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

IN COMPIANCT, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOTTOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITFD LIABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

I PRINZ CORNER LLC

{Name of Forclgn Limmicd Liabily Company; must inelede ~Limited Latihly Company,” "L.L.C. W er "LLC.T)

{ITaame unavailibk, cuter aliemate name adepied fo: the purpase of transacting business in Flocda, 'Fx alieratie narue must inetude "Limited Lishility Company.” *L.1,C." 02 "LLC.T

DELAWARE 92-3210385
2.

3.

TTeradicoon under e Iiw of whwch forcign Imited liabshiy company 15 organired)

(FE| numbez, ([ epp.acable)

(fhake Tirst tmneacied buslness in Flonide, f poer o regairstan.)
(Sce sectints 505,0004 & 605.0305, F.5. 10 determine pecaliy kabiliLy)

3841 NE 2nd Avenue 31841 NT: 2ud Avenue
5

. A,
(Strect Addreay uf Frnmpal O i)

{Mailmg Addrosa)

Suite 400 Suite 2400

Miami, Florida 33137 Miami, Florida 33137

7. Name and street address of Floridz regisiered agent: (P.O. Box NOT acceptablc)

P [
2 e
L' 1~
-
- = - v e,
CT Corporation System — = g
Name: I ) e
—— {ﬂ"—'l
N B e r -
1200 South Pine [sland Road o U
Office Address: '—. § L:;E
PIBIT[EH]IOI“! 32312 '-_ N (_,_) '&J
— e s Florida r'.—l‘- e

(Ciiy) (Lip code} -
Repistered agent's acceptance:

Having been nanied as registered agent and to accept service of process for the above stated ltmited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepi the ebligations of my position ay registered agent.

94*"“' Wartzn jammes Martin - Assistant Secretary
v

{Xegislcred agent's signaiire}
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8. For initin] indexing purposes, list nantes, tlle or capacity and addresses of the primary membersimanagers or persons authorized to
munage [up o six (6) ol

Title or Capagity:
CidManager

= Member

2 Authorized

PPerson

Cohdanager

 Member

= Authorized
Person

Cather

£ Manager
IMember
= Authorized

Person

J0ther

Nome pud Address:

Nam:

1541 NE Ind Avenue
Address:

Suite 404

Mixmi, Flonda 33131

. Aldea Schupiio
Nume:

ISdENE 2nd Avenue
Address:

Besign Listrict Associates (el ) LLC

Suite 400

Mignd, Florida 33337

Ci10ther

. Craig Robins
Name: N

3841 NE Ind Averue
Addross:

Suite 300

Miami, Florida 33137

SOther_

Tithe ar Capacity:

— Manager

CiNomber

= Aushorized
Person

i Other__

JiManager

Zinvfember

= Authonized
Person

C10ther

CiManager
I Member

C: Authorized

Name and Address:

. Nathun Forbes
N

32360 Norhwesiern Highway
Address:

Suite 230

Farmington Fhlls, M1 38334

'Other

Rundall Wertheimer
Namwe

el 32300 Warthwestern Highway
Addilress:

Suite 130

Farmington 1ilis, M 48334

C10ther

Name:

Adddress;

ZiQther

Impurtant Nobice: Use an aiachment to report more than six (61, The anachment will e imaged [or repariing purposes only, Non-
indeaed individuals may he sdded 10 the indes when fiing vour Florida Departinent of Swale Amnual Repott form.

9. Auached is a centificate of exislence, no more than 90 days old, duly authenticated by the official haviag custody of records in the
jurisdiction under the taw of which it 3s organized. (I the certificate i in a foreign language, o transiation of the certifteate under aath
of the translitor must be submitted)

FO. This ducwment is exeouted in sccadisice with scetion 603.0203 (11 (b). Florida Swatwes. [ am avare that any falxe information
submitied in 2 dacument 1o the Brepariment of $lae consiilutes a thind degree felony as provided for in s 817135, F.8,

8
e

Signangn: of an ghorued perses

Alex Schapiro

Taped vz puated nanze of #gnsc

From Jennifar Carey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRINZ CORNER LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTISTENCE 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 ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

J-mq W Uulock, Secrwtary of Stite )

7107858 8300
SR# 20231211439

You may verify this certificale online at corp.delaware.gov/authver shtmt

Authenﬁcaﬁon:203035835
Date: 03-29-23




