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AFPPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT: BUSINESS'
IN FLORIDA

1

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN MH)IMBM}
COOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDIA;

8?17 Holdmgs, LLC

~ T {Namae'ol Foreign Liited Liatility Company:; T mchndc“lim[taﬂ-hlbﬂlfy Campmy LLt el 5 B 7 ol T

{1 nathe uravailable, Sotir alternzin nasge sopied fof the purposs of MACYCag busioos B Florids, Th titcrnate nymw mom fuctinde “Limied Lisbiliiy Company,” "L.L.C,"

% 'LLC™
Delaware 9900643835
2. . . K .
{Junadicaet woder the faw of which foreignheuted Taab Ery companry Iy organized) - (FET number, tf spplicanis)
January 11, 2024
a, . . . . ity omieme me i - i o e
g.”nﬂ‘d'o"n: FI Y ZB's ’3&5‘5",’?‘5‘ i"&i‘.‘.?m‘mn, sdin
2830 Tigertail Ave 2850 Tigertail Avcnuc
i i e 6. o oneme e ki St faen e e
(Mrews Addrets of Prinelpal Oftiee) - - - e = -M‘TF M{ﬁus) — T
Suite 701 Sujte 701 o 3
—-trT "~
- et e _— e kg :
— o
anu, Florids 33133 Miarhi, Florida 33133 YA '1—3
TITIRR T . e e e . . ~_‘. - _‘:ﬂw
i - et
7, Name and gticet address of Flotida registered agent: (P.0. Box NOT accepiable) ey @l
e Rad w_,‘}
—_ "
Timaothy Sanders - #
2850 Tipertail Ave, Suite 701 '
Office Address: . .
Miami 33133
B , Florida :
CTTTTT TGy T ’ T T edde)

Registered agent’s ncceptance;

Having been named as registered agent and to accept service of prociss for the above srated limited Hability company at the plnce '
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capaciyy. I fuitkicr agree
to comply with the provisions of all statutes relative to the proper and complete pérformance of my dutles, and I am familiar with
and accept the obligations of my position-as registered agent.

h o ';‘.;é‘l' e = o _ =" B
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (&) total]:
E

Title or (;_:Q__:_lg_m: v, ‘Name and Address: .Xitle or Capacity;. Name and Address::

= Manager Name: A.Lmaud KMﬁ P CIManager Name: _ .. S e i

OCMember Address 2850 Tngertall Ave _ OMember Address: _

O Authorized _Sum ol o N , {J Authotized 1
Persaon Mim_li.' Floridsj._ N T . Person e giead s

LOther_ OOther_ N OOther .. __ . ClOther__

(IManager Name:vos s, P VU COManager Name.. .

OMember Address: ... : . N OMember Address;

OAutborized _ el _ ClAuthorized ,
Pessor e Person . |

Oother_.____. - e DOt.hcr_______________,.-__ T DO&I:!‘_____________- e UlOther e s mal

O Manager Name:coe ol e s OOManager Name: , .
CMember Address: .. . . : OMember Address:
JAuthonized . —— s DAuthorized

Person o _,.,.,,:.:.‘.-. BRI STy Person . L NP
Dom“—-——-—-—-—-———. o e DOtbcr———-*—-—-——-——-._..--.. T DOﬂlEti-'-'----‘-‘--:-- T UOther. .

Important Notice; Use an attachment to report more than six (6). The attachmént will be imaged for reporting purposes only. Non-
indexed individuals may be ddded to the index when filing your Florids Department of State Annual Repoit form.

9. Attached is a certificate of exjsrcncc. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trasslator mnst be submitted)

10. This document is executed in accordance with section §05:0203 (1) (b), Flonda Stamtcs Tam aware that any {alse information
submitted in a docuthent to the Department of State constitutes af rjii L b

AyNavD prvsei :

T)rp:d or printad name of sightn




The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8717 HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD S.’EANDI{VG AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF a;nmsg;,qa.: D. 2024.

AND I DO HEREBY wxrmééiﬁé'mr ’ﬁmr THE SAID "8717 HOLDINGS,
LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2024,

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

ASSESSED TO DATE.

Qnﬂmw Ruech; munuu )

2910761 8300

SR# 20240101083 : '
You may verily this certificata onliae at corp. delaware gav/auﬂwer shtmi

Authentication: 202577415
Date: 01-11-24
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