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

[N COMPLIANCE WITH SECTION 6050002, FLORIA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN LIMITEDY LARILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
RE Invest | LLC

{Name of Foreqgn Limated Laabtirty Company. atust include ~Limited Liabthty Company,” “LLC.TorLLCT}

{If name unasaslable, enter alicmaic e adopied for the purpose of trinsadting busincss in Florids. The ahermale aame mw st include Limited Lishilty Comgany.” 11O o L47)

Delaware
2 3
(Faradction ankr the Giw of which Tencipn mited 1abibity comgany i organized) (FET nuiher 1T appls:abler
4,
Thate T Wansacted business in Floada i prior o mgistration.)
[See sections 65004 & piS 0005, F 5, 10 determine penalty lisbiliy)
RO0 Brickell Ave., Suite 1000 800 Brickell Ave., Suie 1000
3, 6.
(Steeet Addrew ol Prinapal Ofice) (Maling Address) s
3
Miami, FL 33131 Miami, FLL 33131 : - .
- : + :
oo e
e
.
Fh = i
S =
- - - n' r &
7 Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) . ’:1‘ o U
M 1
T = s
m an
Corporate Creations Network Ine.
Namg:
801 US Highway |
Office Address:
North Palm Beach 33408
. Florida
(Ciy) (Zap condet

Registered agent's acceptance:

Having been numed as registered agent and to accept service of provess for the abave stated Nmited liahiliyy company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capaciyy. 1 Sfurther agree
to comply with the provisioas of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the ubligations nf my pinition as registered agent

Dhelley Rrlims  pghley Perkins. Special Secretary

{Regiverod apent’s signatuec)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) total]:

Title or Capacity:

Name and Address:

X Manager Nume: Guy Vanderhaegen
CIMember Address: 800 Brickell Ave., Suite 1000
D Authorized Miami. FL 33131
Person
OO0ther CJOther
CiManager Name:
OMember Address:
O Authorized
Person
JOther OOther
D Manager Name:
CiMember Address:
OAuthorized
Person
OOther OOther

Tite or Capacity:

Rrfanager

O Member

ClAuathorized
Person

OOther

CiManager

OMember

OAuthorized
Person

OOther

O Manager

COMember

O Authorized
Person

OOther

Name and Address:

Natacha Standaer!

Name

80O Brickell Ave., Suite 1000
Address:

Miami, FL 33131

O0her
Name: _
Address:
O Other
Name;
Address:
{JOther

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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 itis organized. (If the certificate is in a forcign language, a translation of the centificate under vath
of the translator must be submitted)

10. This document is cxecuted in aceordance with sectivn 605.0203 (1) (b), Florida Stawutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.1 35, FS.

Adley Rrlina

Signature of an authonred person

Ashley Perins AttorneyinFact

Taped or printed rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE INVEST 1 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 FIFTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RE INVEST 1 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.

Authentication: 203689736
Date: 06-15-22

6858772 8300

SRH 20222737305
You may verify this certificate online at corp.delaware.gov/authver shiml




