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

IN COMPLANCE WITH SECTION 550002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 800 85th Miami Beach WR LLC

{(Name of Forengn Limited Tabibity Company, must include “Timited Lability Company,™ LI.C. T ar " TLTTY

11t name unasaifable. entzr akternace narse edopied foe the purpose of transacting business in Florida. The aitermate name must include “Linited Labdity Company,” “L.L C* or "LLL.")

, Delaware , 92-3434136
Jurisdiction under the Taw of which farcign Timited lizbility company © organized|

FET number, 1T applcahle)

(Dale Airst imnsacted busmess 1o Flonda, o prior o rephInhon )
{See sectiony 620904 A 6050905, F S 1o deternune penalty habiity)

; 8 The Green STE A . 7901 4th StN STE 300
(Street Address of Principal Giliee)

Dover DE 19901

St. Petersburg FL 33702

— 8 .
=
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) E o3
=i
=~ £ M
. it o .
Name: Registered Agents Inc S rr‘1'1
Bo oz g
Office address: 1 201 4th SUN STE 300 g:{: =.
22 £
St. Petershurg 33702 = O
. Flonda

{953 {21p conde)
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 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 siatutes relative to the proper and complete performance of my duties, and f am fanuiliar with
and accept the obligations af my pesition ay registered agent,

Devifdets

{Registeeed ageni’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager

X Member

O Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

CiOther

O Manager
COMember
O Authorized

{ferson

CIOther

Name and Address;

. William Waters
Name:

Address:

7901 4th St N STE 300

St. Petershurg, FL 33702

{OOther
Name:
Address:

OOther
Name:
Address:

CIOiher

Title or Capacity:
O Manager

X Member

O Authorized

Person

(OOther

O Manager
OMember
O Authorized

Person

O Other

OManager
O Member
O Authorized

Person

CiOeher

Name and Address:

Hunter Ryan

Name:

Address:

9 Lost Lodge Rd

Westport CT 06880

£10ther
Name:
Address:

[COther
Name:
Address:

DOther

Impertant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of exisience, no more than Y0 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 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accurdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s.817.155. F.S.

0
Do ans jeniay

! £ Sigratute of an amharnzed person
Robin Jones

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "800 B5TH MIAMI BEACH WR 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, A5 OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "800 B5TH MIAMI
BEACH WR LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

\gﬂ%@@

Authentication: 203501351
Date: 06-07-23

7395906 8300
SR# 20232689586

You may verify this certificate online at corp.delaware.gov/authver.shuml




