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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITE SFCTION 6050002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGRTER A FORFIGN LINITED LIABILITY
COMPANY TOTRINSHCT BUSINEXS IN THEE STATE OF FLORIDA:
| Mumory Mine LLL.C

{Name of Foreign Limited Linbility Company, must include “Limited Liabeliy Company,” "L L.C Tor "LLC.T

{If narme unavmilable, enter alternate nanie adopted lor the purpase o transacung busaness m Flands The alternate name must include “Lumited Liabifity Company,
Delaware

LG A L)
2.

tas

tTuidicton under the Taw of which foreign bmned leability company 15 organized)

(FEI number, 1l apphicable)

(Date tirst ransacied business in Florida. 16 priar to registration }
1S¢e secnons 605 0904 & 605 0905, F 8 o deternune peaahy liabihey )

.
(Strect Adidress of Principal OTice)

100 N Biscavie Blvd., 100 N Biscavne Blvd.,

6.

Moding Address)

Suite 3040, Suite 3000,

Miamt, FL 33132

Miami. FIL 33132

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)
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1200 South Pine Island Road aramy

Office Address: o 144
puti 4
Plantation 33324 5
: . Florida _ =
(i) (Zip code) —_

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated fimited liabitity company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and Iam Sumiliar with
and accept the obligations of my position as registgred agent,

-, CTL r/po ation System
by: (el e

e  Mark Holloway, Assistant Secretary
(chislchgcm's signature)

FLOST - 142172020 Woiters Kluwer Onhine
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o stx (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
ClManager Name: Jennifer Lidel OManager Name: Jitaku Miami LLC
OMember Address: 100 N Biscayne Blvd. EIMember Address: 100 Bicayne Blvd.
= Awhorized Suite 3000. O Authorized uite 3000.

Person Miami. FLL 33132 Person Miami, FL. 33132
C10ther OOther OOther O Other
OManager Name: CIvlanager Natme:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
CiOther OOiher OOther O0Other
O Manager Name: OManager Name:
OMember Address: O Member Address:
O Authorized OJAuthorized

Person Person
{JOther OOther OOther OOther

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 vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody 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 submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.
DacuSigrod by: ﬁ
— uoé_/é,/

~
QE213CFT711EQ43D
e e

L e

Jennifer Lidel

Typed or printed name of signee

FLOST - 14212020 Wolrers Kluwer Onling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEMORY MINE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N5

Authentication: 204247216
Date: 09-26-23

2399026 8300
SR# 20233584771

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




