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FORETGN FILINGS

NAME :

EW NORTH LAUDERDALE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams -- EXT# 62935

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:
1 EW NORTH LAUDERDALE, LLC

{Name of Foreign Limited Liability Company; must include “Limiled Liability Company,” "L L.C.," or "LLC."}

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 DELAWARE

3 47-5663210
(Jurisdiction under the Jaw ol which Toreign Jinvited TiabiTiy
company is organized)

{¥L1 pumber, 1f applicable)

(Date first rransacted business in Florida, if prior to registrafion.}
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
5 2875 NE 191 STREET, SUITE 800

AVENTURA, FLORIDA 33180

(Street Address of Principal Office)
6. 2875 NE 191 STREET, SUITE 800

— o 3
™ W
AVENTURA, FLORIDA 33180 <
(Maling Adress) Tz };ﬁ N
i"—, . - -
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) %2;3 L (.
Nome: JUAN DEANGULO ‘ ez - TS
L AE
—
Office Address: 2875 NE 191 STREET, SUITE 800 l:::: w0
AVENTURA , Florida 33180 ':g: - g
(City) {Zip codc) g
Registered agent’s acceptance:
Having been named as registered agent aud o ac

designated in this application, I hereby
to complywith the provisions of all s

( service of process for the above stated limited liability company at the place
accept the obligations of my pusition

thie dppoiniment as registered agent and agree to act in this capacity. I further agree
' ’1 tipd to the proper and complete performance of my duties, and I am familiar with and
‘ / i Hreg agent,
M ‘

hd (Registered agent's signature)
8. Thc name, title or capacity and addtess of the gerson(s) who has/have authority to manage is/are:
JUAN DEANGULO, AUTHORIZED REPRESENTATIVE

2875 NE 191 STREET, SUITE 800

AVENTURA, FLORIDA 33180

9. Attached is a certificate of existence.ixo U days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is
of the translator must be submitted)

he certificate is in a foreign language, a transfation of the certificate under oath

L

S

ature of an authorized person

This document is executed in accordance with scotiol 605.0203 (1) (b), Florida Statutes. 1 am aware that any falie information
submitted in 2 document to the Department of $tate chnstitutes a third degree felony as provided for in 5.817.155, F.S.
JUAN DEANGULO

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EW NORTH LAUDERDALE, 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 FIRST DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EW NORTH
LAUDERDALE, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER,

A.D. 2015.

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

PAID TO DATE.
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Authentication: 10516943
Date: 12-01-15

5886163 8300

SR# 20151132886
You may verify this certificate online at corp.delaware.gov/authver.shtml




