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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE WHH SECHON 60382, FLORIDA STTULEN (HE FOLLOWING I SUBNIHTTED 10 REGINTRR A FORFIGN . LINTTELY LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
VENTLESS LLC
. "LLC or mLLOCT)Y

]
tvame of Foreige Limited Liabny Company: must inchade “Lomited Linbity Company,” "L L.

{11 mame unntar lable, enter aliemate anme adapted far the purpase af tmmacting husiness in Flarda The altcsente name must inclode "Limited Lighility Campany,” L L.C"ar *LLCY

Delaware 38-4009960
2 3.
TTurisdiction vewier the Taw ol which Joretgn limated Fability company s argantred) {FET number. T applicablc)
4.
(Nuie first transocied Guainess in Floridn, 1f prior to registralion )
{See sectiens 603 0904 & GOSGV0S, FN e determine penalny babiliiy
270 West 79th Place 270 West 7Gth Place
5 6.
{Sirect Address af Faneipal Gileey by Addressg

Hileah, FI_ 33014

Hileuh, FL, 33042

0 M~
—trey 3
. . g . . . o - -
7. Nume and street addiess of Florida segistered agent, (7.0 Boa NOT acceptable) o cre
- —
= e 'T?
R~
Toi o | oy
Jean Naim i o=
Name: - @ y
- 5 =2 KR
370 West 791h Place -
Office Address: ;= U
. '"'i', o
Hilcah 33014 M ~d
. Florida
(1419 oZip cods)

Registered agent’s aeceptance:

Huving heen named us registered agent and to accepd service of process for e above stated limited livhilicy company at the place
designated in this application, 1 hereby accept the appointment us registered agent and agroe to act in this capaciry. [ further agree
to camply with the provisions of all statutes velative to the proper and complete porformance of my duties, and [ am fumiliar wich

and accept the obligations of mty positian as registered agent.
/) -
C—-—-"’ '//

[Regisiered agent’s spgeaiers
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8. For initial indexing purpuses, Jist names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to sia {6) total]:

CiManager
B\ ember
CAuthorized

Person

OOther

O Manager

Civembes

OAuthurized
Person

DOiher

M anager
Oyiember
CiAuthorized

Person

COther

Title oy Capagity:

Name and Address:

Jean Naim
Name:

270 West 79th Place
Address:

Hileah, FL 33012

[J0ther
Name:
Address:

Cher
Nuamue:
Address:

1Other

Title or Capacity:

ClManager

TOMember

J Autherized
PPerson

COther

Cislanager

CIMfember

Cauhorized
Person

OOther

D.‘\lm‘.ngcr
Cnember
O Authorized

Persen

OOiher

Npane and Address:

Namw:
Address:

{JOther,
Names
Address:

TOther
Name:
Address:

CIOther

Lpuitant Nutice: Use an attachiment w repoiCmote i sia (01, The attaclunent will be imaged fon ieporting purposes only. Nun-
indexed individuals mav be added to the index when filing vour Flonda Department of State Annual Report forn.

2, Attached iz a certiticate of exislence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized, (I the certificate is in s foreign fanguage, a wranslation of the certificate under vath
of the translater must be submitted}

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Swatutes. | am aware that any false intormation

subimitted in a document e the Depariment pEStale constitules g third degree felony as provided forin 3. 817,153, F.5.

-~

Signature of n authorized peran

Jean Naim

{yed o ponted name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENTLESS 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VENTLESS LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2016.

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

PAID TO DATE,

Authentication; 202635164
Date: 01-07-25

6108582 8300
SR# 20250050513

You may verify this certificate oniine at corp.deloware.gov/authver shtini




