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

IN COMPLIANCE BITTTSECTION 6050008, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL 10 RECGINTIR A FUREIGN 1IMITED 1ABNITY
COMPANY TOTRANSACT RUSINESS INTTIE STATE (- FT.ORIDA:
Slow Start LILC

(Name ol Foreign Limital Tinkilly Chmpany: mua include 1 amiiled Liabiiny Company. T Coor <10 [}

1

(11 nanxe unsvatlable, enter aliormate oamnt kdopted tor the pumese of ransacting bususaw @ Ponde | he aleraaie mna muat include “Lumted Lienthy Conpaay,” “L.L.C," of “1LLLLY

Delaware
2. 3.
(unsdiction under the Tow of which forzign Fmired Trability company 5 orzanized) {FTT number, 1T applicable]
4 A—— —_— - - s ———————— ——— e, e e [a— . — . gy e [P - e ot me—a eemes —— - - -
o INatc fint iminmctod bnincsy in Flonda, IF price 16 givirasan,) e
18ee sectivay H05.090% & 0050903, T %, w determine peunlty tab:luy)
{04 N Biscayne Blvd 104 N Biscayne Bivd
5. . R . o e
(Streat Addrons of Prncipsl Ofedy ™ 77T CooTTT TINTng Ay Tttt o TrT T
Suite 3000, Suite 3004
Migmi, F[. 33132 Migmi, FIL 33132

7. Name and street address of Florida registered agent: (PO, Box NOT accepble)

2
=}
- | pamnd
- Fane!
ope . . -— r_‘,\ sy
CT Comporation System - ] .
Name: — e
. 2 v
1200 South Pine Island Road
Oftice Address: - B
. o -
Plantation 33324 (o] L
. e WFlotdn " .
{Cuy) {7ip code} $

Repistered agent's acceptance:

Haviag been named us registered agent und to accept service of process for the above stated limited liahility company ar the place
deslgnated int this application, I hereby accept the appointment es registered agent and agree to act in this capacity. T further ugree
1o comply with the provisions of all stetutes relutive tn the proper and complete performance of my duties, and { am Jamiliar with
and aceept the uhligations af my position as registered agent.

(. T Corporation System

b4
Bv: E{‘Q&‘\ﬂ}a 1{_3\1;,&,_; Sandru Zwijack

(Rrgiesed ngent’s sipialsng)
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R. For initigl indexing purposes, Hisi names, tite ar capacity and addresses of the priinary members/managers or persens authorized to
manage {up 10 stx (8) total]:

Title or Capacity;

O Manager

CIMember

[ Avtherized
Person

O0ther

O Manager
OMember
Clauthorized

Person

OOther

CIManager
OMember
JAuthorised

Person

OOther

Name and Address:
Murk Feldbery

Nanw;

100 N Riscayne Blvd.,
Addryss: feedyne

Suite 3000

Miami. FL 33132

itnher

Name:

Auddress; . R

o TiOther_ _____

N

Address: oo o
CJOther

[TIManager

(=% emnber

[ClAutharized
Person

ClOther

{CIManager

I\ ember

S1Awhorized
Person

Clother

CIManager

[Mernber

ClAautherized
Person

[ TOther

L'itle nr Capacitv:

Name and Address:

i Jitaku Miami LLIC
Nt

100 N Biscavne Bivd,,
Address: '

Suite 30

Miwmi, 11, 33132

ZI0ther
Name:
Adkldress: _
o LOther_
Name:
Address: o
Z(Other

Important Notice: Use an attachment to report mare than six (6). The atiachnrent 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 form.

Y. Attached is a certificate of existence, no more thun 90 days old, duly authensicated by the official having custody of records in the
Jurisdiction under the law of which 1 is organized. (I the certificate is in a foreign language, u translation of the certificate under vath
of the ranslstor must be submitted)

[0. This ducurment is executed in accardance with section 605.0203 {1) (b), Florida Statutes. 1 mm aware that any talse intormation
submitted in & document to the Tlepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

[}ﬂu’k F l.'.ih e

Sygiature o an mubarized peron

Mark Feldberg

Frem. lames Tanks
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLOW START LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF
THE SIXTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE,

r’P@ -

Authentication: 204322561

2449807 8300




