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

N COMPLIANCE RTTH SECTRON 6050902, FLORIOA STATUTES, THE FOLLORTNG I5 SUBMITTED T0) REGBTER 4 FORFIGN LMTED LIS
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 331 Bayshore Partners, LLC

{Nama ol Foreign Lintisd Liability Company, must nthide “iovied Taabality Company,” "L.L.E. " ar "LIL)

(10 ntme unyvailable, eoter abernass zame adoprd fz the purpoee of waaating basmmss 1 Floride, The altmoate name men mclade “Lirnuted Liatnlity Company,” “L.L.C," ar“LLL.")
Texas

(Junadicton under the taw of which forwign Bt Labihiey cotrpaly n crpusend)

In

(FE muostez, if sppheable)

(Date Tret tramzcrad Baatocys m Flonda, i 10 ginhon
(Gec e 050901 & 603.0905, F% mmmlq ii’-biliry)

440 Biscayne Bouwlevard

(Strve Addragy of Frmespal GFias]

440 Biscayne Boulcvard
6.
Taling k)
Miami Beach, FL 33132

Miami Beach, FL 33132

T e
:...ﬁ:; m
7. Name and giree; address of Florida registered agent: (P.0. Box NOT acceptable) Smog T
- "__'_: - o
R
Corporate Creations Network Inc g ? -
Nae; By 1w ﬂ'ﬁ
T K &
801 US Highway | Aa = 3
Office Address: - 24 .
—F =
North Palm Beach 33208 m ®
, Ploride
{€my)
Registered agent's acceptance:

(Zip vod)

Having been named as regivtered agent and to accept service of process for the above stated limited liability company a1 the ploce
designated in this application, I hereby accept the appointment ay registered agent and agree ty act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [Lp w six (6} wotal}:

Iltle or Capacity: Name and Address: Yitle or Capacity: Name and Address:
CiManager Narme: Diana s O Manager Name; Vaisal Shah
CIMember Address: 440 Biscaype Boulevard O Member Address: T McKee Place
CAuthorized Miami Beach, FL 33132 A Authorized Cheshire, CT 06410

Person Person
D Other & Other 1o TOther B Other o
C'Manager Name: OManager Name:
OMember Address: CiMember Address;
OaAuthorized D Authorized

Person Person
OOtger " OOther CJOther CiOther
CManager Name: OiManager Narge:
OMember Address: CiMember Address:
O Authorized C Authorized

Person Person
(2 Other, OOther OCther TiGther

lmponignt Notice; Use an atlachment to report moare thar 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 Repo:t form.

9. Arached is a certificate of caistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction uader the law of which it is erganized. (If the certificate ig in a foreign lagguage, a translation of the certificate under oath
of the translator must be submited)

10. This document is execated in accordance with section 605.0203 (1) (b), Flarida Statutes, I am aware that any false information
submitted in a document to the Departmer:t of State coustitutes a thind degree felony as provided for in 5.817.155, F 5.

Marja Souza, Atomey-in-fact

Typed or prowed name of 1ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "551 BAYSHORE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTR DAY OF OCTORER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “551 HAYSHORE
PARINERS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2021,

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

PAID 7O DATE.

- Authentlcation: 204454304
Date: 10-26-23

62006635 8300

SRi#t 20233820527
You may verity this certificate online at carp.delaware.gav/authver sivtmf




