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

IV COMPLIANCE BITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTHD TO REGISTER A FORIEIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 EVPA HIALEAN OS OWNER. LLC

(Name of Foreign Limited Liabihity Company, must inchude “Dinuted Liabibiy Company,” “LLC. Ter LLCT)

2

(H rame unavailable, cnfer allemate rame adopial for the purpose of rantacting husiness in Flonds, The sherake name must chude "Linuted Liahility Company,” "L L.C7or"LLCT)
Delaware

TTuradicthon under the bw of w Rach Torcagn hinticd babilry company 15 organised)

{FETmenber i applcablel
4,

Thaie fira ranacicd business 1n Florida, 1T praos o regisiration §
{See sections 615 DI & w08 0003, F5. w determine penadty liahility)

3600 NW 182nd Street
3

o
L)
o ]
o
13600 NW 182nd Street -
. 6, =
{Srect Adidress af Principal Oilice) (Malfing Addreas) ™~
~2
Hialeah, FL 3301 ialeah, FI, 23

Hialeah, FL 3301% Hialeah, F1. 33018 )
[ l'\J
D

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Unied Agent Group Inc.
Name:

801 US Highway |
Otfice Address:

Nortth Pelm Beach

33408
. Florida
(Ciry) rfap cosde)
Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree v 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 I am familiar with
and accepl the obligations of my position as registered agent

Ashley Perkins, Special Secretary Abley Rt

(Registerod apem’™s sigiiune)




O 06/23/2022 12:00 PM 15612148442 + 18506176383

pg 3 of 4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized o

manage [up to six (6) total}:

Titte or Capacity: Name and Address: Tite or Capacity:

CiManager Name: LVPAUSOS JV, LLC CiManager

X Member Address: 1300 N 12nd Street OMember

O Authorized Hialeah 1. 3301 ;70 \o O Authorized
Person Person

OOiher COher JOther

CiManager Namwe: DO Manager

CiMember Address: OIMember

O Authotized O Authorized
Person Person

COther OOther OOher

CIManager Name: COIManager

OMember Address: COIMember

O Authorized O Authorized
Person Person

D Other CiOther OOther

Name and Address:
Wame:
Address:
Cinher
Name:
=
Address: f‘:’
™~
™
T
OOther -
Y
~J
(&
Name:
Address:
O Other

Iipportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting pumposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (If the certificate is in 2 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605 0203 (1) (b). Florida Sttutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrece felony as provided for in «.81 7155, F.8.

Ally Rrdioa

Signature of an aulhocricd ponon

Ashiey Perkins, Attorney-in-Fact

Typed or printed mmc of sgmee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LVPA HIALEAH OS OWNER, LIC" 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-SECOND DAY OF JUNE, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVPA HIALEAH OS

OWNER, LLC”" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

270 U

£

6860257 8300

SRH 20222792306

Authentication: 203737538
You may verify this certificate online at corp.delaware.gov/authvershimi

Date: 06-22-22



