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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
& COMPLIANCE WITH SECTION 5350902, FLORIA

STATUTES, THE FOLLOWING 18 SUBMITTED TO REGBTER A FOREIGN LIMITED LURITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Pura Vida Delray Beach LLC

{Name of Foresge Limited Lizhilivy Company, mast o ode “Limied Liabil:y Company, "L L C.," or "LLZ

(If hame wavasluble, encer altemate pame sdogted for the purpose of rarssceng busines in Flonda
Delaware

The alicrzate naine MU tnciuds “Limited Lisbalay Cempany,” "LLL.C." er "L1C.7)

3.
Uursdicuoe under the law of which foreige lomired Libilzty company in orgamazedy (FE3 munber, iTapphcable)
1
{Late Aest rungicied Swsiness ir. Frori0a, if prce to Ipsmon)
(Sez aeclions £25.0504 & €04.0705, F.5. 1o determine peoalsy hability)
6 South Ocean Boulevard 1924 Alton Road
5. .
(Seeet Addros 62 Principal OMice) (Mailing Address)
P " D =
Delray Beach, FL 33483 Miami Beach, FL 33139 1 o
:r__:_' - i
o iy = a
o-'_ r::; C-:: !
I —f [ Qrens
e o i
Sy
7. Name and street ad of Florida registered agent: (P.O. Box NOT acceptebie) - ot <SN
e S =
Syt )
Cogency Global Inc. T 2—;
Name: :
113 Worth Calhoun Street, Suite 4
Office Address:
Tallahassee 12301
, Flotida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o ace

ept 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
10 comply with the provisions of all statutes relative (o the proper and complete performance of my dufies,
and accept the obligations of my position as regisiered agent.

Mottt/ adben Merritt Walker, Asst. Secretary

(Ragistered agem’s cgnature)

and I am familiar with

(({(H23000256839 33N
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Fitle or Capacity: Name and Address; Title or Capagity: Name and Address:

. Adama Hespitaljty LLC

= Manager Name OManager Neme:
OMember Address: 1924 Alton Road UMember Address:
D authorized Miami Beach, FL 33139 (C Authorized
Person Person
O0ther OOther O Other O0ther
OManager Name: OManager Name:
CIMember Address: OMember Address;
O Authorized U Authorized —
Person Person
Donher OOther O0ther OQther
O Mannger Name: O Manager Name;
{OMzmber Address: UMember Address:
ClAuthorized OAuthorized
Parson Person
Other OiOther, OOther __ Cother

[mporzent Notice: Uss an atachmeat to report more than six (6). The enachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Artached is a certificate of existence, no more than 50 days oid, duly ruthenticated by tha officia) having custady of records in the
jurisdiction under the law of which it i organized. (If the centificate is in a foreign language, & tanslation of the certificate under oath
of the ranslator muat be submitied)

section 605,0203 (1) (b), Florida Statutes. [ am aware that any felse information
State constituada third degree felony as provided for in 8.8] 7.155, F.5.

LC. This document is executed in accordatice
submitted in & document (0 the Dep.

——'-_.-'-."—F—P.-"

Sigrature of au suthorizad person

Ormer Horey

Typed or orined name of signee (((H23000256839 3)))
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "PURA VIDA DELRAY BEACH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURAR VIDA DELRAY
BEACH LLC" WAS FORMED ON THE TRENTIETH DAY OF JULY, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE'S HAVE BEEN

ASSESSED IO DATE.

N

th-yw sm-.m..—y-uwo B

Authentication: 203795347
Date: 07-21-23

7578936 B300
SR# 20233050418

Tou may verify this centificate online at corp delaware.gov/authver,shiml
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