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

N COMPLINCE PATF SECTION 6050902, FLORIDH STATUTES, THE ROLLOWING I5 SUBMITTXD TO REGSTER 4 FOREIGN LIMITED [LiBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF, FLORIDA:
1 Pura Vida Sunset Harbor LLC

' {Name ol Forelgn Limited Lisbihty Lermpany, mint meluds "Limiied Liabliuy Company,” "LLC."w "LLC."}

(Ifnanse wavsiizbte, ooy alteronte asm adopied &ur ibe pruposs of waaigeting business in Florlds. The alternate anme must inalixds “Limited Libility Compamy,”™ "L 1 C," or "LLO.")

Defaware
2. 3. . .
(hnsdiotion under the v o whEL Torsiga Tomated Gabiliy COIDPAY K8 OFfANELed) {FEl noanber, Tapglicable}

4.
L]Tm Urat trrnsacted boskoass m Tlorkes, if prat 15 Mglstration,)
13e¢ 1eetiona SR3.090¢ & GO5.0905, P53, o determing pensly liabitiry) 5
110 Washington Avenne ]“_ : =
s, G, - =
(Suset Addreas of Flncips] G 1lce) (Mxling Addreas] T T dn
: - © (-3
KCU| T L e
T T ¥
Miami Beach, FL 33139 N = ooy
. ~ .
= ™
~
¥ -

7. Name end street address of Fiorida registered agent: (P.O. Box NOT acceptable) B

Cogercy Global Inc.
Neme: -
115 North Calboun Strect, Suite 4
Office Address:
Tallahagses 32301
, Florida
(Chy) (Zip coda)

Registered ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Bability company at the Hace
designated in this application, | hereby accept the appointment ag reglstered agent and agrec lo act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my datics, and I wm famitior with
and accept the obligations of my position as registered agem:,

#s/ Exic Hood, Assistant Secretary
(Registtred sgent’y shgrarurs)

({((H21000432554 3))}
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8. For initial indexing purposes, list names, title or eapacity and addresses of the primary membersAnanagers or persons authorized to
manage [up to six (6} toml]:

Title or Cupneity: Name and Address: Title or Capagity: Name and Address:
Adama Hospitality LLC .
= Manager Name: pitafit OManager Name:
_ 110 Washinglon Avenue
UMember Address: 8 DOMember Address:
#CUI
OAuthorized OAuthorized
Miami Beach, FL 33139
Person Persan
Other COther OOuher COther
CMonager Name: CiManager Name;
COMember Address: CIMember Address;
OAuthorized OAuthorized
Person Person
OOther TIOther O Other GOther. =
S o .
e mm
8T
-.:-. . ~pat SED
OManager MNeme. [IManager Name: S ! i
7 -
OMember Address: OMember Address; e = 1t
G Awhorized Tl Authorized Tro e
r: o
- (V-]
Person Person
COther OOther CQther, - D Octher

imponant Notjce: Use an atachment 1o report mare than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing your Flerida Department of State Annual Repoct form.

5. Altached is 2 certificaze of existence, no more than 50 days old, duly authenticazed by the cfficial having custody of records in the
Jurisdiction under the law of which it is organized. (IF the certificate is in 2 foreign language, a translation of the certificate under oath
afthe transfator must be submizaed)

10. This document is executed in accordance wi
submitted in a documeni 1o the Deparment o

on 603.0203 (1) (b), Florida Statutes. [ a7 aware tha any false information
€ constitutes a third dggree fzlony as provided for in 5.817.) 55, F.S.

P Signatere of an twberizvd pervan

OMER HOREV

Typed of printed naina of signee (((H21000432554 3)))
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({{H21000432554 3)!)

Delaware

The First State

I, JEFFROY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURA VIDRA SUNSET HARBOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIZ
OFFICE SHOWR, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA SUNSET
HARBOR LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2021,

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

ASSESSED TO DATE,
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6413098 8300

SR# 20213885540
You may varify thls certfflcate onltne at corp.delaware.gov/auttver.shim/

Authentlcation: 204778807
~Date: 11-23-21

({{H21000432554 3}))



