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.&PPLIC.!;.T‘ION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLIANCE WITH SECTION 6750902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGSTER A FOREIGN LBAITED LIABLTY
COMPANYTO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1 52 DANIA SPE LLC

TRame of Foroign Limited Lanility Gompany, must rnevae - Limited Liai Tty Company.” "L LG 0 LT

(1f néma uravatiahie, wier Ahernate neme odopted (b the pIDOse of Fensacting businact in Flonds. The altamas Hbak M inciude “Livcited Lisbitity Company,” “L.L.C." or “LLL.")

Delaware 99.2055670

Ly

T ITERd e oraer 8% 1aw o wEah [orEigh WA we TAbriTy company B orjanizeCy

(FEI aweder, (fappinas)

TDa fr Tangeted Datiness o Hlerida, 1 A0Or D FnAANAn
s{Sc: soctons S05.0004 & 605.2905, F.§. 1 deterraing penaliy hishility}

18851 NE 29TH AVENUE p 18851 NE 29TH AVENUE

{Strier Adareid o7 Frimcipal CHTRCE) .

Madizy Adcres)

SUITE 10t1 SUITE 1011

Avcentura, Florida 33180

Aventara, Florida 33180
7. Name and strect gddress o Florida registered agent: (P.O. Box NOT acceptable) —
=
SCHMULIAN, MARC Ln
Nama: .
18851 NE 29TH AVENUE, SUITE 1011 .
Office Address: . }
Aventara 33180 -
, Florida >
(City) (Zip oode) i
o
Registered agent's acceptance:

Having been mamed as regisiered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hiereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all scatutes relative to the proper and complete performance of my dulies, and I am familiar with

and accept the abligations of my p%v regisiered agent.
/,./
L i

(Regutered agen’'s sigramam)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Tizle or Capacity: Name and Address: Title or Capacitv: Name and Address:
i Manager Name: 52 Denis Manager LLC O™ anagsr Nams:
OMermber Addrass; (ot NE 2TH AVENUE CiMembe: Addross:
T Awhorized SUITE 1031 S Authorized
Persen AVENTURA. FL 35180 Persan
O Other J0rher ClOnher T Other
O Manager Name: TiManager Name:
OMember Address: ___ Civember Address:
DAuthc;iwd T Authorized
Person Persan
- C0ther_ QOther TOther COther
e,
CManager Name: OManager Nams:
O Member Address: CIMember Address:
O authorized O Authorized
Person Person
C0ther CiOther OOther T0Other

Important Notice: Use an arachment to report more than six (6). The attachment will be imaged for reporting purpsses oaly. Non-
indaxed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Anachad is a certificats of existence, no more than 90 days o1d, duly auwtheniicated by the afficial having custody of records in the
jizisdiction under the law of which it is organized. (If the centificate is in a forcign language, e translation of the cestificate under oath
of the translator must be submited)

10. This‘dscument is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. I am aware that any false information

submittad in a documnent to t%ﬂxm of State constitutas a third degree felony &s provided for in 5.817.155, F.5.
. -~ i

2 Sipiure of en authorized perion

SCHMULIAN, MARC

Typad 3¢ printad name of signss
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S2 DANIA SPE LLC" IS DULY FORMED UNLER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
IEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JUNE, A.D. 2024.

AND I DO HERESY FURTHER CERTIFY THAT THE SAID "S§2 DANIA SPE
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2524.

AND I DO RERESY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203670771
Date: 06-10-24

3235988 8300

SR#& 20242825442
Yau may verlfy this certificate onling at corp.delaware.gov/authver,shiml




