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COVER LETTER

TO: Registration Section
Division of Corporations

SOLS MIAMI AVENUE 1905, LLC
SUBJECT:

Name ol Linuted Ligbily Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Cerificate of
Existence. and check are submitted o register the above referenced foreign Himited liabitity company o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

[.eeza Andersen

Name ol Person

The Andersen Firm

Firm/Campany

7771 W, Oaklund Park Blvd. Ste 228

Address

Sunnse, FLL 3335

City/State and Zip Code

LLCAdmin@TAYE law

E-matl address: (1o he used Tor future annual report notification)

For further information concerning this matter. please calt:

lLeeza Andersen S$6hH 230-2206
at { }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. 3ox 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Fiting Fee & 10 S135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Stutus Cenified Copy ol Status & Centified Copy



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

IN COMPLIANCE T SECTION 603,002 FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED TV REGISTER A FORFIGN  LIMITED [LIBILITY

COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
TLLC o "LLCTY

[ SO S MIAMI AVENUE 1905, LLC
. (Name of Foreign Limited Bability Company; must melude “Limited Liabiliny Company.™ 711 (

93-24496354

{FEI number, it applicabley

(1 name unovalahle, enter aliermate name aduptedd tor the purpose of masagteng business in Flonda The altermnate name must inelide “Linted Lubilty Company,”™ L L C" or “LLCT)

Wyaming
2.
ursdiction under the liw of which toreign himsied lability company s orgamzeds
4.
(Dt Bt frsmsacted usiness m Flotula, o prior s regisization |
13¢¢ secions A0S 0HM L pOS A0S F S o determmme penaliy Babilaty)
112 Nurmi Drive The Andersen Firm
3. 6.
(3 reet Address ol Prspepal Citieed (Mailing Adidress)
111 Lauderdale, FLL 33301 7771 W Oukland Purk Bivd, Ste 228
Sunrise. FLL 33351
7. Name and street address of Florida registered agent: (PO, Bon NOT acceptable)
\‘- =
Leeza Andersen = .
Name: E\:a
3
7770 W. Oakland Park Blvd. Ste 228 =
Othee Address: 5
1
Sunrise 33351 -
_ . Florida i :1-: t o
“Wny ap eodet —
Y

Registered agent’s aceeptance: -—
Huaving been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in thix application, I hereby accept the appointaent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stacares relative 1o the proper and complete performance of my dusies, and I am familiar with

and accept the obligations of my position as registered agent.

" (Registered agent’s sigiature)

g




8. For initial indexing purposes. list names, itde or capacity and addresses of the primary members/managers or persons auwthorized to

manage [up to six (6) wal]:

Title or Capacity:

Name and Address:

JESSY MASSAD

Title or Capacity:

Name and Address:

MASSAD HOLDINGS. 1.1.C

= \Manager Namw: O Manager Name!
OIMember Address: m Member Address:
. 112 Nurmi Drive . 112 Nurmi Drive
T Authorized O Auwhorized
Fort Lauderdale. IFLL 33301 f'ort Lauderdale, FIL 3330t

Person Person

COther Okher OOsher CIOther
Leerzu Andersen
CMlanager Nanie: I Manager Name:
ZIMember Address: CIMember Address:
. ) 771 W, Oukland Park Blvd Ste 228 .
= Authorized O Authorized
Sunrise, L 33351

Person Person
TOther, OOther O0ther OOther
CIManager Nanw: ClManager Name:
T Member Address: O Member Address:
OJ Authorized ClAuthorized

Person Person
Onher CIOther OOther C1Other

huportant Notice: Use an attachment o report more than six {6), The atlachment wili be imaged tor reporting purposes only. Non-
indeaed individuals may be added 1o the index when {iling your Florida Depariment of State Annual Report form.

9. Altached 18 o certificale ol existence. no more than 90 days old, duly authenticated by the offictul having custody of records in the

jurisdiction under the faw of which it is organized. (It the certificate is in a foreign language. a wanslation of the cenificate under vath
ot the translator must be submitied)

10, This document 13 executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided forin 5. 817135 F.S.

Loy Loaw'—

Signature ol an anthonyed persen

Leera Andersen

Typed or pointed mame ot signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby ceriify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

801 S MIAMI AVENUE 1905, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 7th day of July, 2023 at 9:55 AM.

~__ 7

Remainder intentionally left blank.

(et | Frms

Secretary of State

Filed Online By:

Leeza Andersen

Filed Date: 07/07/2023

on 07/07/2023

Paoe 4 of 4




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

801 S MIAMI AVENUE 1905, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 7, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001295737.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, oris not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of July, 2023 at 3:01 PM. This certificate is assigned |ID Number 063140012.

(it ) ey

Secretary of State

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




