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Frem' Veorn Servicas, LLC

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE DT SECTION 65 0000, FLORTW STATUTES, TIE FOLLOWING 5 SUBAITTED TU REGETER A FOREGN [ ALTED LSILTY

COMPANT YO TRANS ICTBLSINESS INTHE STHTE OF FTORINA:

| (1. Notth Miami Beach GP LLC

twaine of Fareipn Lonned Dukiliy Tomnpany; mostmchede “Tanned Tty Tampany,” LT2C Tar"LTE )

(U atnse s mlable, oot Allernaie s adupted fe the purpocs ol 1amaciyg Buswnsy e Florda, The alieaats maene st s lode "Limted Liabitey Cumpdn:,”™ "L L C7or "LLCT)
DE
4

=

(Jertsde tion uader Wie Tan afwhach foretpe mced hobduy cangiany T~ wrgantzed)

tHE] number 11 apphebic]
4.

(Tt firariransactod Busenews on T inodz, 8 e or Lo Fegntration

{Sce acchivr 6050904 & 6US.DR5, F.8. 1 dacrning penaly liabiluy)
One Exccutive Bivd, Suite 204

5

{"‘.trn.‘l Address of Prvcapal Oftwe)

Or¢ Exzcutive Blvd, Suite 204
b

’ (Madimg Arklresy
Suffern, NY 1090

Suffern, NY 14090

|

T4

=
7. Name and gizeet address of Florida registered sgent: (P.O.

Boy NOT accepiable)

Veorp Agent Serviees, Inc.
Name.

sERE

1200 South Mine [sland Roud
Office Address:

2 pd V1 ¥dVEL

Planiation

95

33324
, Flotida
10eys

penky
Hegistered agent’s acceptance:

Having beent named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, ! herehy accept the appointment as vegisiered ageni and agree o aci in this capacity. ! further agree

1o comply with the provisions of all statuies relative to the proper and complete perfurmance of my duties, and I s familiar with
and accept the ohligations af my position as registered ageni.

S

Mimi Namik

[Regnbored dpoid’ s signaune)
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8. Forinitial (ndexing purposes, hst names, sitle or capacity and addresses of the primary memderssmanagers or persons authonzed Lo

manage (up 1o six (6) rewt]:

Name and Address:

Michacl Maflei

Title or Capacity:

OIManager Name:
OMember Address: A(Tc Excculivi?llui,’: Sule R
& Authorized Suftern, NY 10901

Persun
QOther_ Goder_
CiManager Name:
[ Membes Address.
T authorized

Person
COther Oxher_ e
CManager Name: .
CTiMember Address: o
TAuthorized

Person
iZ1Othey . Onher

Title or Cupacity:

EIManager

— Member

O3 Auwhorized
Persam

T Other

Namge:

Namc and Addrcess:

Address: _

idlanager

- Meiber

Ol Aauthortzed
Pyerson

CiO0her

Manager

ZMember

Lrauthorized
Perunn

Otnber

Name:

—Ohet

Address:

Name; _

ZOnher

Address:

JOnher

limportant frotice; Lse an attachmen: W report more thae six £6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index whea filing vowr Florida Depariment of State Annual Regont fonn,

9. Attached is a centificate of existence, ne more than 90 davs old, duly awhenticated by ihe oflicial having castody of records in the
jurisdiction under the law of which it is arganized, (3 the cettificae is in 2 foreign lainguage, a wansianon of the centificate vnder vath

of the transkator must be submitied)

10, This docement is executed in accnrdance with seetion 603.0202 (1) (b}, Florida Statutes | am aware that any false infonnanon

submitted in a document to the Department of S1ate constituies a third degree felony as provided for in s 817,133, F.5

Michael Mafler

Sigettaie ob anduthoiizcd prrio

Typsdoe paned name ol sigroc
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL NORTH MIAMI BEACH GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE S0 FAR AS THE RECQORDS QF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "CL NORTH MIAMI
BEACH GP LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY,
A.D. 2023,

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

ASSESSED TO DATE.

NV

Authentication: 203116541
Date: 04-11.23

7318717 8300
SR# 20231386782

You may verify this certificate anline at corp.delaware.gov/authver.shtml




