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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee. Florida 32301
(850) 234-8870 - |-B00-332-8062 - Fax (850)222.1222

SN 9184, LL.C
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APPLICATION HY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCLINETLAN 1 HTIH NUCIXN (S OA2 11 R NTATIIEN THIS POFLOWING IS SUBASTTILY JU RELUNTER A FUISNGN LINGTEEY L AT
CTRLANY TTVTRANNAC TRENNGNS INTHIE SEATE (L ORI
SN 9IS LLE
Nanw of Foregn Linsted Liahility Company, mustanclude  Tannted Lixbabiny Compamy 7L ILC T oe "LLET

11 mam: unnashibk:, cenct alicirie nae adapied for the poemwae of Lramaciing bramcts in Flosdds The abermie mme muat mchude “Lirewed Lubibny Compam:,” "L L Clar™llO ")

Detawane
2. i
Chunduten unicr e B of »huch loreign Emoed Babiln coogam w nigsmred) VFET momber. o aonhchley
el
Tz v iamacicd banstocss e Flonda, U prot o megnimisi )
15¢c sevione (KIS0 & o0d 090, F 5 1o detormune peoaln Loabdity )
401 12, Las Olas Blvd, 401 E. Las Olas Blvd.
b 6.
T TG oF PR qual CRTR T TXGikny Addraal
Sulte 1400 Sufie 1400
Fr. Landesdabe, L 33301 Fr. Lalerdale, F1. 33301

7. Namie and stieet address of Flonda registered agent: (1.0, Hox NOT acceptable)

RIA Felngold Law & Consuliing. P.A,
Name!

401 E. Las Olas Bivd., Subte 1400
Orlice Address:

. Lauderdale 3331
. Florida
Cm (7ip 2ods)

Registered agent's acceptance:

Hoving been named as repisterad agent and 1o accepl service of process for the above stated limited lability company at the place
dexignated in this application. I hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative ta the proper and complete performance of my dutles, and 1 am familior with
and accept the abligatfons of my pocitfon as registered agen,
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5. For imtial indexing purposes. list names, title or capacity and addresses of the primary membersAManagers or persons autharized 1o
manage [up o six {0} totalf:

Titlg or ¢ iy Namc A < Litlc or Capacity: Nam IH
= Manager Nane: Danlel Scliwartz OManager Name:
CMember Address. 101 E. Las Olas Blvd. CMember Address:
JAwthonzed Suite 1400 Authorized
Persan Ft. Lauderdale. FL 33301 Persan
DOther CiOher SOther CI0ther
O Manager Name! CiManages Name:
OIMember Address: OMember Address:
= Authorized OAuthosized
Person Person
CiCther JOther Onher THOther
Ontanagel Name: OManager Name:
Oinvembert Address: OMember Address:
T Authanzed O Authorized
Person Person
COther DOther O0thes DiOther

Impoetant Notice' Use an attachment W fepan mofe than six (6], The attachment will be imaged for reporiing purposes only. Non-
indexcd individuals may be added to the index when filing your Flotida Department of State Annual Report form,

9. Antached is a cerificate of existence, no mare than 90 days ald, duly authenticated by the official having custoedy of recards in the

jurisdiction under the law of which il is organized. (11 the certificate is ina foreign language. a wranskation of the centificnte under oath
of the translatr must be submitted)

10 This ducument is exceuled in accordance with section 6150203 (1) (b), Florida Statutes. § am pwace that any false information
submitted in a document to the Department of State constituses a third degree felony as provided for in 8.817.155. F.8.
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Dianiel Schwarty, Manager

N/ sgmare of ag asthorted penan
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "SN 9184, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SN 9184, LLC"
WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

4873497 8300
SR# 20250138553

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

Authentication: 202700324
Date: 01-15-25




