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*%Enter the email addrass for this business entity to be used for future
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(04/06) 03/35/2093 0336148088

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INQOMFLIANCE WITH SECTION 850902, FLORIA STATUTES THE FOLLOWING (S SUBMITTED 70 REGISTER A FOREIGN LBITED LIARLITY
CHHPANY?UTRMCTBMWTFE.STATFOI- FLORIM:

1, Uni K Wax Aventura, LLC

TRims of Foreign Ulited LTy Company, meuxt inchade * Lmhod Lizblity Company. LL.G- @ IL 1

15 nemo aosvaikibls, over abatnaie tamo sdopted K the parpuae of trarsacting bushimd in Fiorida. Thy abemats ganm mast inclute "Lbotid Lish{iy Compary,” “L.LC," o “LLC, ™
+ Delaware 3. 92-3023457
Wﬁmmlnﬁ'&ifmﬁplmﬁﬁﬁxymumhmﬁ (FEf xxodber, o mppbcable)

i oo $03 5304 & 64,905 1.5 b desrmcs peaaty ity
5. c/o Streamiine Family Offics, 258 Main Street, Unit §
Xawct Addrem of Prinepa (%ce!

6. c/o Streamiine Famlly Office, 258 Maln Strest, Unit
TMIaThrg Aldresss

Medfteld, MA 02052

Medfleld, MA 02052

7. Name nnd girect addrens of Plorida registered agent: (P.O. Box NQOT accepable)

&
=]
Name: Capltal Corporate Services, Inc. ‘::_ .
et
Office Address: 25 East Park Avenue 2nd FI :
Tallahassee . Plorida 32301 -
{Cty

Zip code)
Registered agrnt's scceptance:

Having been nomed as reglistered agent and 1o uccept service of process for the above siated timitad llability company ai the place
designaced in rhis applicaton, T Reredy accepr the appoiniment as regisiered agent and agres o oot in this capacky. I furhsr agres

ta comply with the provisions of all statutes relative to the proper and complety performence of mp dutdes, and [ m famiitar with
and eccept the obligatlons of my poxition as registered agent.
,(m]bﬂ 3(,1 Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
{Reghtere agere’s dignatr)
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8. For initial indexing purposss, list namas, title or capacity and addressea of the primary members/managen ar pearsans suthorizad to

raanage Jup to rix (6) total):

Tlte or Capacity; Name nnd Address:
[Manager Name: OMAr Simmons
MMember Address: £/0 Strasmline Family Office
Aumbarized 258 Main. Street, Unit 5
Person Medfield, MA 02052
Rower Chairman [Jother
[OMeznager Neme: Arnold Pereira
OMember Address: 0/0 Streamiina Family Office
Oauhocizes 228 Main Strest, Unit 5
Person Medfield, MA 02052

@Oihcr Chief Exmcutive Officer Doihﬂ‘

[CIMenager Name:
CMember Address:
Oauhodzed
Person
[Oonkier [lOther

Title o Capacity: Namg #nd Addgess:
[] Masager Neme: AlEXei Popov
C] Member Address: &0 Streamiine Family Office
O authorized 238 Main Street, Unit 5
Person Medfield, MA 02052
BIOther Presidont and Bearetary  [oyther,
O Manager Name:
[J Member Address:
0 Authoriced
Person
Cother Mother,
0 Manager Nams:
[ Member Addresg:
(0 Authorized
Fernon
Clother [Jothes

Smportant-tistise sz n o shmert-3-vaporb moro 4hum i {81 Tho-2 naskmens Ml Eo4magad farcoportinp cumoces ety Moty -
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9, Artached (5 & certificate of existence, 0o mere than 90 doye oid, duly suthenticatzd by the official having custody of records tn tha
jurisdrction under, the kaw of which it is organized. (If the certificate is in o.foreign language, a transtation of the certificate under oath

of the uraslator must be submitied)

18. This documentis executed ip sccordance with section 605.0203 {1) (h), Florida Siatutes. | am awsre that eny filse infonmation
mblmtmdma dosuroent 1o the Depertment of State ccmmmuuﬂmddamo(dmynwnﬂdnd for in 8,817,155, F.§;

GoL b

Spntws of oo axéharicd penkn

Omar Simmonsg, Chairman

Typed ur printevd aame of sipaoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "UNI K NAX AVENTURA, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELARARE AND IS IN GOCOD
STANDING AND HAS A LEGAI, EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHON, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNI K WMAX
AVENTURA, LLC" MAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203034074

SR# 20231207794 N g Date: 02-29-23
You may verify this centificate online 2t corp.delaware.gov/authver.shtmi

7352011 8300

H23000119048 3



