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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION Q1509 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORERN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

_ OCEAN SUNRISE A, LLC

i
(Name of Foreigo Limited Tability Comttpany; must inchade "Limmited Liability Company,” 'LLC.,” or "LLC.")

{If e uzavaibibie, ectes whternale name adoptad for the pupase of tragsacting busioess in Florida, The sltrrmsss neme st inotods “1imsed Lisbibty Compioy,” “L.L.C,™ or “LLC.")

Delaware 99-2262064
Tandicrion vades e aw oF which Torsign Haturd EibihTy comnEy & opbied) 3 TF BT curbis, 1T ppbcane)
4, . =T —r
[g‘f.&?hmg&“&“&%. 7.5, iﬂmﬁ peadty lebi.ii:y]
3. 6.
(Strest Address of Prcijst Ofice} T {Vallhg Addreasy
4800 Amelia Island Pkwy, Unit B126 201 W 70th St, Suite 5]
Fernandina Beach, FL. 32034 New York, NY 10023
7. Name and street address of Florida registered agent: (P.O. Box NOT ecceptable) ~
[ g
~
Registered Agents Inc. =
Name, -
™~
7901 4th Street N, Ste 300 -
Office Address: -
St, Petersburg 33702 ~> .
, Florids ___ =
(G {Zia cads) =

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agrea to act in this capacity. [ further agree
to comply with the provisians of ali statutes relative to the proper and complete performance of my dutics, and I am familiar vith

and accept the obligations of my pesition as regix agen ) ,
&/ Y%ﬂé

[Meglatired agest's figninmre)
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8. For inital indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons euthorized to
mavage [up to six (6) total]:

Title or Capacity:

Name and Address:

. Renata Robel-Becker

Title or Capacity:

Name and Address:

OManager Name [IManager Name:
& Member Address: TiMember Address:
O] Authorized 201 W 70ty St, Suire 51 O Authorized
Person New York, NY 10023 Person
C)Other, O Other, OOther OOther
OManager Name: TIManager Name:
OMember Addresy; COMember Address:
OAuthorized O Authorized
Person Persan
OOther O0tker 3O0ther, OOther
OManager Name: iManager Name:
COMember Address: COMember Address:
3 Authorized O Authorized
Pason Person
TOther, OOther OOther OOther
important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Noo-

indexed individuats 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 cays old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & teanslation of tke certificase under oath
of the translator must be subritted)

10. This documeat is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any false information
subrmitted in a document to the Departroent of State constitutes a third degree felopy as provided for in 9.817.153, F.5.

Signature of 4n suthorized person

Renata Robel-Becker
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN SUNRISE AI, LLC" IS8 DULY FORMED
ONDER 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 TWENTY-FIRST DAY OF MAY, A.D, 2024,

AND I DO HERKBY FURTHER CERTIFY THAT THE SATD "OCEAN SUNRISE
AT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

A Authentication: 203523977
SR# 20242315279 &ewet 7 Date: 05-21-24

You may verify this certificate onitne at corp.delaware.gov/authver shtmi

3351218 8300

(((H24000182038 3)))



