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Division of Corporations
Fax Number : (B50)617-6383
from:
ACcount Name

. BERGER-~STINGERMAN-LLP-MIAMT
Account Number : 1280290806366
Phone

: {3@5)755-5500
Fax humber ; (385)714-4348

**Lnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

allan ravidaniami.con
Email Address: @purav
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APPLICATION BY FOREIGN LIMITEL LIABILITY COMPANY FOR AUTHQRIZATION T TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WTTH SECIION 609072, FLORIDM STATUTES THE FOLLOWING (8 SUBMITTED TO REGITER 4 FORFISN LA UTED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATEOF FLOREM-
; Pure Vida Bayside LLC

(Mamiz of Foreign Limited Lia5ility Comparty hust mclocz Lumited Lisbity Compeny L LC Far “L1LET)

Delaware

i

JEamne cravaitible, nler aliemate pame wdopted for Gie purone of ransazung husircst i Florida Ihr alterrats rame must snelde "Lizwtsd Lambey Comgany " “L.L 0, " or '1;LC ]

Uumtdiction endor fhe law of whick Greim i ted 125ihty company 1f CIGARTZE 1)

(FET aumber. 17 applicable’

(Daiz et vengadied businezs in Flonda, )i roior 29 rezliadon »
(Sce seetions £03 0504 & 6050908, F.5 lo detarmune psnain lsbihoy)
403 Biscayne Blvd

1524 Altor, Road
l:S-:flt! Address of Panciral Office)

&
(duirz ddirsn)
Miami, FL 33132

Miami Beach, FI1. 33739

7. Name ang stzes; address of

Zd eyl B v

Florida registered agent: {P.O. Box NQT accentable)

—a
N =2
- ~
M [
[¥g) T
T
Q e
LT
Cogency Global inc. : U
Name: . LN s <
- DT
115 North Calhoun Street, Suite 4 R < -
Office Address: — L B
Tallihassee 32301 e =
. Florida - e
Ciny) (Zip zode
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated nited tiability cumpany at the place
designated in thls application, I hereby accept the appotniment as registered agent and agree (o act in this capacity. [ further agree

ta comply with the provisions af all statutes relutive to the proper and enmplete performunce of v duties, and [ am famitiar with
and accept the obligarions of my position us registered agent.

Wlanndt (L nbien.

(Regisieree agant’s wgnate)

({{H23000337028 30
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8. Forinitial indexing purposes, list names, title o capacity and addresses of the primary menbersinanagers or persons authorized ic
manage [up to six (6) tatal]:

Title or Capaciiy: Name and Address; Title or Capacity: oame and Address:
& anager Hame: Adame Hospitalizy LLC O lanage: Natne:
JMember Address: 1924 Aliou Road CiMember Address:
OAuthorized Miami Beach, 7L 33139 Tauthorized
Person Ferson .
GOther OOther, . OOther C1Qiher
CiManager Narne: O vigrager Name:
Civizmbe Address: CiMember Address:
SAuvtherizad OAutharized
Parson Peison
Tocher — Other O Other. TJOthe:
OManager Name! OManeger Name:
OMember Address: _ OMember Addrass:
Clamhaorized C Auwhorized
Person 2ersan :
OOther JChes G Orhar OOther_

lmportant Nojice; {Use an attachment to report moce than six (6). The attachmen: will be imaged for reporting purposes only, Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. anached 1 a certificate of existence, no more than 90 days old, duly awhenticated by the official having cusiody of records in the
Jurisdiction under the law of whick it is organized. (17 the certificate i in & foreign language, a nanslation of the centificate under ogth
of the translator must be submitt=d)

10 This document is executed in accordance with saction 6059202 (1) (b}, Florida Statates. | an: awars that any false nformation
sebmitted in a docurnent to the Department of State cansticuies a-4xird degree feiony es provided for in 5,817,155, F.5.

PAR

Sigotlure of e ewhesized presan

Omer Horev

Typed or prnted rame of iccs Y Ll L L
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURA VIDA BAYSIDE LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DEILAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023,

AND I DO MEREBY FURTHER CERTIFY THAT THE S5AID "PURA VIDA
BAYSIDE LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D.
2023,

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

ASSESSED TD DATE.

N

m'nyw Budior b, Secrewry o Iu'- >

Authentication: 204163523
Date: (35-14-23

7672033 8300
SR4 20223492868

You may verify this certificate onlina at corp.delaware.gov/authver.shim!
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