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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WTTT SECTION G05.0002, FLORIEA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED L IABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 30A Developer LLC

[N of Forags Limied Lty Company: must inchede “Limned abiity Company,™ LT T or "LLET)

{1 e g ki, ooler afer e rtamie adopted e the purpose o tRarsacting business 1 Ehada, | he altemate nume st inckate L umited Liabshity Company” L LC7 00 7LLCT
Delaware none
2 kR
(Funisdicion nader the 1am af which wmre gy imired bty Campany 1 orgamred) T nnbver, 0 appl cable)
Upun quatification

(Late Tint ransacted business i Fonda, T pron w tepotration )
15¢e sections 603 0904 & 6050905, I8, to deteriuine penaily liabilirs )

3.
{atiget Address of Pnioeipal Oihee)

SAME

98 SE 7dh Street. Suite 500

(Maning Aoy}

Miami, FL 3313}

i

1

1
il

|
'

ut

e

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

!
b

!
M

Curporation Service Company
Nan:

2071 Havs Street
Office Address:

Tallahassee

LIV Cd ¢ 4

32301

. Florida
Cny) 1Zip code)
Registered agent’c accepiance:

Huving been named ay regisiered agent and 1o accept service uf process for the above staied limited liability compuny at the place

desigmated i this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the previsions of all statttes relative te the proper and complete performance of my duties, and [ am familiar with
and accept the oblizations of my posiiion as registered agent,

C;Zﬁﬂéef)f W Flizshetl Horis assivang vice presidene
[

iRegittced ngent's siguarare)

(([(H22000375602 3)))
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8. For initial indexing purposcs, Hist names. title or capacity and addresses of ihe primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Timothy Jaseph Blackb Kicran Bowers
ClManager Name: o asep Lrbum OManager Name: o POwer

98 8.1 Tib SL. 98 5.5 Tth Su.
O Member Address; ' OMember Address:
. Suite 500 —_ . Suiie 300
O Authorized O Authorized
Miami, FL 3315t Miami, FL 33131
Person Person

—_ CEQ . — Pres. Sec. —
=(ther Ci0ther = Oher 1Other

Maile Aguila Andrew Murray Clarke
{Manager Name: cos DManager Name: e i
98 S.IE. Tth St 08 S.L. Tth S
T vember Address: ' CIMember Address: '
. Sutte 500 — . Suite 500
O Authorized T Authorized
Miami, FL 33131 Miami, FLO 23133

Persan Person
— VP . CFO —
WOther_ CiOther & Other “iOther

Samuc] Matthew Mamman .
O Manayer Namwe: \ [ IManager Name:
98 S.E. Tth 50 —
COMember Address: OMember Address:
. Suite 500 — )
OAwthorized L e T Authorized B - e
Miami, FL 3331

Person Peron
e VP -
== (Mher CJOther JOther Zi0ther

Iinpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Flarida Deparuneat of State Annual Repont form.

4, Attnched is o certificate of exisience, no niore than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is ina forcign lunguzge, a translation of ihe certificate under oath

of the translator must be suhmited)

10, This documient is exceuted in accordance with section 03,0203 (13 {b), Florida Statutes. | am aware that any false information
submitted in a docament to the Department of State constitutes a third degree felony as provided for in < 8171535, FS.

fﬁf,ﬁmw

Signature of an 2uthansed peison

Javme Halli. Authorized Representative

Typed or pante] mre of ignec

(1122000375602 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "50A DEVELOFER 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 SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "50A DEVELOPER
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Qmw Tubach, Eacreary of Btun )

Authentication: 204762812
Date: 11-02-22

7101190 8300
SR# 20223922288

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

{{{H22000375602 3}})



