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

IN COMFLIANCE WITH SECTRON 6050902 FLORIDA STATUTES THE FOLLOWIRVG IS SUBMIITED TO REGISTER A FOREAGN LDMITED LIAWLOY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Uni K Wax South Beach, LLC

(Nama of Foreign Uimited Lighillty Company; must include “Limitwd Liabilly Company,” "L1.C.." or S110)

(Uf Come coevailablo. cokor altormate oiroe adopred for the purpese of rxasscting busioess in Fioride The alisouts same muss inélude “Limited Labitey Conpasy,” “L.L.G,” oc “LLC.™

2 Delaware 1, 92-3023544

(Jariadaoton uader the tavr of wbach foroign [maRed Imbihity vompany @ orgamiesd)

{FET peembex, 1f appFoabic!

4,
[ s 58 903 A 8030005 r.s.fm?mi ity)
5. /o Strearnlina Family Offica, 258 Maln Street, Unit § 6. C/o Streamliine Family Office, 258 Main Streat, Unit 5
oreet A o T Pripeal DHYs) Talling Addrons)
Medfleld, MA 02052 Medfield, MA 02052
7. Name.and street address of Florida registered agent: (P.O. Box NQT accepiable)
LTE
L
. . [l s - of L
Name: Capitol Corporate Services, Inc. = = i
SO
Office Address: 515 East Park Avenua 2nd FI S
= = e
Tallahassee . Florids 32301 = W
() (Zip oode] - u
=

Registered agent's acceptance:

Having bean nanied as ragistered agent and to accept savvice of process for the above sigted limited liability company af the place
devignated la this applicetion, I hereby aocept the appointment ax reglstered agenst.and agree to act in this capacky. [ further agroo
to comply with the provisions of all statutes relarive to the proper and complete performance of my dndes, and I.an: familiar with
and accept the obligations of my position ax registered agent

/{ D,Htm Bu:—l Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

{Reginermd agont's sigrmure)
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8. For initial indexing purpoaes, list names, title or capacity and addresses of the primary members/managers or pessons authorized to
manage [up to six (6) total]:

Title ar Capacity: Npme and Address: Title or Capacity: Narne and Address:
Manager. Name: OMAr Simmons [J Mansger Nane: Alexei Popov
OMember Address: /0 Straamline Family Office ] Member Address: &0 Streamiine Family Office
Caahorizes 298 Main Street, Unit 5 Oautorizza 258 Main Street, Unit 5
Person Medfield, MA 02052 Person Medfield, MA 02052
Bowmer Chairman [JOther B Other Prosidont and Socrwiary  [Joyther
[IManager Name: Arnold Pereira [] Mansger Name:
(Member Address: /0 Streamiing Family Office [J Member Address:
[JAuthorized 258 Main Street, Unit 5 [ Authorized
Person Medfield, MA 02052 Person
[RQ0ther_Chie! Executive OMoer  [Joher Ootter JOther
(OManager Name: [0 Menager Name:
MMember Address: 3 Member Address:
[(JAuthorized O Authorized
Person Person
Oother [CJotker [[Jother {other
Imponant Notjce: Use en sttachment 10 report more than six (6). The atmchment will be imaged for reporting purposes anly. Non-

indexed mdividuals may-be added to the index when filing your Floride Department of State Annuel Report form.

9, Attachad is.a centificate of existence, no mors than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is im a.foreign languepe. a translation of the certificote under oath
of the tranglator must be submitted)

10. Thir document is executed in eccordance with section 6050203 (1) (b), Flarida Statutes. | am aware that eny false m{ormation
submitted in & docursent {0 the Departmant of State consitutes a third degres Rrlomy as provided for in 3.817.155, F.8.

G b

Signenoro of en wathorized persin

Omar Simmons; Chairman
Tpcd or prierd urme of signos.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CRRTIFY "UNI K NAX SOUTH BEACH, LLC" IS DULY
FORMED UNDER THR LANS OF THE STATE OF DELANARRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "UNT X WAX SOUTH
BEACH, LLC”" NAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D, 2023.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7352013 8300 A Authentlcation: 203034109
Date: 03-29-23

SR# 20231207876 Nl
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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