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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/19/2024

“WALK IN*™

ENTITY NAME 2830-2834 NORTH MIAMI AVENUE, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XX XXX X XXX Plaix Cory
Certifed Copy
Certifieate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTTTY™"

C)eﬁc‘/ﬁm’ 6”:;0# ap‘ Ante & Amerdments
&rc‘fﬁba&, of Good & Candng

YAPOSTILE / NOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQULSTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase cal? 7;}ra al lhe above number faﬁ any IESUES O/ CONCErNS, 7241[ $oa 89 mach/




COYER LETTER

TO: Registration Section
Diviston of Corporations

2830-2834 NORTH MIAMI AVENUE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auhorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concemning this matter to the following:

Joshua Volen

Name of Person

2830-2834 NORTH MIAMI AVENUE, LLC

Firm/Company

530 B Street, Suite 2050

Address

San Diego, CA 92101
— - - City/State and Zip Code

support@singlefile.io

E-mail address; {to be used for future annual report notilication}

For further information concerning this matter, please call:

SingleFile Technologies 800 | 391-9869

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suijte 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee T $13000 Filing Fee &  (J $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN YLORIDA

IN COMPLINCE WITH SECTION 605 0902, FTORIDA STATUTES. THE FOLLOWING 15 SUBMITTFD) 10 RIGISTTR A FORFIGN LIMITED LIABLTY
COMPANY TOTRANSACT BUSINESY IVTHE STATEOF FLORIDA:

. 2830-2834 NORTH MIAMI AVENUE, LLC

{Name of Farcign |imited Liability Company. must melude “Timited Liability Company,” L. L.C."or "T1.CT)

(1f name unavailable, ener alternate name adopted for the purpose of ramacring business i Figeids. The akcmate name must include “Limuted {aability Company,” L L G ar "LLCT)
,DE

3.
(hunsdiction wnder she law of which foretyn Timited [ability congany 1 crgantred}

{FET mmdber, 1T applreablc)

4.
(Drate first reramaed Tustness i FlonLi i poar o regvmanon }
[See tecmiom 605 0904 & 605 D¥03, F.5. 10 derermine peaalty babiliny)
S. 6.
Smreet Address of Prngipal Ofliee)

{Maling Addrcas)

530 B Street, Suite 2050 530 B Street, Suite 2050

San Diego, CA 82101 San Diego, CA 92101

[:‘\5]

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) r:
Name: Rengtered Agents Inc =

Office Address: 73071 4th StN STE 300 ﬂq

A

S,ti Eetersburg Florida 33702 e

(City) (¥1p code)
Registered agent’s acceptance:
8 R p

Having been numed as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | kereby accept the appoiniment as registered agent and agree 1o act In this capacity. I further ayree

to comply with the provisions of all stwutes relative (o the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

e e David Roberts, Asst. Secretary

{Regmisicred ngest's wynaturc)




8. For initial indexing purposes. }ist names, title or capacity and addresses of the primary membcrs/managers or persons authonzed to
manage |up w sin (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Wynwood BN I, LLC Cnianager Name: Wynwood BN, LLC
X Member Address; 330 B Street, Ste 2050 X Member Address: | 530 B Street, Ste 2050
San Diego, CA 92101 San Diego, CA 92101
i_JAuthorized AN Joshua Volen DAuthorized  Atin: Joshua Volen
Person Person
COther, ~ CIOther
Other O Other
OiManager Name: {CiManager Name:
CMember Address: [JMember Address:
CJAuthorized D Authorized
Person N Person
OOther OOther OOther CiOther
CiManager Name: CiManager Name:
{IMember Address: . (OMember Address:
[ Authorized U Authorized
Person o _ Person
OoOther OOther OOther OOther

Impartant Notice: Use an attachment $o report more than six {6). The attachment will be imaged for reporting purposes only. Mon-
indexead individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the taw of which it is organized. (Lf the certificate is in a foreign language, & transtation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the [Department of State constitules a third dygree felony as provided for in 3.817. 155, F.8,

Y

blpnll::ol. an author lecd pessan

Joshua Valen, Authonzed Represenative

Typed wr primed nyme of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2830-2834 NORTH MIAMI AVENUE, 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 EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2830-2834 NORTH
MIAMI AVENUE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D.
2024.

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

ASSESSED TO DATE.

T

m!--y w .uﬂnti Secretery of Stale )

Authentication: 203742300
Date: 06-18-24

3955693 8300

SR# 20242915774
You may verify this certificate online at corp.delaware.gov/authver.shtml




