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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 936 East 6th Avenue, Tallahassce, Florida 32303
P.O. Box 37066 (323157066) (850} 222-9666 or (800) 969- 1666, Fax (850) 229-1666
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I. 318 MARKET ST, LLC
(CORPORATE NAME AND DOCUMENT #
2.
{(CORPORATLE NAME AND DOCUMLENT &
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #
5.
(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Divisien of Corporations

318 Market St LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florda.

Plcase return all correspondence concerning this matter to the following:

Cydnee Freedland

Name of Person

Ervin Cohen & Jessup LLP

Firm/Company

9401 Wilshire Blvd.. 12th Floor

Address

Beverly Hills, CA 90212

Citv/State and Zip Code

jonah¢gcodaequities.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cydnee Freedland 310 281-6347
at { )

Namie of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite &10

Tallahassee, FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee (3513000 Filing Fee & 0 $135.00 Filing Fee & $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0012, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 318 Market 51., LLC

{Name of Foreign Limited Liabitity Company; must include “Limited Liabality Company,”™ "L.LL.C.." or “LLC.D)

{It name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liabitity Company,” “L.L.C." or “LLC.™
California
2

3.
TJunsdicuon under the baw of which foreign limited Tability company s orgamized)

(FET number. if applicable)

4,
iDate fins! lransacied business 1n Flonda. if prior 1o registration. |
{See sections 605.090+5 & 605.0605. F.5. 1o determnine penalty liability)
8603 Santa Monica Blvd., Suite 71855
5

(Streer Address of Principal Office)

8605 Santa Monica Bivd., Suite 718355
6.

(Maling Address)
Hollywood, CA 90069

Hollywood, CA 90069

r~J

&=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =1 >
) ._1_-‘ > 1
. , © IS
Registered Agent Solutions, Inc. e C“E‘;
Name: TR Y =
S «

2894 Remington Green Lane, Suite A -

Office Address: DL,

o

Tallahassce 32308
. Florida
ity {Zip codet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

i Y -,,"-
B {L‘x‘\ @ ‘.jkr'\]'d‘-"ﬁ( Samtantha Niels, Assistant Secretary

{Registered agent's signarure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} tolal|;

Title or Capacity:

= Manager
OMember
O Authorized

Person

CiOther

= Manager
OMember
O Authorized

Person

O Other

DO Manager
CMember
O Authorized

Person

OOther

Name and Address:

. Dario Svidler
Name:

Title or Capacity: Name and Address:

8605 Santa Monica Blvd.

Address:

Suite 71833

Hollywood, CA 90069

OOther

Jonah Garb
Name:

8605 Sana Monica Blvd.

Address:

Suite 71853

Hollyweod. CA 90069

ClOcher

Name:

Address:

{3 Other

 Ari Swiller

= Manager Name
OMember Address: 8603 Santa Monica Blvd.
O Authorized Suite 71855
Person Hollywood, CA 90069
OOrther CiOthes
= Manager Name: Adam Zunder
TiMember Address: 8605 Santa Monica Blvd.
O Auwhorized Suite 71855
Person Hollywood. CA 90069
UOther OOther
OManager Name:
OMember Address:
O Authorized
Person
OOther T0ther

Important Netice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 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. (If the centificate is in a foreign language, a rranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department omee constitutes a tidrd degree felony as provided for ins.817.155, F.S.

<,%/

Jonah Garb. Manager

Qubn.ﬁu:r: ol an suthorized perien

Ty ped or printed name of signee



Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: 318 MARKET ST.. LLC

Entity No.: 201419010143

Registration Date:  07/08/2014

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect doccuments that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 17, 2024.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 276043629

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



