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APPLICATION BY FOREIGN LIMITEDRLJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
~ . IN FLORIDA y

INCOVPLIANCI W SECTION G360, FFLORIA STATUTES THE FOLLOWING IS SUBVITTEL 1O REGITR A FOREEN LINITD LIABHITY
COUPANYTO TRANS T BESINENS INTHE STATE OF 1LORIDA:

| LS HOUSING 31 LLC

(Name of Toreign Limued Liabiliny Company, must include “Limiled Liabiiny Company.” "L L C .7 a1 "LLC )

I sanse sas adable, e sliernats name adopicd for the paggese of rantacting bnsiness o Fiends The altermate name must wclude “Lasted §aabubity Conipans "L 0r 7117
e =

. —

Delaware 84-392222| - ~ )

- 3. - = il
umdiztion under the law ot wiuch Taccren Dauied habdiny: comgpany 18 orpamred) tHL) neznber, lf-'lm"h::\bkl )

= ‘

: S
1hate hrst iransacted busiazss in Flortda, of priot 10 regisoanon b -

1500 acetiong 08 0902 £ (050905 F S (v delenmng peralny lialahiny 5l
L
20295 Ne 29th PL Suiie 100a 20295 Ne 29 Pl Suite 1002 —
3. 6. fa e}

(Sircer Address ot Pancipal Office s

Mading Addrossp em

Aventura, FL 33180 Aventura. FL 33180

7. Name and sireel address of Florida eegistered agent: (PO, Box NOT accepiable)

Christian Giraldo
Name:

26295 Ne Ih Pl Suite 100a
Office Address:

Aventura 33180
 Flarida

i) (71p cmich

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application, 1 ereby accept the appointment as registered agent and agree to act in this capacity. ! further agrec
ta commply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famifiar swith
und accept the abligations of my position as registered agent.

iRegistered agent’s signamuch

(((H19000357389 3)))
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8. For initiat indexing purposcs. list names, title or capacity and addresses of the primary members‘maragers of persons aulhorized o
manage [up 1o six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
. Christian Girald )
D.\lanngcr MNanie: A ° O Manager Name:
20293 Ne 29th PI, Swiie 100a
(WS tember Address: ‘ ] Member Address:
) Aventura. FL 33180 .
[(Jautherized {1 Authorized
g 1
Person Person s §
-_7 ~D
[ JOher UOther Clther (Jom -'F.:E -
et 9] !
ERDE
(JNtanager Name: (] Marager Name: - e i
— :
— ¢ ~7
O tember Address: (] Member Address: _:-_ L .r:- -
=y =
[ Authorized (] autharized = @
Person Person
Closher Clother Ciother i_JOther
MM tanager Name: {7 Manager Name:
I8 ember Address: (] Member Address:
[Jauthorized (1 Authorized
Person Person
Clother = (Joter (CJosher Cother

Imporiant Notice; Uise an atlachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Nou.
indeaed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is 2 certificate of exisience, no more than 90 davs eld. duly authentcated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (3{ the centificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

10, This documient is executed in accordance with section 603.0203 (1) (k). Florida Statwics. [ am aware that any false information
submitted in a document to the Department of Stale constilutes a third degree {elony as provided for in s. 817,135, F 5.

. I\

I P,
ot - A
\:4\\ L

Simamire of un authenzed person

Christian Giraldo

Typed of printed cume ol siginee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "US HOQUSING 31 LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

o

OF THE ELEVENTH DAY OF DECEMBER, A.D. 20189. < =
~ )
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US HOUSING 312 -
' !
.- (o] :
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2018, :'; - f::
L - 4
L I
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BiKE'N |‘T‘E
T ~ 3
ASSESSED TC DATE. 3 T
= <
T <o

7742519 8300 Authentication: 204188377
Date: 12-11-19

SR# 20198566705
You may verify this certificate online at corp.delaware.gov/authver shimi
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