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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT MNO. : I20000000195
REFERENCE : 756249 7289394

AUTHORIZATION

COST LIMIT : S 155.0
ORDER DATE : November 7, 2024
ORDER TIME i:24 PM
ORDER NO. : 756249-025
CUSTOMER NO: 7288394

FOREIGH FILINGS

NAME, : 995W7 HOLDINGS LLC

2XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTE#

EXAMINER:




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

IN COMPLINCE WHTSECTION G502, FLORIDA STATUTEN THE FOLLOWING 5 SUSMITTED 10 REGISTER A FORFIGN LINTED LIABHTTY

COMPANYTOTRANACT BUSINENY INTHE ST OF FLORIDA:

i 99SWT7 HOLDINGS LLC

(Name of Foreign Limited Liability Company: must melude “Timited Liability Company.” L L CL er “L1CT)

(I maroe unaailable, emer aliermse name sdopaed for the purpose of mmacting business m Flondz The afternate name et imelude “Eorred Liabilits Compam 7 7L L O o "LLCT)

DELAWARE

[ 1%

86-3525259

J.
unsdiction under the Tew of which Toreign Timited Tabaliy compans 15 argameedy

tFED nunsber, 1f apphicable)

UPON REGISTRATION

1Date fiest rnsagted busmess in Flonda, o poat 1o regisiration )
1Nee sections 605 0UH & 605 005 1 S, to detenmnine penalty liability )

1 SE 3RD AVENUE I SE 3R AVENUE
5

15treet Address of Princapal Ottice)

L\.I;uhng Address)
SUITE 3030 SUITE 3050

MEAMI FLORIDA 33131

- ~>
=
MIAML FLORIDA 33131 =2
= x
A P
. 7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T R ot ;{\
EYRRES Mo
oo 9TR
R :
WARREN JAY STAMM . =
Name: oo
S ame: Tl T e *
- wn
1 SE 3RD AVENUE, SUITE 3050 b
Otfice Address:
MIAMI 33131
. Florida
1y ) 1Zip cade

Registered agent’s aeceptance:
Huving been named as registered agent aivd 1o accept servive of process for the above stated limited tiabifity company at the place

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

tor comply with the provisions of afl statutes relative to the proper and complete performance of my dusies. aid T am faneitive with
and accept the obligotions of my position as registered agens

Warren, Jay Stauw

IRegntered agent’s signatuic)




$. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 10
manage Jup 10 six (6) 1otal]:

Title or Capacitv:

= Nanager

OMember

OAwhorized
Person

COther

OManager

O Nember

O Authorized
Person

- OOther

CIManager
dMember
O Awhorized

Person

O Other

99SW7 RIVER LL.C

Name:

Name and Address:

Title or Capacity:

Name and Address:

1 SEIRD AVENUE

Address:

SUITE 3030

MIAME FLORIDA 33131

Oher
Name:
Address:

COther
Name:
Address:

OOther

Ll xfanager

CINiember

C Authorized
Frerson

OOuher

Oxlanager

O Member

I Authorized
Person

O Other

O N lanager

CiNfember

O Authorized
Person

COher

Name:

Address:

OOther

Name:

Address:

J0Other

Nane:

Address:

O Other

[mportant Nolige:_ Use an attachment to report more than six (6). The atachment will be timaged fur reporting purposes only. Non-
indexed individuals may be added o the index when filing yvour Florida Departiment of State Annual Report form.

9. Attached is a centificaie of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a fereign language, a translation of the certificate under oath

of the translator must be submitedd

10. This document is exccuted inaccordance with section 605.0205 (1) (b). Florida Statutes. | 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 817,135, F 5.

Harvey Hesnandes-

HARVEY HERNANDEZ

Signalure of an authorized persen

Ivped of printed name ol signee

1562149




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "399S5W7 HOLDINGS 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 SIXTH DAY OF NOVEMBER, A.D. 2024.

7696571 8300
SR# 20244139797

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

Authentication: 204810424
Date: 11-06-24




