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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREIDA

IN CONPLHNCE IRTTHE SECTRON G030, FLORIA SEATUTES, 1HE FOFLLOWING IS SUBMTELY 10 REGITER A FORFIGN LINMITELY LEABIUITY
COMPANY T TRANSHCT BUNINESS INTHE STATE OF FLORIPH-

] MIDTOWN SBN RETAIL B, LLC

TName of Forcign Limited Labity Comgany; must melide ™ Limited Tiahilin Company,” "L LT o0 "LLET)

bt e unnvalalle, enter alteniiee narme sdupred 10t the purpaese ol anas ey busmess e blooda The allernate name et inciude “Lineted Lubdits Company

Aot B A QR W |
Delaware
2 H
Turiadn tton under e Taw of which fercien Timped Tubitits Compans - ateanzead (FET aursbet 1l appheablcy
4,
(Erate firt ransactad Pusiness i Eloeda f pooy inregnttatnm 3
(Ao s hons MNSERALE L ADF RS F N s determine peaaits lability)
600 Bricketl Ave., Suitwe 2500 o0t Brickell Ave., Sunte 2300
h [}
1 Stzget Adifress of Poncipal Ol el

(Mahing Addressd
Miami. FL 333 Maann, L3331
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T e
7, Name and street address of Florida registered ageat: (2.0, Box NOT aceeptabled = ‘;.-%
A

- Lo
Corporate Creations Network [ne. —
Namw: . 4
_ SRR ~c
801 Us ihighway | R
Office Address: ti

North falm Heach A308

. Flarida
(Cayy (LIP cmig)

Registered agent’s acceptance:

Having been named uy registered agent and to aceept serviee of process for the above stated limited lability company at the place
designated in thiv applicativn, I hereby accept the appeintment as regisiered agent and agree to act in this capacity. 1 further agree
to camply with the provisians of ol statutes relative to the proper and complete performance of my duties, and { um famifiar with
and accept the obligationy of my position as registered agent.
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f.'...._/_f;:-— Hy Anam Tunnbs, Spociad Sevretan

fRegsiered e’ segianares
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary membera/managers or pensons authorized to

numnage [up to six (6] total|:

Name and Address:

Title or Capacity:

Rene Almirana

Name and Address:

Title or Capacity:

Adriani Danos

- anager Name: O Manager Name:
CIMember Address: M ember Address:
_ ] 0 Brickeil Ave.. Suite 25K} . 00 PBrickell Ave.. Suite 2500
FAuthorized CiAuthosized

Person Mimui. FL 33130 berson Miami, FL 3331
TJOther ClOther i (ther AMtemate Manager CiOther
I Manager Name: CiManager Name:
TMember Address: DN fember Address:
TiAutharized D Authurized

Persan Person
TO0ther COgher Cher ClOther
Tinbanager wume: O fanaper Name:
CiMember Address: CiMember Address:
I Authorized TAuthurized

Persun Person
Ti0ther COther Citther Tt nher

Important Nutice; Use an altachment 1 seport more thap sis 46, The attaclunent will be imaged for reportmg purposes only. Non-
indexed individuals may be added 1o the indey when filing your Florida Depariment o State Annual Report form,

. Attached is 3 certiticate of enxistenee, ne more than M dayvs old, duly authenticated by the official having custody ot records in the
jurisdiction under the baw of which it s organized. (1 the certificate is ina foreign language. 3 translation of the certificate under vath
of the frunslator must be submitted)

10, This document is exceuted in accordance with seetion 6030203 (13 (). Florida Statutes, 1 amn aware that any false nformation
submitted in a document to the Department of State constitutes o third degree telony as provided tor in 2 817 155 F.5,

Stpwaire of an ausbosecd perwn

Ariana Turoskt, Attormey-in-tact

Fapad ar ponted matie of vgint
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN SBN RETAIL B, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN SBN
RETAIL B, LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication: 204126885
Date: 08-09-24

7500240 8300
SR# 200243372722

You may verify this certdicate online al corp.detaware.gov/authver.shimi




