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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
RE Invest 2 LLC

l
{Name of Foreign Cimited Liskality Company; must mehude “Imited Liability Company,”  LLC.," o "LLLT)

(Il came umavailible, erdey shemste name sdopeed for the purpose of trareacting bustoess in Flonds. The aliemats mame must inchude ~Limited Lishility Compazy,” "E.L.C," or “LLE.")

Detaware
" TTandction under B w ol whch [orign Fniacd 1abillly company o orgaalz=t} ) FET owmber, if sppixable)
4. —
‘@?-ﬂ?ﬁ‘m 6055;0‘ g"s‘&fo‘m. F.5. ﬁmﬁmﬁhum

800 Brickell Ave., Suite 1000 800 Brickell Ave., Suite 1000
5. .
(Stroet Addrems of Princ pal OBce ) (Mailing Addreas)

Miami, FL 3313i Miami, FL 33131

7. Name and girest address of Florida registered agent: (P.O. Box NOQT acceplable)

Corporate Creations Network Inc.
Neme:

801 US Highway 1
Qifice Address:

North Palm Beach 33408
, Florida
{City) (Zip code)

Registcred agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
te comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the oblipations of my position as registered agent.

P uu S\{U’W ( Erin Saville, Special Sacretary

(Registered ageni' s sigrature)
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers of persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Namg and Address:
HManoger Neme Guy Vanderhaegen B Manager Name: Natacha Standaert
OMember Address: 800 Brickell Ave., Suitc 1000 CiMember Address: 800 Bricke!l Ave., Suite 1000
O Authorized OAuthorized
Person Miami, FL 33131 Person Miami, FL 33131
B Other_| oo dent BOther e QOther OOther
DOMansger Neme: OManager Name:
OMember Address: OMember Address:
O Authorized DAuthorized
Person Person
OOther, OOther O0ther O0ther,
OMauonager Name: COManager Name:
OMember Address: OMember Address:
OAuthorized DO Authorized
Person Person
COther OOther OOther OOther

Lmpontant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls mny be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificale is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

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

(Q ffu[%d?.h

Sigratife bf i sutharized peroa

Erin Saville, Anorney-In-Fact

Typed or printed exme 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 2 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 NINETEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RE INVEST 2 LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

7090366 8300

SRH 20223805716
You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 204652580
Date: 10-19-22




