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(({H24000370482 311

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WTTT SECTION 605.0002. FLORIDA SEATUTES THE FOLLOWING [N SUBMITTED TUO) REGINTER A FORIIGN  LIMITED (ABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA -
1 SC Miami LLC

vNme of Fureiga Lumited Liability Compeny: musi iwhude “Limned Trsbiliny Company. ™ "LLC T ar"LLCT)
SC Miam 1101 LI.C

(1 ame unavlzble. enter alteriate naow adogiest for Ihe purpose ol trunsacling busanesy i Florsda, | e altemate name st inelude *Linwted Liabiliy Campany,” “LL U er "LLCT
Michigin
3

Jurrsdiction under the B ol which joregm Tiouted labiblily cumpany s ergenisesd)

{FET number. iF apphoable )

(Daaie it Wity ed busaness sn Flonwda, 1l poor e registratson
See sections 65,0904 & 6OS.0ME FS o determine penally by )
T3ISW L1 2th Ave =1

<
S

(Sirvet Addres of Trinerpa] s

7135 Collins Ave #1111
6.
Dania Beach., F1L 33004

{Mathing Addressy

Maani Heach, Florida 33141

o B8

It e
S e
- 3 "T‘
- M. 4
7. Namw and ghreet address of Flenida registered agent: (PO, Boa NOT acceprable) ..|__| — '.2’?':,
M -
- Y =
Shinuel Ciner = <

Name: -

o)

73 SW 12th Ave =t 11 ) -

Office Address:
Dania Beach 33004
. Florida
(Cuy)
Registered ageat’s acceptance:

(Fap code)

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability compuny at the place
designated in this application, [ hereby accept the appointment s registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fomilinr with
and accepi the obligations of my position ay registered ugent.

/s/ Shimuel Ciner
(((H24000370482 3))

tHegintered agent’s signature)
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persans autherized to

manage [up 10 six (6) tewal]:

Title or Cupacitv:

Name and Address:

Shimucl Ciner

Title or Capacity:

= \lanager Name: [DManager
CMember Address: 73 SWh Ave #il] Odlember
3 Authorized Pania Beach, F1. 35004 O Authorized
Person Person
30ther OOther OOther
C3Manager Name: O Manager
CInfember Address: OMember
O Authorized O Authorized
Person Person
O Oher O Othe: O Other
CMapager Name: O Manager
CMember Address: CiMember
O Authorized OAuthorized
Person Pcrson
O0Other OOther OGther

Name and Address:

Name:
Address:

T Other
Nume:
Address:

OOiher
Name!
Address:

Other

Lipportagnt Noyee: Use an attachment to report more than sin (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Astached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificale is in a forcign language. a translation of the certificate under vath

of the translator must be submiticd)

I, This document is executed in accordance with section 605.0203 (1) (b). Florida Statuics. [ am aware that any falsc information
subniitted in a document to the Department uf State constitutes a third degree felony as provided for in s.817.135. F.S.

/s/ Shmuel Ciner

Shimuel Ciner

Signature ol 4n suthonzed pebon

{((H24000370482 3)n

Typed or printed name of signes
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TLansing, #lichigan

This is to Certify That
SCMIAMILLC

was validly authorized on October 168, 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and sajd limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to atlest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony wiereof, [ have hereunto set my hand,
in the City of Lansing, this 4th day of Navember . 2024.

ot Csge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24110055809
Verify this certificate at; URL to eCertificate Verification Search http://www.michigan.govicorpverifycenificate.

(({H24000370482 3)))



