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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLLORIDA

IN COMPLEANCE WITH SECTYON §0SIA02 FLORINDA STATUTES, FHE FOLLOWING [N SUBMITTED TO REGISTER A FORKIGN LINTTED LABILITY
COMPANY T TRANSACT BUNINERY IN THE STATECOF FLEORNA:
) 50 Davie Panners, LLC

Name of Forgign Limited Tiabality Company; must inchide "Limited Liabints Company,” L L.C

o LLO T

(e vnavaelble, enter alienaie natie adopted 100 the purpose ol masactng busiess i Hotgda The altermate e ouet metude © 1 imyred Labadiny Company,” 1L C or Ly ™
Dekiware NiA
2 A
Pttt weden the T ol which Treign Tunited Tiabilny, comipany = argamzaiy (ERT nunber. o applicandey
1.
{Thate fing lransacied busimess 10 1 larida, 31 prior (0 et )
(Sec yentions G5 MM & 603 MBE ER wodetenmne ponadiy Tabibty 3
6201 SW 70th Sireet
5.
estrewt Adsdress ot Femespad Of5 o)

6201 SW ik Sireet
s

P lahag Address

South Miami, FI, 33142

South Miamit, FLL 331143

wn 2
--lrc.'; =
22 o N
N S e
7. Name and street address of Florida registered agent: (1.0 Hos NOT acceptable f:..f;) ‘\.-J- =
nT bt
rﬁ?r‘ ; F_-e
EDUARDO R, ROBAYNA. PLLC ey @ T
Nimg: - rrs
nE 9
020 SW TOTH ST STE 200 i
Otice Address:
South Miami 334}
Wiy s

. Florida
Registered agent’s acceptance:

[FALII A
Huving heen numed us registered agent and to accept service of process for the above stated limited labitity compuny at the place

designated in thix application, I hereby aceept the appointment as registered agent and agree to act in this capacite, ! further apree

to comply with the provisions of all statutes refative to the proper and complete perfarmance af my duties, and [ am fumiliar with
and accept the ofligations of my position as registered agent.

P
T lATT

Kevin Duteau, Attorney-in-Faci
(Registered ggem’s sgnatures




QO 05/21/2023 1:42 PM 15612148442 -+ 1E5061753€2 pg 3 of 4

8. For initial indesing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
—. , SO DAVIE MANAGEMENT, L1 — ,
Manages Nitw: i Manaper Nuame:

. 6201 SW 7xh Street .
CiMember Address: {IMember Address:

South Muami, FLL 33143

CiAuthorized TAauthunzed
Person Person
CloOther Ciather Cinher TOther
T Manager Nimne: Cidfanager Name:
CiMember Address: Cislembuer Address:
L3 Autherired CiAuthorized

Persan Persan
Titiher ClOther CHOther T3Other
OManaper Natnwe: I anager Name:
Cintember Address: Clsember Address:
TiAuthorized CiAutharized
Person Person
“1Other COther Cithher__ C1COxher

Important Notive: Use an attachment to seport maore than six (b), The attachment wilt be imaged for reporting perposes anby. Non-
indexed imbivaduals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Anached 15 a cortificate of existence, no more than 90 days old, dudy authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certtficate is in a Toreign language. a ranstasion of the certificate under vath
ol the translator must be submitied )

10, Thas docament is executed in accordance with section 6050203 (1) (b), Florida Statates. | am aware that any false infornution
subimuticd in a document te the Department of State canstitutes o third degree telony us provided tor in s, 817,135 F 8,
f—
/.
"/ﬂu,//(,,x, 7

Ngibure ol an guthorscd pessan

Kevin Duteau, Attormney-in-Fact

Tapad an prased nane ot agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "50 DAVIE PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "50 DAVIE
PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.
2022.

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

PAID TO DATE.

Authentication: 204217951
Date: 09-21-23

6932645 E300
SR# 20233551998

You may verify this certificate oniine at corp.delaware.gov/authver shimi




