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COVER LETTER

TO:  Reglatration Section
Division of Corporations

Watson Brickell 30th LLC
SUBJECT:

Namg of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Cotapany
515 East Park Avenue 2nd F1
Address
Tallghassee, FL. 32301
City/State and Zip Code

rlakhani@lokogroup.com

E-mail address: (o be used for future anmual report notification)

For further information concerning this matter, please call:

855 498-5500
at( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is & check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J §125.00 Filing Fee ~ T $130.00 Filing Fee & [ $155.00 Filing Fee&  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTES, THE FQLLOWING IS SUBMITITED TO REGISTER A FORERGN LIMITED [IARIITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Watson Brickell 30th LLC
' {Name of Tareign Limited Liamlity Company; must melude “Limuted Lizkrlity Compeny,” "1..L.C.," or “LLC.")
(f ramc urnavailable, enter alerrate nime adopted for the parposc of tanaacting busincss in Florda The altermate name must inchade “Limtited Liability Company,” “LL.C,” ar “LLC.")
Delaware
2, 3
urladiction under the Taw of which forelgn imdiod Exbility commpeny b organized) {FEI oumber, Tapplicable)
N/A
4
i §05.0900 & 605.0905, 1.5, to tosricoe pemaiy Halt)
4100 NE 2nd Ave, Suitc 307 4100 NE 2nd Ave, Suite 307
. 6.
(Street Address of Priccipe] Cffioo) (Mailing Address)
Miami, FL 33137 Miami, FL 33137
. ":‘-—;
T2
7. Name and sirect address of Florida registered agent: (P.0. Box NOT acceplable) = e = -
!:.‘:i , \lo r—
Capitol Corporate Services, Inc. s M -0 i-__lj
Name: P J
R
515 East Park Avenue 2nd F1 BV =
Office Address: s ~o
Tellahassee 32301
, Florida
(Ciry)
Reglistered agent’s acceptance:

(Zip cods)

Having been named as registered agent and to accept service of process for the above stated limited Hability 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.

M 4/ W ![ Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
{Bogiserod wgeat's sigmange)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6} total]:
Tltle or Capacity: Name and Address: Title or Capacity: Name and Address
W Manager Name: Francis H. Scola COManager Name:!
4100 NE , Suite 307
O Member Address: 20d Ave, Sui (OMember Address:
O Authorized Miami, FL 33137 O Authorized
Person Person
U Other, {Other ClCnber O Other
C Manager Name: OManager Name: e ?,’1 —_——
[y ‘; . ‘
C_"-_:.. b —"
Ci Member Address: O Member Address: LU 2 l‘-f‘
eI \
'—n‘.' - S
T Authorized Ol Authorized . AN
T =z .
Person Person - =
o
COther OOther OOther OOther= )
i Manager Name: OMaenager Name:
O Member Address: CIMember Address
O Authorized OAuthorized
Person Person
3 Other, O Other, OOther O Other
Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annnal Report form.
9. Attached is a certificate 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 certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)
10. This document is executzd in accordance with section 605.0203 (1) (b), Florida Statites. 1 am aware that any false information
submitted in 8 document to the Department of State constitutes e third degree felony ag provided for in 5.817.155, .8,
Doculigned by:
[ Franus &. Seda

Francis H. Scola

Signature of an suthoriztd person

Typed or primted oame of signoo

H25000010261 3



Merritt Walker 8004323622

{06/08) 01/09/2025 07:35:50 AM

Delaware H25000010261 3

The First State

Pagel

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "WATSON BRICKELL 30TH LLC"™ IS DULY

FORMED UNDER THE LAWNS OF THE STATE COF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2025.
AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID

"WATSON BRICRELL
30TH LILC" NAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

10015625 8300
SR# 20250062743

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

Authentication: 202644610

Date: 01-08-25
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