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

IN COMPLANCE WIITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY 10 TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

CL CiRCA LLC

]
{(Namme of Foreign Limited Liabitity Company: must inclece “Limited Liabitty Company,” "L.L.C.," or "LLC.™)

(It narne unavndlable, enser alternate name adopied fos the purpose ef trandacting business in Flonda The alternate name must include “Limited Liabihity Campany,” “L.L.C,” ar “LLLC.")

DELAWARE

2. . 3.
{Junsdiction under the aw of whitk Joresgn lemited [iahiity company is orgarrzed) (FET aumber, if appircable)

Oetoher 1, 2022
4.

(Date Tirst ransacled business m Florida, 1 prior 10 fegistmnion. )
{Sece sections 6050904 & 6050905, F.5. 10 determine penalty liability)
3900 Collins Avenue 7301 SW 57th Court
5 .

{Stree? Addicas o Prazipal Ofice)

{MMaling Address)

Miami Beach, ¥FL 33140 . South Miam:, FL 33143

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

Corporation Company of Miami (C1W)
Name:

200 South Biscavoe Blvd, Suite 410Q
Office Address:

Miami 33131
, Florida
{Cuy) {Zip code)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliey company at the place
designated in this application, I hereby accept the appeintment as regisiered 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 perfarmance af my duties, and I am familiar with

and accept the obligations of my poesition as repister

{Rcgistered apent’s signature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six {6) total}:

Title or Cupacity: Naome and Addivss: Titie or Capacity: Name and Address:
- Cambridge Lansdowne LLC
= A fanager Name: 5 : COManager Name:

7301 SW 37th Court

CiMember Address: O Member Address:
O Authosized South Miami, FL 33143 ' 5 Authorized
Person Person
D0ther__ O Other 3 JOther, OOther
[OManager Name: (Manager Name:
OMember Address: O Member Address:
C Authorized . O Authorized
Person Person
COnber O Other, CJOther CJOther
CiManager Name: CiManager Name:
[CIhfember Address: IMember Address:
[J Authorized O Authorized
Person Person
DOther ClOther COther O Other _

Important Notice; Use an attackment to report more than six (6). The attachment wiil be imaged for reparting purposes only. Non-
indexed individuals may be added to the index w hcn filing your Floritla Nepartment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

uh section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

Hmm felony as provided for ins.817.155, F.5.

ﬁ:pp-unu t[:m authorized prrvon

10. This document is executed in accordanc
submitted in a document to the Departiment of StaRTt

Curtis Wolfc

Typed ar printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL CIRCA 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 SEPTEMBER, A.D. 2022,

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

ASSESSED TO DATE.

N

Jcnr-y W Huthecs, Secrelary of Blate

6988699 8300

SRt 20223477787
You may verify this certificate online at corp.delaware, pov/authver.shiml

Authentication: 204348371
Date: 09-08-22




