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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/01/23

Order #: 1259254-1

Re: 187 Nw 28th Street, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enciosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

!

AUTH:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. |f there are any problems or questions with this
filing, please call our office.



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

I COMPLIANCE WITH SECTION 6030902, FLORIOA STATUTES, THE FOLLOWING /3 SUBMITTED 10 REGISTER 4 FOREIGN {PATTED LIABILITY
COMPANY TUTRANSAC T BULSINESS (NTHE STATEOF FLORIDA:
| 187 N'W 28th Strest, LLC

TNane of toragn Liroed Lzbihty Compeny; mist include "Limited Libiliny Tompeny,™™ T2  0r *LLCT)

(17 nams vosvailable, exze; akerrace name adopcd for the DU e ot Aarmsctiug basiners in Fiorida. The allemuts name =net fclods “Limited Lualty Campaay, “LLC, or "LLET)
Delaware
N

Lunsdalwn CGeT 19 mv OF WhW D JOrogs, Uiied Nebikty suripeny 15 armaarzed!

L]

Elnumea, il applicaliz)

(D2a [irst vamased busieess m Flonrda, (f pror io reginiton. )
{Ser revlinae AT 09 & 639903, F 5§ W detarmbne pemaliy Jizsiliov)
333 5. Grand Avenue, 47:h Flozr

&
(Sireet Addiesa of Prunapal Ollac}

.
Los Angeles, CA 90071-1575

(Malmg Addrest)

. -
H——ed—
™ w3
- =2 » T
7. Name and street address of Florida registered agent: (P.O. 3o¢ NOT acceptadle) r:_':o q
| —
zr L 1
Coiporatian Service Company < fﬂ
Name: n . -0
NGNS E¥ :z
m™ - )
1201 Hays Street E_:g L
Oftice Address: - .
—
L S
Tallahassee 32301
. Flonida
1Ciy)
Registered agent’s ucceplance:

“2ip rudv}

Having been numed ns registered ugent and o accept service of process fur the above yeated linited liability company at the place
designated in this gpplicadan, 1 hereby uccept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statares relurive to the proper and complete performance af my duties, and I am fomiliar with
and accept the vbligutions of my position uas registered agent,

Carporaticn Service Company

By: W Ty’@ngh A“[,/P
! %aej 3métgxm:ur=; 2




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total:

Title or Capacitv:

O Manager
OMember
M Authorized

Pcrson

C0Other

Name and Address:

Brian Aronson
Name:

333 5. Grand Avenue, 47th Floor
Address:

Los Angeles, CA 90071-1575

ClManager
O Member
O Authorized

Person

CIOther

[-IManager
CIMember
CAuthonzed

Person

[dOther

COther
Name:
Address:

COther
Name:
Address:

OOther

Title or Capacity:

OManager
OMember
T Authorized

Person

C1O0ther

Name and Address:

CManager
OMember
OAuthorized

Person

Other

CIManager
CIvcember
O Authorized

Person

(dOther

WName:
Address:

O0ther
Nuame:
Address:

ClOther
Name:
Address:

[C10ther

Important Notice: Use an attachment 1o 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 Depaniment of Staie Annual Report form.

9. Altached is a certificate of cxisience, no more than 90 days old, uly authenticaied by the olficial having custedy 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.5.

F——

Sigreture of an authorized person

Brian Aronson

Typed or prinled nams of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "187 NW 28TH STREET, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "187 NW 28TH
STREET, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7535180 8300

SR# 20233375768
You may verify this certificate online at corp.delaware. gov/authver.shtmil

Authentication: 204063708
Date: 08-29-23




