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APPLICATION BY FORENGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

INCOUPLIANCE WHFESECHON of 802 FLORIDA SEUTEN TR FOLLOWING IS SUBNETTID 10 REGINTER A FORIZON LINTIED LABILATY

COMPANYTOTRANSICTBUSINESS INTHE STOIT O FLORIDA:

BOSLA LLC
' LT Tor TLOM

1
(Nonre of Foretgn Loonted Loibahiey Company, ost oehde Tinmed Tasbilng Compasny
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("\lf:‘rl Aabdzoss of Pracrpal ClFiee
WNORTH NHAMIL 33161 NORTH MIAMIL 33101

7o Namw and street address ot Florida registered agest: (1.0, Box NOT aecepiable)

ACCOUNT & MANAGEMENT LLC
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Registercd agent’s acceptance: _ — to
Ifuving beon numed us registered vgent and to gecept serviee of process for the ahove stated limited Liability :-nmpun_;k;." the pluce
desigmated in this application, 1 bereby aceept the appoiimtment us registered wgent vid ogree (o act tn this capacite, Lfarther ugree
ter corply svith the provisions of alf statutes relutive to the proper and complete performance of v deties, and Tam familior with

aid aecept the abligations af o position as registered agaent,
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8. Forinitiab indexing purposes, list names, ttle or capacity and sddresses of twe primasy members/managers or persons authorized 1o
manage [up 1o six {6 otal];

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
STATE PROPERTY STRELET
Nuame: _ BABAGEMENT LLC — Manager Name:

= A\ fanuger

1549 NE 123RD ST

INember Address: — Membet Address:
Authorised NORTH AHAMY FLL 53101 — Authorized
Person [Person
“lnher ZOther — (iher ZJther
N lanager Nume: - Manager Name:
Zinlember Address: — Member Address:
“Ivuthorzed ~ Authurized
Persan Person
TJtther Z Wther Z (dher JOther
“Ixlanager Nimwe: — Muaaager Namw:
I ember Address: — Mumber Address:
authorteed — Authorized
Person Persun
J0ther, — Oxher —(nher “1Other

important Notice: Use an attachment o report mere than sis €0). The attachment will be imaged tor reporsting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Apnual Report form.

9, Attached is o certificate of existence. no mare than 20 davs obd. duly suthenticated by the ofticiat having custady of records in the
jurisdiction under the ki o which it is orgenized. (5 he cerificate s in o fereign language, o iranskition of te certificale under oath
of the translator must be submitied)

10, This document is exceuted in accordunce with section 6030203 (1) {b). Florida Statutes. [am asare that any false intormation

submitted in a document to the Department of State constitutes o thind degree felony as provided for in s. 817135178

2andro Brotskp

Srondtiuy of an authon sed peisen

LEANDRO BROTSKY
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOSLA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY QF SEPTEMBER, A.D. 2024.

WS "
Q«nm W, Butioch, Seciviery of Sty 3

Aythentication: 204292908
Date: $9-03-24

3304345 830C
SRs 20243577704

You may verify this certificate online at corpdeiaware gov/autnver shiml




