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

COMPANY TOTRANSACTBUSINGESS INTHE STATE OF FLORIDA:

IN COMPLIANCE T SECTION (50902 FLORIDA SEATUTES THE FOLLOWING N SUBMITTED TO REGINTER A FORIIGN LTIV FLABRTTY
1 CLYV Circa39 1LLC

[Name of Foreign Limied Liabitity Company. must meiude - Limited Liability Company,” L.LC .7 or "LLCT)

(If name umaspilable, enter alterane name adopied for the purpose of transacting bsiness in Flanda The allemate nane wmst inslude "Limited Liability Company

L o L)
Delaware
2.

LV

Oun~diction ander the Taw of which foreign hrmited Tiabihty campany i orgamzcd)

\FET number, 1f apphcable)

thate first transacicd business in Flonda. i priar to regastratian )
5¢e scclions 605 0900 & 605 0905, F.S. 1o determine penalty bsbiing )
3363 NE 163rd Street. Suite 601

3363 NE 163rd Street, Suite 601

. 6.
15teet Address of Prncipal Ofice)

(Marhing Addread)
Miami Beach, Florida 33160 Miami Beach, Frorida 331060

o)

=

2

)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
) — e
T ..
—— —
. . wy =
. Nationat Registered Agents, lac. r E‘-_)?,
Namwe: Ty ey O T
L X a

8130 Glades Road -~ :- o

Ottice Address: >

™o

Boca Raton 33434
. Florida
(vl tZap code)

Registered agent’s acceptance:

flaving been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
desigmated in this application, I hereby accepr the appaintment as registered agent und agree to act in this capaciee, I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
aindd gccept the obligations of my position as registered agent.

fﬁu_w b buga,.,,

Kathryn A. Widdoes - Assistant Sccretary

(Registored agent's sigiaturc)




$. For initiat 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: Name and Address: Title or Capacity; Name and Address:
— ) Guy Martin _ .
— Manager Name: _ Manager Name:
— 3363 NE 163rd Strect -

Member Address: Member Address:
_ ) Suite 601 — .
7 Authorized — Authorized

Miami Beach, Florida 33160

PPerson Person
“_Qther — Other — Other — Other
— Manager Name: Z Manager Name:
“Nember Address: “ Member Address:
— Authorized — Authorized

PPerson Person
—Other — Other — Other — Other,
T NManager Namw: — Manager Name:
— Member Address: “Member Address:
T Authorized — Authorized

Person Person
— Other Z Other T Other, _Other

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate undur oath
of the translator must be submiued)

L0, This document is execuied in accordance with section 603,0203 (i) (b). Florida Statutes, [ am aware that any fulse information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.153, F.5.

fs/ Guy Martin

Signarure of an authorised person

Guy Martin

Typed or punted name ol sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CLH CIRCA3% LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TQ DATE.

7620053 8300
SR# 20233249274

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

Authentication: 203564013
Date: 08-15-23




