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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 68,0002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN LIVITED LMBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i Pura Vida Prestige LLC

(ame of Foreign Limited Liability Company, must hclude "Limited Liabiity Company, L L .. or "LLC. ]

(1faama waviilibie, eatar sheeness name= wdopted Sr tho purpose of peosacring businest in Floida, The alternte name must melode "L imowed Liability Company,” *L.L C." e LLLC.")
Delaware

H

92-3135969
3.

(Tunsdiction undet the law oF which Toregn rited Iaklity company I¥ brgantzed)

(FE! number, 1f applicabie)

((Dm Byt Tansacted businese in Florida, 1 prio (o TCqITaton |
Sec sections 605 0904 & 605.0904, F 5. m der=rming penalty Hability)
15180 Biscayne Boulevard

g 1824 Alton Road
{Street A& ess ol PrinsTpay OTice)

(Muiing Address)

North Miami Beach, Florida 33180 Miami Beach, Florida 33139

7. Name and stre¢t address of Florida registered agent: (P.0. Box NOT acceptable)

" =

rl.
v o
"~
J-:‘ T
[ o 4 -L-'
Cogency Global Inc. T ?;__J
Name: . o o
) s - .
115 North Cathoun Street, Suile 4 o 5T
Office Address: N ":'g 204
o~ b
Tallahassee 12301 - £ 3
, Florida - (%]
(City) (T tode} uw

Registered agent's acceptance!

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this applfcation, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am Jamiliar with
and accept the obligations of my position as registered agent,

/s/ Eric Hood

(Regutored agact's cignaturs)

(((H23000114579 3)))
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8. For initia] indexing purposes, {ist names, title or capacity and addresses of the primary members/managers or persons autharized 10

manage [up to six (6) total]:

Tit apaci Name and Address:
& Menager Name: ‘+d2ma Hospitality LLC
CMember Address, 924 Alton Road
DAuthorized Miami Beach, Florida 33139
Person
Dother. OCther
(IManager Name:
CMember Address:
OAuthorized
Person
COther__ OOther
OIManager Name:
UMember Address:
TlAuthorized
Person
Lother OOther

Important Notice; Use an attachment to report more than six
indexed individuals may be added to the index when filing v

Title or Capacity;

CManager

OMember

U Authorized
Person

8 Other

OManager

OMember

0 Authorized
Person

OOther

OManager
OMember
O Authorized

Person

O Other

Name and Address;
Name:
Address:
QD Other
Name;
Address:
C Other
Name:
Address:
UJOther

(6). The antachment will be imaged for reporting purposes only. Non-
our Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accord
submitted ir 8 document to the Depa

State constitutes

section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informaticn
d degree felony as provided for in 5,817,155, ¥ 5.

Omer Horev

Sigmiuze of an puthocized person

Typed or printed name of sigros

P I
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURA VIDA FRESTIGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA
PRESTIGE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCM, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HBFEEN

ASSESSED TO DATE,

Qm W. Buect, Seawizy

Authentication; 202987044
Date: 03-23-23

7364997 8300

SR# 20231114580
You may verify this certificate online at corp.delaware, gov/authver.shiml

({{H23000114579 3)})



