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From: Jamas Tarks

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

IN COMPLANCE WHF SECHUN G800 FLORIDA STATULES THE FOLLEOWING 15 SUBMITTED 10 REGINTER A FURKIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| [438-1440 LAKE ST, LLC

(Name of Foraign Lonned Liabshty Company; miest inelude “Linveed Liabihty Company,” "L.1L ¢

Sotar tLLCTY

{1f name unavnilable, enter alhernaze name adopted for the purpose of Imnsasting husiness in Florida. The aliernate name must include “Limited Lrability Company,” " LL.C ™ ar "LI )

Iinots
2. 3.
{Tendiclion undcr the Jaw of which foreign Lmiied Hability company 18 arganired) {FET number, W applicabic)
4,
TDate first Lpmaacted business ia Florida if prior to registrotion:.}
{Sew sections K15.0904 & (050905 F S, to detenmine penalty Habiliny
16690 Collins Avenue. Suite 1103 16690 Collins Avenue, Suite 1i03
5. 6.
{Street Address of Prinvipal Uifice) (Mathing Addreass )
Sunny Isles Beach, FL, 33160 Sunny Isles Beach, FL, 33160
3
[==]
0 o
Tty OB .
7. Name aud sireet address of Florida registered agent: (P.O. Box NOT acceplabic) - =
Tl ™
' -
C T Corpotation System o
Name: . =
| A
1200 South Pine Iskand Road el 0o
Qffice Address: =
Plantation 33324
. Florida
(i) (Zip colcy

Registered agent’s acceptance:

Huving been named as registered agent and to gecept service of process for the ahove stated limited liubility compuny at the place
designated in this application, | hereby accept the appointment us registered agent and ugree to act in thiy capacity, ! further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam famifiar with
and accept the obligations of my position as registered agent,

C T Corporation System, Leslic Man%
By: -

(Regiswered agent’s signature) /

ik AP RE e et R e mval
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managees of persons authorized to
manage {up to six (6) total]:

[DManager
OMember
O Authorized

Persan

CDOther

CiManager
O Member
O Authorized

Person

OOther

OManager
OMember
C Authorized

Person

OOiher

Title or Capacity:
Joshua Diamond

Name:

Name and Address:

16690 Collins Avenue

Address:

Sune 1103

Sunny Isles Beach, FL, 33160

Other
Name:
Address:

Other
Name:
Address:

O iher

Title or Capacitv:

O Manager
O Member
CAutharized

Person

COther

CIManager
OnMember
D Authurized

Person

Cirher

CiManager
CiMember
O Authorized

Person

COther

Naume and Address:

Name:

Address:

C)Qther

Name:

Address:

CJOther

WName:

Address:

TOther

hupottant Notice: Use an sttachment to report mose than six (6} The attacluein will be imaged for teporting puipuoses only. Non-
indexed individuals may be added to the index when fiting your Flerida Depariment of State Annual Report lorm,

9. Attached is a certificate of existence, no more than 8¢ days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign lunguage. a translation of the certificate under oath

ol the translator must be subimiticd}

10. This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, K8,

Dreutiposd by

[ o Dismand

&ma&%aﬂmmﬁud perim

Joshua Diamond

Bl ™ N Do It mlrmee k Divax mo & Sou i mim

‘Iyped or printed

name of signee
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File Number 05352990-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

1438-1440 LAKE ST, LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 26, 2016. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Scal of
the State of 1llinois, this  24TH

dayof MARCH AD. 2025

Authentication #: 2508302536 veriflable unitl 03/24/2026 4 Z ' ﬁ ﬁ
Authenticate at: hitips /iwww.ils0s gov
SECAETARY OF STATE



