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APPLICATION BY FOREIGN LIMIUTER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLLANCE BTTH SECTION 005 (2, FLORILA STATUTES, THE FOLLOWING S SUBMITTEL 1O KEGINTER A FOREIGN LML) LABLATY
COMPANY TOTRANSACT BUNINISS INTHE STATE OF FLORIDA:

L. Miami One LLC

{Namne of Foreign Limnted Tiabdity Company: must inelude “Limited Liatlity Company,” 7L CL70r "LLOCTY

Urnace s siladle, rter alicinale same adopted for the purpose ! trasagting business 1 Flunda, The alicmale mme must irclade ~Lisuied Lty Compary,” "L L.C7or "LLC ™

Y
2 Delaware 3 33:1642475
T Tasdicnnn under he jaw of & hech foreogn pented labihity comgary s organzed) (P L] number, f applicabie)
-3
(e st Trarsacded bainess :n Florida. 1f priny 1o regisiration )
{3zc sebions GO5.0004 & 605 0903, T.5. to deteroune peraliy habihiy)
5 g 6. c/o M Morop Geifand, Rennert, & Feidman LLC
(Marliry Aduress)

(Sireet Achlresy ot Fricspal Othce)

1880 Centupy Pack East, #1600

LS80 Century Park Fast #1600

Los Angeles, CA 90067

Los Angeles, CA 20067

7. Name amd street addeess of Florida registered agent: (.0, Box NOT acceplable)
'F-_-.H,.
=
-
o
T i r3
Nameé: C T Corporaiign Svstem =
™~
L]
Ofttice Address: 1200 South Pine [sland Road —_
Plantation . Florida _33334 o
(i) (Zop codal 2h
N

Registered agent's aceepiance:
Having been named as registered agent and to accept service af process for the above stated limited liahifity company ar the place

dvsignated in this application, | iereby accept the appointment as registered agent and agree fi act in thic capaciiy. [ further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and wecept the obligations of my position as regiswered agent. . PN

4 13 I Ly K g _J "",’. ,‘“i:)""q"
. . P g L b AR -

C T Corporatior: System i '
53
1Repistered agent’s sigmlure)

Stephanie Hencz, Assistant Secretary

173932 Waltes Kluwwr Oaline

2024-31-.20 08 09:02 PST 19548277645 Froem: Katy Toon



Pape: 4 of § 2024-11-20 05-09:02 PST 19548277645 Frem: Kaity Toon

8. For initial indexing purposes, st names, Uile or vapacity and addresses of the primary members/managets or pesons suthorized

namage [up o six {6) total}:

Tithe ur Capuvity: Name and Address: Titlc or Capncity! Name snd Address:
L8 Manager Name: Mcelissa Morton CIManager Name:
OMember Address: oo M Veron Gelfand, Remnert, & pelamen LLE LiMeinber Address:
CiAuthorized 1880 Century Park East, #1600 L Authorized
Person L.os Angeles, CA Y0067 Person
COiher o L10ther C{her Conher
CiMurager Nume: OiManager Name: - o
CiMvember Addressr OMember Address:
L Authonized CiAmharized
Persun Person
Mkher CiQOther - CiOther LIOther
i Murager Nume: CManager Name:
CiMember Address: CiMember Address:
TiAuthorized CiAuthorized
Persen Person
T3Other e COinher CDther CiOther

loposiant Netee: Use wn atachinent to repart more than six (8). The atiachment wil! be imaged for reporting pumposes only. Non-
indexed individuals may be added 10 the indes when filing vour Florida Department of State Annual Report form.

G Atlsched is & cetificate of existence, o more thae 90 days oid. duly athenticated by the official having custody of records in the
jurisdiciion ender the law of which itis organized. (I} the certificate is in a foreign language, a wranslation of the certificate under onth
of the translator must be submitied)

10, This document is executed in accordancepvith sectian 605.0203 (1) (b}, Florida Statutes. | am aware that any falee information
tale constitutes a third-degree felony as provided for in s.817.155, F.8.

submitted in a documen w the Depatuneny o

N Sigralure of an authanzed person

Melissa Morton, Manager

Tvped or prinled rame of signer

FLOsS G0 Woliers Sawer § i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI ONE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND TS TN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TQ DATE.

O

2

3033711 8300 @ g ¥ & Authentication: 204513582
SR# 20244256460 St Date: 11-19-24

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

From, Kaity Toon



