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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ atbakassee, Florida 32372

(850) 656-4724

DATE 08/07/2024

*WALK IN**

ENTITY NAME 6TH ON POWERLINE LLC

DOCUMENT NUMBER

VPLEASE FULE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plaix Copy
caftffgﬁ&c{ 6’0/;
Certifivate of Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Cipy of Arte & Amendrents
Certifeate of Good Standip

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED 3125 ACCOUNT #: 120160000072
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Floase cal? [ma at the above number fof ang rssaes or concerns, Thark o8 50 mach!




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 6TH ON POWERLINE LLC

TName of Forcign Lumited Liability Company: must include “Timited Liabiliy Company,”™ "L.L.C.Tor "LLC.™

2.

(i name unavailable, enter altemate name adapted far the purpase of transacting business in Florida The aliernate name must include “Limited Lubitizy Company.™ “[L.C." or "LLC.)
Delaware

3
Duriadiction under the Taw of which foreign Tinuted Tiability company Ts organired)

{FEEI number, 1T applicable}
4.

iDate fist transacted business in Flanda, 17 priof [0 (egisirtunt. }
(See sections AOS.0904 & 6050905, F.5. to determine penally hiabihity)
900 NW 6th Street, Suite 201

5

(Street Address of Principal Othce)

Fort Lauderdale, Florida 33311

: iMalmp Address)
Fort Lauderdale. Flornida 33311

Fort Lauderdale. Flonida 33311
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘é’—% -
1 —_ S
- = E
The Tarich Law Firm A, -~ ‘C_ZI- - «
Name: o % i
Drtem o -
N 1946 Tyler Street T c.-J
Oftice Address: EEA
Hollywood 33020
, Florida
1)

(2ip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
1 comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agene., _ .~
ceep g of my p gistered ag. by 27
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%. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} wial]:

Title or Capacity:

@ Manager

OMember

CiAuthorized
Person

OOther

@l Manager
CIMember
O Authorized

Person

OOther

® Manager
OMember
O Authorized

Person

OOther

~ame and Address:

Eyal Peretz
Name:

‘Title or Capacity:

Address: 900 NW 61h Street, Suiie 201

Fort Lauderdale. Florida 33311

OOther,

Mauricio Girault Domenge
Name:

S00 NW 6th Street, Suite 201
Address:

Fort Lauderdale. Florida 33311

O Other

Eric Malinasky.
Name: 3

900 NW 6th Street. Suite 201
Address:

For Laudcrdale, Florida 33311

O Other

O Manager
OMember
O Authorized

Person

OOther

OManager
OMember
[J Authorized

Person

O0Other

O Manager
OMember
O Authorized

Person

OCther

Name and Address:

Name:
Address:

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for repurting purposes only. Nun-
indexed individuals may be added 1o the index when filing yeur Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

Erie Malinaihy

Fro M ohnasky DAy S22 0 T HDD

Signature of an asthonred person

Eiric Malinasky, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6TH ON POWERLINE LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6TH ON POWERLINE
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

1120

Jcn‘v" ¥ Bubloch, Secretary of State

Authenncatlon: 204104721
Date: 08-07-24

3638101 8300
SR# 20243347515

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




