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CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/29/2025

Acc#120160000072

Name: 450 South Beach, LLC
Document #:
Order #: 16286561

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujuin.

Country of Destination:

Number of Certs:

Filing:

Certified: |v/]
Plain: D
COGS: D

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00




Dochsign Envelopd ID: DE10DD75E-3369-4A36-8A34-ABFABY3055F8

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

IN COMPTIANCE TVITT] SECTION 605.0902. FLORIA STATUTES, T1HE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN {INMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
430 South Beach, LLLC

(Name of Foreign Limited Liabiny Company: must mclude - Limited Liabrdnty Company,” LL.C Tor "LLTM

]

{1t name cnavailable, cnter alicrnate name adapted [or the purpose ol transacting busincss in Florida. The alernale nsnie must inchude “Limied Liability Campany,” L L7 ae "LLCT)

Delaware 33-4835839
3.

2
tJursdiction under the law of which foreign kmied Tbilty campany 1» organized) (FET number, 1 applicabic)

(Date fizs1 transacted business s Plonda, if prior to regisiration )
(Sev sections 605 0904 & 605.0905, F.5. 10 determine penalty hability)

4572 Telephone Rd., Sutte 912 4572 Telephone Rd., Suite 912
3 6,

ls'uuct Address of Principal Officc) (Mading Address)

Ventura, CA 93003 Ventura, CA 93003

7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)

C T Corporation Syslem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(Ciy) (Z1p cade)

Registered agent’s acceptance:

faving been named as registered agent and (o accept service of process for ihe above stated limited fiability compuny at the place
dexignated 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 staiutes relutive to the proper and complete performance ofyny ditiySy and I am familiar with

and accept the ohligations of my position as registered agent.

C T Corporation System
By: Donna Peterson-Riggs Asst. Secretary

(Registered agent’s signaiue)

FLOST - 142122020 Wolters Kluwet Gnline



Dochsigu Envelops 10: OE1DD75E-9369-4A35-8A34-ABFAB73C55F9

§. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) wtal:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: CiManager Name:
Alfred P.West, T TOR0 Litenime Trust for the
& Member Address: Efﬂt:ﬁl)‘(}l' Alfred P West, HI diated December O Member Address:
2319t
O Authorized _‘4572 Telephone Rd., Suite 912 O Authorized
Pecson Ventura, CA 93003 Person
{]Other TOther COther CI0ther,
O Manager Name; OiManager Name:
Oiviember Address: O Nfember Address:
O Authorized O Authorized
Person Person
]Other ClOther (DJ0ther COther
D Manager Name: O Manager Namc:
Dl Member Address: CIMember Address:
T Authorized OAuthorized
ferson Person
O Other C0ther CFOther CI0ther

Important Notive: Use an attachment 1o report more than six (63, Fhe attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the afficial having custedy of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a wranslation of the certificate under oath
ul the translalor must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

D Jigraod by
i
BECATSIsaD?

Signature ol an autharized persoa

Robert Nesher

Typed or prinicd nune of vignee

FLOST - 17212020 Weliers Khuwer Onbine



Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "450 SOUTH BEACH, 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 SHCOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2025.

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

ASSESSED TO DATE.

. Sen

Charuni Patibanda-Sanchez, Secrotary of Stote

Authentication: 203556485
Date: 04-29-25

10177165 8300
SR# 20251850747

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




