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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
INFLORIDA

INCYRIPLLANCE M SECTEON SE.0K2, FLORIRA SEATUREN T FOLEOWING IS SUBNITTRD 10 RECINIER A FOREK N LR HABITY
CORJAANY T TTANS AT BUXINISS INTHE SEATR QPO
| F31236 1L

ame of Toraign Linted Tiabtiey Compans s mud include "Torabed Taabihy Conpamy ™ LT ar T

4

I rame woa s labie, enten witeinale rome adapted B tee ptpose of bunwctiag Tssdiess a Flonada T e sllemate name must inchigde “Lanated 1ol Compansy ™
f ¥ ¢ : T
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ursdicuen under the Law of which fereign tenged Toabaiin compuny, % o-qansred;

1FEf numbcn T apphoalien

Tinie Tl transiclat busargss an Floda o e 10 cegacieations )
eaee aecous GOF (04 & <03 0905 F % wodelerniing peoals Babiliny

4775 Collins ave, Apt 1203

4775 Collins Ave. Api 1203
3. 6
i3heet Addreds of Principud Otfice) Mol Addressd
Miami Beach, FIL 33140 Miami Beach, FLL 33140
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7. Name and street address ot Flonida registered agent: (P.O. Box NOT acceptahle) o T
p D e

v
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Vearp Agent Services, Ine. ?:

Mame: o T

1200 South Pine Islond Road oW

Ofiice Address. o

Plantation 3334
, Florida
Kty [ E4] N )
Registered nuent’s uccepiance:

Huving been numed us registered agent und to decept service of procesy for the ubove staced limited Habiliny compuny at the pluace
dosigaated in thiv application. I hereby accept the appointmoent ay registercd agent and agree (o act in thiy capacity, T further agree

te comply with the provisiony of wll staiwies relative to the proper and complele performance of nre dutics, and T am fumiliar with
and uccepi the obligations of nty position as registered agent.

~ahl

Mimi Sanib

tRegsiercd dgent’s sumature)

JLLC
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8. Fuor mutial indexing purpeses, hist names. Litle or capacity and addresses of the primwy membeishnacugers o1 persons authanzed (o
manage [up o six (6) tolal ]:

Title orr Capacitv: Name and Address: Name and Address:
- N Alan Schwarty .
—Munager Name: e Mefanuger Nanwe:
— 775 Collins Ave, ApL 12015 _
= Atember Address: - Aember Address:
— Miwni Beach, FL 33140 _ .
— Authorized — Aulhonged
Person Ferson
— (rther — Other Inher — Orther
TIManager Name: Z Manager Mame:
Cihiember Address: —MMember Address:
CiAutharnzed ~ Authenzed
Persan Peisan
— Other — Other J0nher T Onhes
T Manager Nme: — nManayer Name
Zinember Adiress: ~ Member Address:
ZiAuthutzed Z Awutherived
Person Person
“:ther ™ Uther Tirher “ther

Linportant Notice Use an attachment 1o report more than six (6). The attachnient will be unaged lor reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing your Flonda Deparunent ol State Annual Report fonn,

9. Attached 15 a ceruticate of existence. no more than 90 days old, duly authenticaied by the sficial having custady of recnrds in the
jurisdiction under the law o which it 15 organized. (17 the certificate is in a foreign language. a vanslation af the certiicate tunder oath
of the iranslator must be submited)

10 This document 15 exzeuted in accordance with seetion 403 0203 (1) (b)Y, Florida 8tates | am avare thar any false infarmanan
sabimitied in a document to the Dicpartment of State sonstituees a third degree felony as provided for in s 517135 F §
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1y o potied e of signzge

Adan Schwartr
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "F81236 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF OCTOBER, A.D, 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FB1236 LLC" WAS
FORMED ON THE TWENTY-FOURTHK DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

=

Quﬂvq W APt h, Srcrabary of $1din )

Authentication: 204439147
Date: 10-24-23

2530485 B300

SR# 20233803916
You may verify this certificate online at corp.tieloware.gov/authver.shiml




