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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION S08.0902, FYORIDA STATUTES THE FOLLOWING IS SUBMTIED T0 REGISTER A FORERN LIMITED LABILITY
1 551 Bayshore SPE, LLC

(Mame of Foreign Limited Liak:lity Company; must michide “Linmted Liabdity Campany,” "LLC. " or "LLT)

(I came uraveilgble, encer sleermite aame adoped for tae purpdde of transacting business ic Florids. The siterzaie oxme it mehade *Lirosted LisbAity Comgany,” “LLC," a “LLLC.")
Delaware
2.

Thirediction under She tw of which foreign Tmited Tability conpaay o orgpacized)
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PIRK T TEGUWION,
sections 5030904 & §05.0997, F 3. W difereing pe
440 Biscayne Boulevard

ety J'HUV)
440 Biscayne Boulevard
. 6.
[trezt Ad®ces oT Frimcrpal OTee) MwTog i)
Miami Beach, FL. 33132

Miami Beach, FL. 33132
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S &,,.,;.
2 :
2 _: - {ﬁ
Cotporate Creations Network loc EATT R < fj
Name; Moy =
801 US Highway 1 “%
2y
(Office Address: rA -~
North Palm Beach 33408
, Flarida
(G
Registered agent’s acceptance:

{Zip code)
Huving deen named a3 registered agent and to accept service of process for the abave stated limited liakility company at the place
designated in this application, I hereby accepi the appointmen! as regisiered agent and agree to act in this capecity, I further agree

to comply with the provisions of all statates relative to the proper and complete performance of my duties, and I am familiar vith
and accep! the obligations of my position as registered agent.

o2l g

Marja Souza, Special Secretary
"3 signamrs}




8. For initial jndexing purposes, list names, title of capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total];

Title or Capacity: Name apd Address: Title or Capacity: Napre and Address:
TIManager Name: Diana Ulis G Manager Name: Vatsal S_mh
(- Member Address: 20 Biscayne Bovlevard OMember Addregs: | ekee Flace
S Agthorized Miami Beach, FL 33132 CAutborized Cheshire, CT 06410
Person Person
Q0ter @Other C0ther BOther >
O Manager Narpe: CManager Nagne:
CMember Address: OMember Address:
OAuthorized ClAuthorized
Persom Pgraoa
i Othet JOther OOther COther
O Manager Name! (OMapager Naumne:
OMember Address: CMember Address:
] Authorized O Authorized
Person Person
OQther O Other Ti0ther OOther.

Iportant Notice: Use an attachment to report more than aix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form,

9, Anached is a cenificate of existence, no more than 90 days old, duly autbenticated by :he official having custody of records in the
jarisdiction under the law of which it is organized. (1f the certificate is in a foreign langunge, a wranslation of the certificate under path
of the translator must be submitted)

10. This document i3 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 & third degree felony as provided for ins.817.155, F.5.

(e 7

i'J ﬁ Sigastury of an d pemvan

Marja Souza, Attomey-in-fact

Typed of priztod name of s1gos



Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "551 BAYSHORE SPE, LLC" IS DULY FORMED
DUNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "551 BAYSHURE
SPE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2022,

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

PATD TO DATE.

Authentication: 204454325
Date: 10-26-23

6803018 8300

SR# 20233820566 > ¢
You may verify this certlficate online &t corp.delaware.gov/authver.shtmi




