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

N COMPLIANCE WITH SECTRON 5050902, FLORIDA STATUTES. THE FOLLOWING [5 SUBAMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSICT BLSINESS INTHE STATE OF FLORIDA:

8900 Collins 304 LLC

TName of Forcign Limited by Campany, must ineiiee - Lemited Lrabihty Company.” L. ar TLLC

1if name unavdlable, emier alternate name adopred tor the purpose of imnsacung busness wn Florkda, The aliemale aame nazs| mciude “Linmted Liabsty Company,” "L LC " oe "LLET

, Wyoming

3 33-2629852
Jemsdicion under 1he [aw of which tnreizn funiied Nabilioy compans 15 arganeed} ‘

(FEF numocr. 11 appicasble)

Datc fired zansacted usmess 1 Flnswla 1T pror o regitmten
(See soenons S M X a1 D005 S o deteanmie penalty abilisy)

30N Gould StSte N 6 8901 £ Bay Harbor Drive Suiie #602

(Mauling Addres<)

(M ireeT Addres of Pancpal Gince)

Sheyidan WY 82801 Bay Harbor Islands FL 33154

P 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) - =
TR ~r
- [
I % T
Northwes! Regislered Agent LLC st X
Name: 9 g =i ? ?_:
7901 4th St N STE 300 “ r“ = § I‘,
Office Addiess: e = O
SN en
S1. Petersbur . o 7_-: o=
° , Florda 33702 e O
1413Y] (Zip eoded

Registered agent's acceptance:
Having been named as registered ageni and to accept service of process for the above stated limited liahility compuny ar the place
designated in thix application, | hereby accept the appointment as registered agent amd agree o act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my dutivs, and Iam familiar with
und wecept the abligations of my position as registered agent.

.
/,Z[.-’, .

(Regwaered agem’s signature )
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8. Fur initia indexing purpeses, list nanes, e or capacity and addiesses of the primary members/matagers ot persuns adhorized
manage |up to Six (6) total|:

Title or Capacity: Name and Address: Title or Copacitv: Name and Address:
CManager Name: D20 Moshe . CIManager Name:
X Member Address: O Member Address:
Oauthorized 8901 E Bay Haibor Drive Apt PH DA uthorized
Person Bay Harbor Islands FL 33154 Person
C10ther TOther TiOther I Other
OMunager Name: O Manager Name:
CMeniber Address: O Member Address:
MAutkorized MiAutharized
Person Person
[CIOther O Other CIOther CI0ther
LiManager Name: L!Manager Name:
CiMember Address: O Member Address:
CiAuthorizel O Auvthoriced
Person Person
O Other COther ClOther C10ther

Imporlant Notice: Usc an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when (iling vour Florida Depaniment of State Annual Report form.

9. Atched is v certificate of existence, no morc than 20 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the faw of which it is organized. (If the cenificae is in a foreign fanguage, a ranslaiion of the certiticate under oath
of the translutor must be subnutied)

1. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.155. F.5.

Sigaaiure of an athonzed perveon

Nat Smith

Faped or printed name of signec
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STATE OF WYOMING

according to the records of this office,

8900 Collins 304 LLC

is a

Limited Liability Compa

identification number 2025-001582185.

not filed Articles of Dissolution.

Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that

ny

formed or qualified under the laws of Wyoming did on January 2, 2025, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of January, 2025 at 1:05 PM. This certificate is assigned ID Number 081169833,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stete's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




