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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION SO0 FLORIDAG STATUTEN THE FOLLOWING IS SUBAITTTED 10 REGISTER A FORIIGN  LMITED LIABITY
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLEORIDA:
; GALLERY NHALS QWNER. LLC

(Name of Toreign Timated Tiahiliny Company sast melude “Tanied Tibiliny Company

LI A K]

N pame sy mlalle, enter alternate manse adopied S the porposg of Inthsacting bhusingss m Florwda e sliemale e s ivebude “Lunttcd Labalaty Company,” “5E 47 o0 "LLC)Y
DELAWARE
7

3.
tunscenon wnder the e of wizh toreapn Timied Tizbiliny company s orgamized} (ELY number, (1 applrcabie)
UPON REGISTRATION
4.
TThite Tirsl leansacted business tm Flonda, 17 pror 10 repsatraton
{5 weclions GUAOMAY & GIENOS F & 1o determine penadty Nabiiny )
J50 NLE 29TILSTREET 130 NE 24TH STREET
3. 6.
i5tret Address of Priwespal {1ce; IMLrleng Addressy
108 2108

MIAMI. FLORIDA 33137

1l i JUIBS

40 THd BF AONEIDL

MIAMI FLORIDA 33137

Lo

216 1o

ey T

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

(8]
DIEGO BONET
Name:

330 NE 24T STRELT. #10%
Office Address:

MIAMI 3HAT

. Florida
[y {721 ende)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited linbitity company at the place
designared in this application, { hereby accept the uppointment as regisicred agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes refative to the proper and complete perfarmunce of my duticy, and 1 am_familiar with
and accept the abligutions of my position as registered agent

=

(Regiaered agent’s sugnaluiey

(HII000387521 1))
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8. For initial indexing pumoses, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (0} tokal]:

Title or Cuipacity: Name and Address: Title or Capacity: Name and Address:
GALLERY HAUS _ .
IMunager Nanie; o Manuper Name:
MEZZANINEG. LILC —
= Menber Address: — Mamber Address:
. IS0 NL 24T STREET, #108 _ )
iJ Authorized — Authorized
MIAMIL FLORIDA 33137

Person Person
ZlOnher Ci0ther, — Other TJnher
CInanager Name; — Manager Name:
JMember Address; — Member Address:
JAuthorized — Authorized

Person Person
JOther i Onher Z Other JOther
O Manager Name: — Manager Nanw:
Clnvember Address: — Member Address:
T Authorized — Authorized

Person frerson
Txher, Zinher — Other TJ0nher

Impeortant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes onlv. Naon-
indexed individuals may be added w the index when filing your Florida Departinent of State Annual Report form.

6. Atached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, o transtation of the cenificate under cath
of the translator must be submited)

10. This document is executed in accordanee with section 6020203 (1) {b). Florida Statutes. | am aware that any false infermation
submitted ina document to the Department of State constituies a third degree folony as provided for in s 8171335, F 5.

=

Soenasure of wi cuthanzed person

DIEGO BONET. AUTHORIZED REPRESENTATIVE

Typed or psinicd uame of signes
(1123000387521 311)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GALLERY HAUS OWNER, 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 SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

NUES

Qﬁﬂuy W Dubtect, Scciitwy of Rate

Authentication: 204543642
Date; 11-07-23

2597140 8300
SR¥ 20233917585

You may verify this certificate online at corp.detaware.gov/authver.shtml

{{(H23000387521 3)))



