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To:
Divistion of Corporaticns
Fax Number : (85@)817-6383
From:
Account Name . QERGER-SINGERMAN-LLP-MIAMI
Account Number @ 122990882066
Phone ¢ (395)755-3%0¢€
Fax Number ; (3@5)714-4349

cepnter the email address for Lhis business entity to be wsed for future
anaual report mailings. Enter orly cne email acdress please.**

Fmail Address: allan@puravidamlami.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

N COMPLLUNGE WITH SECTION 605,002, FLORITA STATUTEN THE FOLLOWING [5 SUBATTFD TU REGRTER A FOREIGN LIVATED LHARLIY
CORPANY TO TRANSACT BLSEESS INTHE STATE OF FLORITA

| Fura Vida Seuth Hartor LLC

{Name of Foresgn Limnited Liab 115y COmpasy | md nclude “amiied

TiaSiloy Company, L LG, 6 TELL T

{If nasne unavailicie, enter eliesmate nami adoptad {0t the purpes: of mendacrng businees in Flonde. Tha aiizmare narme fst inchae

“Liputed Liabilin Conmany,” "LL G e UL
Delaware
2. . 2 03-351470%
TFansdiction aoer the aw of vhich foreign imated ity comipany 3 srganized) TEET trber, 1T kppheakle}
d,
Toate Brit Fanzacted Sustnesa in Fionda, 1f Prios 10 THEHTANON 1
(See geetrans 050204 & QS U502 FS.ae datzrmine genels, Habidiv
1330 SE 17th Street, Linit C-1 1921 Alon Road
s 6
(Stert Address oF Prncpal Ulhes}

NaTng Adaresa
Fort Lauderdale, F1. 33316 “iami Beach, L 33129

) >

. =

. =

=l ivet
RN 5. -
- . . . . o, 7o - L
- Name anc sireet address of Florida registered agent: .0, Box NOT accoptable) Il s e
M [ )I E_‘.:
AT I
) - O
Cogency (loval Ine. > r-:

Name: S -
ys e " s o
. 115 North Calhoun Street, Suite 4 O
Qffice Address:
Tallahagsee 32301
Florids
(Cicy) (g ccde)

Registered agent’s acceptance:

Having been numed s registered agent and to accepi service wf pracess for the above stated fimited liability company at tAe place
designated in this apptication. ! herehy uccept the appeintment us registered ugent and agree 1o act int this cupacizy. 1 further agree

to camply with the provisions of all stutittes relutive to the proper and complate performance of my duties, and T am fomilivr with
and accept the obligations of my position as registered agent.

B Wierndt é{/dfé@t

{Regisiered dyeil's Hynature )

{((H23000336987 3)))
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8. Far initial mdexing purposcs, list names, title or caparity and addresses of the primary members/managers oz persons authorized o
manage [up o six (6) oil]:

Title or Capaelty; Name and Address: _Title or Capagity: Name gnd Address;
i pManager MName: Adesa Hospitality LLC [IManager Name:
TMemnber Address: 1924 Alon Road T iember Address:
T Authorized Miami Beach, FL 33139 Tl Authorized
Person Person
TQther O Cther Cinher Other__ .
Tivlanager Namie: TIMaruger Wame:
Z Member Address: Clivlembur Address:
D Aushorized T Authorized
Person Person
Ocrher_ CiOther, T Cther CiOther, —
ifansger Name: TiManager Name:
OMember Address: O hlember Address:
CAuthorized Clautborized
Parson Person
COther Tixher Cother - CiOther

importan: Natice; tse an attachment to report more han six (6). The attachment witl be imaged for reporting piposes only. Non-
indexed individuals mav be added to the index when filing yeur Florica Deparinent of State Annuzl Report fortl.

0. Anached is 2 certiicate of existencs, no more than $0 days old, duly atthenticated by the oFicint having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate js itz foreign language, a trazslation of the centificate under oeth
of the translator mugt be submitred)

10. This document is exccuted in accordance with gsstion 603,020 (1) (b), Fiorida Statutes Tam mware ihat any false information

submitied in 2 document to the Department ¢f State constituteg asaird depree Giony as provided for in8.817.1 55, F8

Tt 2T
Simitac 0f an authorired gt

Omer Horzv
([{H23000236987 3)))

“Typad of jrinte i mame of w1503
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "PURA VIDA SOUTH HARBCR LLC” Is DULY
¥ORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I35 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CFERTIFY THAT THE SAID "PURA vIDA SOUTH
HARBOR LLC"” WAS FORMED ON THE THTRTEENTH DAY OF SEPTEMBER, A.D.
2023.

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

AJSESSED TQO DATE.

TR

Jll‘fnf"" Ratiedk, Secrotary of 2a0 b

7672020 8300

SR& 20233492838
You may venfy tivis cerslilcate enline at corg. delaware.gov/fauthver.sniml

Authentlcat.on. 204162501

Date: 09-14-23
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