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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMATTTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANYTD TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Pure Vida Collins Loews LLC

(Name of Foroign Laraiied Laaniity Company, must meiude “Limeted Ciabiley Company, L L C., ot "LLC.")

(If narne unavailabk, catzr siternatn name adopisd for the propose of wantacung biainms i Florida The shemzte name moust include "Limated Liabdity Company,

Delaware 92-3096910

“SLLC” o LLET)

(Tusaiciton wodst the Jem of wieh 1ocaign Imuted labihty compamy 13 weganszed)

{FE7 mumbe!, if applable]

—_—

T

4,
{Daw Brs GRnaecied business in Flonda, vl priot o regiso=tion. }
{Sez sectinng §035,0504 & 605.6705. £.5. to devermine penalty liskilin)
. i
1601 Collins Avenue 1924 Alton Road )
%
|5t Addrem of Prnnipal DINct) Mulmg Address) —
Miami Beach, FL 33139 Miami Beach, FL 33139 e

gl

7. Name and sireet address of Florida registered agens: (P.0. Box NOQF acceptable)

Cogency Global Inc.
Name:

113 North Calkour Street, Suite 4
(Qffice Address:

Tallahnssee 32301

, Florida

(Cinv)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above steted limlred liability company at the pluce
derignated in this application, [ hereby accept the appoiniment as regisicred agent and agree (o &t
10 comply with the provistons of all statues relative (o the proper and complete performance of my duiles,

and accept the obligations of my position as registered agent.

/sf Eric Hood

(Zir cods}

{Registerad apini’s rignature)

(((H2300G111963 2

¢t in this capaciey. I further agree
and I am familiar with
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8. For initial indexing purposes, list namaes, title or capecity and addresses of the primary members/manageri of persons authorized to
mianage (up to six (6) total]:

Litle or Cagagity: Name and Address; Title or Capacity: Neme aad Address:
W Manager Name: Adanrz Hospicality LLC OMannager Name:
LIMember Address: 1924 Alton Roas CiMember Address:
OAuthorized Miami Beech, Florids 33139 T Authorized
Person Person
O Other O0ther, T Other Ci0ther,
C Mannger Name: O Manager Naine:
[(OMember Address: CMember Address:
C Authorized O Authorized =2
Person Person .
TOther TOther QGther OOther .
CiManager Name: CInMazege: Name: -
O Merber Address: COMember Address: -
OAuthorized O Auihorized
Person Parson
0ther i2Other Other T Other .

Important Notice: Use an attachment to report mere than six (6). The gtrachment will be imaged for reperting purposes only. Nog-
indexed individuals may be added to the index when filing your Floride Department of State Aunual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records it the
surisdiction under the law of which it is organized. (If the certificate s in 2 foreign Janguage, & transiation of the certificate under oath
of the translator must be submirted)

section 605.0203 (1) {b), Florida Statutes. ] am aware that any false information
44 degree falony as provided for in 8.817.135, F.5.

10, This document ia executed in accordeuct wi
submired in a document to the Depa State canstihutes

Sipneire of 20 suthorited person

Omer Horey (({+23000) 11963 3)))

Typed or printed odime of signee

[ AT N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURA VIDA COLLINZ LOEWS 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 TWENTY-THIRDC DAY OF MRRCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA
COLLINS LOEWS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,
A.D 2023,

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

ASSESSED TO DATE.

l\lz

Authentication: 202987021
Date: 03-23-23

7364989 8300

SR# 20231114544
You may verify this certlflcate online at corp.delaware.gov/authver.shtm

{{(H23000111963 3)})



