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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTRN (50002 FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGDTER A FOREKGN TIMITED [I4BILITY

CYRASPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
FT Miami, LLC

!
Name of Foreign Limited Esabsiity Company: must nclude “Limited Labifity Company,” “LL.C.7or "LLET

11 rame unavilable. enter aiternate name adopied for the purpuse of irmnsacting bsingss in Florida The alernate yame must include “Eimited Liatidity Company,” "L LU or *LLC ™y

Deiaware
2. KR
twruiciwn under the [aw of wheh forcign Timited Tizhility congany s organuedy TFET numbcr, 17 applicable)
4,
{Daie firnt rarsacied businest in Flonda, Mprior to registrabion )

(Sec sevtions 405 0904 & 605 0905 F § 1o determine penalty lisbiliiy)

5023 Parkwav Calabasas 5023 Parkway Calabasas
6.

{Mashag Addresy)

tSllrn:: Addness of Prinerpal OHice)
Calabasas, CA 91302 Calabasas, CA 91302

&

.
[ ]
i
.
I
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptabie) -
™o
0
Corporate Crewions Network Ine. i =
Name: . Ve
) 801 US Highway | e
Office Address:
North Palm Beach 33408
. Florida
(City) (£ip qode )

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appaintment ay registered agent and agree to act in this capacify. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
1) p prop et p A

and accept the obligations of my position as registered agent.

Lokt /0 é Ashley Perkins. Special Secretary
4

(Regriered agent’s signalune)
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) wotal:

Title or Capacity:

Name and Address:

. Insomniac Holdings. LLC

Title or Capacity:

OManager Name (Manager

& Member Address: 1023 Parkway Calabasas B Member

Tl Authorized Calabasas. CA 91302 O Authurized
Person Person

TOther S0ther OOther

T Manager Name: CIMapager

OMember Address: CMember

T Authonized OAuthorized
Person Person

COther ChOnher O0ther

OManager Name: OManager

OMtember Address: Ontember

UaAuthorized O Authorized
Person Person

G Other TOther COther

Name and Address;
SIC Holdings, LLC

Name:

Address: 212 N, Miami Avenue

Miami, Florida 33128

JOther
Name:
Address:

DOther
Namne:
Address:

O0Other

Importani Notice: Use an attachment to 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 Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly auwthenticated 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 centificate under vath

of the transiator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in 2 document w the Department of State constituies a third degree felony as provided for in s.817. 155, F.§,

Slgmluﬂf an autherzzed peron

Ashley Perkins, Attorney-in-Fact

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT MIAMI, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT MIAMI, LLC"
WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

2918227 8300

SRY 20240111199
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 202584891
Date; 01-12-24




