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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLINCE WITH SECTION 8.0X2 FLORIM STATUTES, THE FOLLOMING 5 SUBMITTED TO RICETER A FORFX N LINMITED [ARILTY
COMPANY TOTRANSSCT BURINESS INTHE STATE OF FLORITM-
| PASSIONFRINT, LL.C
. {Name of Forergn Lumuted Liahihty Company, must include “[mned Lisbility Company,” "LLT . or [T
PASSIONFRUIT ASSOCIATES, LLC
(1f msme wnsvsilable, ever ahernaie pame adopied for e purpose of wamacting business in Flonids, The alterneis neme st inciudz "Limited Lisbility Compeny,” L L.C or "LLCT)
DELAWARE 59-1605201
2. J
(Juntsdsction under 152 Liw of which Toecipn Lmated [ability company s ergactzed) LT rurmber, il applicable)
-3
4. 12 .‘3
B s a0 £ o) B0 P& e e i) T_,‘T:” ‘;‘-_ X
. R P =
3841 NE 2nd Avenue 3841 NE 2nd Avenue P T
. 6. — Tl \ 4
[Strevt Addrets of Prmeipal OThce) Muling Addresy) oy - T‘ﬁ
. . e 0
Suite 400 Suite 400 R4 @ o tigl )
- -, -1 d
1Y L'.
- A
Minmi, Florida 33137 Miami, Florida 33137 mF T
s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

C 7T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plansation

Florida Florida
{Ciry)
Registered ngent's ncceptance:

{Zipeode)

Having been named as reyistered agent and to accept service of process for the above stated limited liability company at the place

designared in this application, [ hereby accept the appointment as regisiered agent and agree (o act In this capacity. I further agree
fo comply with the provisions of all statutes relative ta the proper and complete performance of my dutles, and F am familiar with
and accept the obligations of my position as registered agent.

Soin e

|Registered agaor's signsivc}

Sandra Zwijack, Assistant Secretary
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8. For initinl indexing purposes, list names, title or capacity and addresses ol the primary members‘managers or persons authorized to
manage [up 10 six (&) total]:

pg_3 _of 4 i

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Miams BDesign Distzet Associates Manager, 1.0
= Manager Name: TIMlanager Name:
CiMember Address: 381 NE Ind Avenue “IMember Address:
Authorized Sutte 400 TAuthorized
Person Miarmy, Florida 33137 Person
TiOther Cithher OOsher O0ther
TIManaper Name: O Manager Name:
UM ember Address: “iMember Address:
i Authorized “dAuthorized
Person Persan
OOther O Ouwer ClOther O (her
{IMunnger Numg: “IManager Nume:
TIMember Address: T Member Address:
ZlAuthorised COauthorized
Person Person
TOther TiOther ClOther TOther

Important Motice; Use an atachment to report more than six {6). The antachment will be imaged for repornting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form,

9. Antached is a certificate of enistence. 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. (IFthe certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in ace

dance wi Jccliun 6050203 (1) {b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Depa qun

to onstitutcs a third degree felony as provided for in s.817.155, F.S,

—

/\/ U Signarure of an authonsed person

Steven Gretensten

Iy ped or priued name of aignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PASSIONFRUIT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PASSIONFRUIT,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TC DATE.

iy e
R R
M W
!?a.;; L
o, &

Authentication: 202927344
Date: 03-01-24

3178884 8300
SR# 20240846447

You may verity this certificate online at corp.delawarg gov/authver.shiml



