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

IV COMPLIANCE WITH SECTION 60504002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED JO REGITER A FORFEIGN LIMITED TIABILITY
CONVPANT T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Calmness-Tinch L1.C

TVan of Foreigh Lirmited Loty Company, et ieleds Limited Tabiliy Cunipany,

L.LC.Tm "LLC T
Delaware
i

Tt ratvie wievanlalie, cnter ehietmite same wdopuel fon the pupase ot tigpsa ting busiress in Flonds The lrernaie mame mostirclele “Limisd Laabniity Company,’ “L.LC”

ILrisd ctwn Leaicr The Bw ot wlegh s gt T-aisd raiiiy company i afgan.seds

w *LLCT)
3
TTTT aumber, 17 appiicahic)
Upon qualifivation
1D Tiz~t Irwnaaced Binsre~s 15 DUk 7 proiar L tegivingdion §
15¢c sochions H15 A K 635 0008 T8 10 determune ponalty labiley
200 S. Biscayne Blvd., Suite 4100 200 S, Biscayne Blvd., Suite 4100
b 6.
1surer Address of Principal UG (Aadrag Addresst
. . . - . . 5 1 ';::
Miami, FLL 331 Miama, FL 3313} b "o
— —
T e G 1y
L-." . g—-i nm—
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) - o ' r"
Ui o
T m
. e — -0
Corparation Company of Miamt .o -5 C—;
Name: -1 -
Tt 7
- .
200 S. Biscayne Blvd,, Suite 4100 (LEG) e —
Otfice Address: = —
ol
Miami BRI
. Florida
(L)
Registered agent’s acceptance:

i7ap conled

Having been named s registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, ! hercby accept the appointment ats registered agent and agrev to act In thiy capacity. [ further agree
tn camply with the provisions of all stanutes relative to the proper and complete performance af my duties, and I am famitiar with
and accept the obligutions of my position as registcred agent.

s R Sl s T

-
- f‘l‘—’_—,—: -'/

{epmierad agent’s signatue)
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8. For initial indexing purposcs, list namcs, title or capacity and addrosses of the primary members/managers or persons authorized 1o

munage [up to six (6) loal]:

Title or Capacity:

Name and Address:;

Title or Capacity:

= Manager Name: Justin Chen OMaunager
OMember Address: 2005, Biscuyne Blvd, CIMember
O Authorized Sue 4100 CAuthorized
Person Miami, FL 33131 Person
s Other Prosideat OOther OlOther
EMunager Nume: OMunager
U Member Address: OMcember
OAuthorized [JAuthorized
Persun Person
C10ther LOther OCther
OManager Name: OManager
UMember Address: OMember
O Authorized OAuthorized
Person Person
ClOther COther C0Other

Name end Address:

Name:
Address:

U Other
Nome;
Address:

ClOther
Namg;
Addreys:

10Other

Important Notice; Uise an attachment to report more thar 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 Annual Report form.

9. Atluched is u certificate of existence, no more than 0 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 u forcign language, @ translation of the certificate under oath

of the translator must be submitted)

10, This document is cxceuted in accordance with section 605,0203 (1) {b), Florida Statutes, I am aware that any falsc information
submitted in & document to the Departtment of State constitutes a third degree felony as provided forin 5,817,155, F 5.

Signarure of an rathorized person

Jeffrey Butensky, Esq., Authorized Person

(G E0] v R v —
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALMNESS-TINCH 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 EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALMNESS-TINCH

LIC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2020,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAX£S HAVE BEEN
PAID TO DATE.
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4462917 B300 Authentication: 203350617
SR# 20212381743 D Date: 06-08-21
You may verify this certificate online at corp.delaware.gov/authver.shtmd
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