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DbeuSign Ehvelope 1D: FS61F 1AB-2C27-4321-91F7-78BFA414ED04

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

IN COMPLIANCE TV SECTION 69509002, FLORIDA STATUITES, THE FOLLOWING IS SUBMITIL TO REGITER  FORFKGN LIATED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLORIDA:

| Hours Lost LI.C

{Name of Foreign Limited Liabiisy Company: must include “Limited Liabifity Company " 7L L C M or "LLLCT

(If name unasalable, entes altemate rame adopted for the purpoase of ransacting business un Flonda The alicrnate name must nelude “Linuted Liabihn Company,” L 1, C.7 o "LLC ™y

Delaware
2 3.
Uurisdiction under the 12w of which foreign mited lability campany 1 orgonized) (FET number, if applicavle)
4,
112ate first transacted busimess in Flonda, 1f prior 10 registratian
(Scc sections 605 0904 & 605 0905, F § 10 Jeternune penaliy lalality )
100 N Biscayne Blvd.. 100 N Biscavne Blvd.,
5. 6.
($treer Address of Princepal Otfice) (Mfing Address)
Suite 3000, Suite 3000,
Miami, FLL 33132 Miami, L. 33132
SRR~
-7 —_ ~3
R L)
. N . . - - o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot C_‘_)‘
o '
- £
C T Corperation Syvstem
Name: i g
. . I on
1200 South Pine Island Road LT
Office Address: : o
=
Plamation 33324
. Florida
10y ) {Zip code}

Registered agent’s acceptance:

Having been named ax registered agent and 1o aceept service of process for the above stated timited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
1o comply with the previsions of all statutes retutive to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registeredugent.

Mark Holloway
Assistant Secretary

1A v aon Waliers Eluwer t3line



DacuSign Ehvelopt 10 F56 ' F1AB-2C27-4391-01F7-78BFA414ED04

8. For initial tndexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized to
manage [up 1o six (6) wlall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jennifer Lidel DiManager Name: Jitaku Miami LLC
O\ fember Address: 100 N Biscavne Bivd., EMember Address: 130 N Bicavne Blvd.
=] Authorized Suite 3000, O Authorized uite 3000.
Person Miami, FL 35132 Person Miami, FLL 33132
JOther JOther OOther CiOther
OMlanager Name: OMfanager Name:
CIMember Address: OMember Address:
DOAuthorized O Authorized
PPerson Person
TOiher TOther COther O Ocher
O Manager Name: COfanager Name:
OIMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
C1Other OOther, OOther CiOther

Important Notige: 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 your Florida Department of State Annual Report torm.

9. Atached is a centificate 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 transiator must be submitted)

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 for in s.817.155, .8,
DocuSgned oy

-~ L&d./ér/
iy
QEZ1MCFT1IEMHID
RIS R P PR S T

Jennifer Lidel

Tuped or printed name ol signee

FLOST - 22152020 Wolters Kluwer Unhing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOURS LOST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2395027 83G0

SRi# 20233645418
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication; 204302871
Date: 10-04-23




