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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.(902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LABILITY

COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Purz Vida Sarasota UTC LLC
(~ame of Foretgn, Limited Liabiiity Company: must iaciude “Limuted Liability Coropany,” "L.L.C.."or "LLLT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I

(if name wnavailable, aner aliernate name adopred for the purpose of ransncting businese in Florida The altemste name must include “"Limsed Lisbiltty Company,” “L.L.C,™ ar "LLC.T)

3.
{FET rumber, (1 applicable)

Delaware
(Terudiction onder the Taw of which Roreign Tienited [ability <ompany o erganized)
4,
; tate fizst ranascted bunneas in Flonda 1 pnor 1o regumatien y
{Joe sectiens 603.0904 & 503 090Y, F.5 to deternine penalty labilin)
w2 ~a
192 N Cattleman Road 1924 Altor: Road & =
5. “- =
[Strest Address of Principal O ffice) TRTiing Ad&ene) T Y =
e = u
[ T
Sarasota, FL 34243 Miami Beach, FL 33139 o ! e
NS (%] ?
T B
e —4 N
) e
- L.
T 0
fr; o

7. Name and gireet address of Tlorida registered ageni: (P.O. Box NOT acceptable)

Cogency Global [nc.
Name:
115 North Caihoun Street, Suite 4
Office Address:
Tallahassee 32301
— , Florida
Cin) (Zip code}

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limlited liability company at the place
designared in this application, I hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. I further agree
fo comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as regisrered agent.

Joelle Churik
{Ragittered apent’s yignanoe|
Jeelle Churik, Asst. Secretary

{((H2300026%706 3}))
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8. For initial indexiog purposes, list namza, title or capacity and addresses of the primary members/managers or persons authorized to
matiage (up to six (6) total];

Litle or Capacity; Same and Address: Titte or Capacity: Name and Address:
W Manager Name: Adama Hospitality LLC UiManager Name:
dMember Address: 1924 Altor: Road CMember Addresa:
T Authorized Miarni Beach, FL 33139 C1Authorized
Person Person
O0ther O Other O Other T Other
CIManager Name: {IManager Name:
Ovember Address: OMember Address:
JAutharized O Authorized
Person Persop
TOther T 0ther O Other Q0ther
TIMenager Name! TManager Name:
Oember Address: O Member Address:
(JAuthorized O Autharized
Person Person
COther O Other TOther D Other

Importan: Notice; Use an attachment 10 report more than six (6). The attachmen: will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report ferm.

9. Anached is & certificate of exlstence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificats is in & foreign language, n translation of the certiflcate under oath
of the translator must be submitted)

10. This document is executed in accor
subnitted in 2 document tp the Dep

e

Signature of a0 solhonized parson

Cmer Horev

Typed or prinied name of sighze

{(((H23000269706 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "PURR VIDA SARASOTA UTC LIC" 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, AS OF THE TWENTY-FIFTH DRY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA
SARASOTA UTC LLC" WAS FORMED ON THE TWENTY-FCQURTH DAY OF JULY, A.D.
2023.

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

ASSESSED TO DATE.

/
QJII‘&H . Burach, Bacrvury o fum )

7586086 8300
5R# 20233073109

You may verify this certificate anline at corp.delaware.gav/authver.shitml

Authentication: 203816517
Date: 37-25-23

({({H23000269706 3)))



