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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 816 NW 3rd Ave LLC
' (Name of Foreign Limated Liability Company: must include “Limited Liability Company,” L. L C."or “"LLC.T)

([T name unavailable, enter alternste name adopied for the purpose of Iransacting business m Florida The alternate name must include "Limted Liability Company.” “L.L.C." or "LLC."}

Delaware
2, 3.
(funsdnon under the law of which Torergn Timuted Labidity company 13 organced) (FEI rumber, 1f 2pplicable)
08/03/2023
4,
{Date finst inansacicd business in Flonda, (f prior to registration. )
(See sections 605.0904 & 603.0903_ F S. 10 detenmine penalry hability)
3921 Alton Road, Unit 106 3921 Alton Road, Unit 106
6.

{(Mailig Address)

3.
(Strcct Address of Principal Ofhce)

Miami Beach, FL 31140 Miami Beach, FL 33140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ~g
i
. fae ]
Bauer Gutierrez & Borbon PLLC 1
Name: —
D
814 Ponce De Leon Blvd, Suite 210 -
Office Address: -
'
Coral Gabies 33134 Al
, Florida
(Zip code} 8

(Cay)

Registered agent’s acceptance:

+
b bl

[y

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to 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 registeyé

(chislcm{_agﬂl'l signatre)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up 0 six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
= Manager Name: Arthur Bartholomenw OManager Name:
OMember Address: 3921 Alton Road, Unit 106 OMember Address:
O Authorized Miami Beach, F1. 33140 O Authorized
Person Person
CiOther COther O Other OOther
(O Manager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized Ol Authorized
Person Person
CiOther CIOther, OOther OOther
O Manager Name: OManager Namg;
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
OOther D Other OOther S Other

lmportant Notice: Use an attachment 10 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 Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 déys 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 cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third felony as provided for in s.817.155, E.S.

Signaturc of an authorized person

BI6 NW 3rd Ave LLC  ~ Avthuy Q‘ai’j’holowﬂ\d, M nace

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "816 NW 3RD AVE 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8l16 NW 3RD AVE
LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204476944
Date: 10-30-23

7603826 8300

SR# 20233845273
You may verify this certificate online at corp.delaware.gov/authver.shtml




