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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA : I

N COMPLIANCE WITH SECTION 606.001, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA:
1700 Universaty LLC

1
{(Namc of Forcign Liniited Liabahiy Company: must inchde "Dimeted Labihity Company.” "LL.C.7 ar "LLLT)

{8 rame snanaslabie, aner alterrate rame adupled foe the purpuse of trasacting buvaness in Florida, The alicomate name must include ~Linuted Lisbilty Comygany,” "LLC."or “LLCT)

Delaware
2 kR
TTursdctron under the Biw of which forceg hinkted fability company 15 organzzed} TFET numbct, 1T applicablel
4.
[Tame hir raneanted Busmes i Flodda, il prior 1o registeaion )
[See vectvons (04,0904 & 605 D8G5, TS, 1o deternsne peraky labilits)
175 SW Tih Street, Suite 2112 175 SW Tth Street, Suite 2112
S. .
(Swrect Address of Princapal (1ice) [Nniling Addess)
Miami, FL. 33130 Miami, FL. 33130

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

0f:iHd 21 4VH 1B

Dade Registered Agent Inc.
Name:
175 SW 7th Street, Suite 2112
Oftfice Address;
Miami 33t30
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am femiiar with

and accept the obligations of my position as registered agent

lw Lauren Underwood, Attorney-in-Fact

[Regigerod apen’s signatuse)
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up to six (6) total}:

Name and Address:
F700 University Office LLC

Title or Capacity: Tide or Capacitv: Name and Address:

= Manager Name: OManager Name:
175 SW 71h Street, Suite 2112
COMember Address: - - OMember Address:
Miami, FL. 33130
TJAuthorized m O Authorized
Person Person
CiCeher O0Other D0ther O0Other
CiManager Name: CiManager Narme:
CiMember Address: OMember Address:
CJAuthorized O Authorized 2
~
Person Person . =
S P
COther DOther COOther COther___ 1 - —
b Faind -
=z
sy B
O Manager Namc; CiManager Name: Tl r
OMember Address: OMember Address: )
O Authorized O Authorized
Person Person
O Other JOther OOther Cl0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repocting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, 2 transtation of the certiftcate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5. 817.155, F.S.

AYISA

Signature i’ an mehorized porun

Lauren Underwound, Attorney-in-Fact

Typed or prirted nome of signee

1

~

l""":"‘
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1700 UNIVERSITY 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 MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1700 UNIVERSITY
LIC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202677760
Date: 03-08-21

5221221 8300
SR# 20210834468

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




