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CRREOZT (0/10)
COYER LETTER

TO: Registration Saction
Division of Corporations

casmer, FLORIDEV MANAGEMENT, LLC

MName of Limited Liability Company

The enclosed “Application by Foreign Limited Liakility Company for Authorization to Transnct Business in Florlda,” Certitieur: of
Exigtence. snd check arc submibted Lo register the above referenved foruign ilnmted lisbility company to trangact business in Flovidn,.

Pleage return all comrespondence concerning this marer wo the following:

STACI HERSHEY

Neme of Person

GRSH LAW, LLLP

FirnCompany

20801 BISCAYNE BLVD., SUITE 306

Address

AVENTURA, FLORIDA 33180

City/Stale wnd Zip Code

SHERSHEY@GRSHLAW.COM

E-zu] uddreas: (to be used for future anaval neporl nodilicatian)

Por fiuthey infortaation conceming thiy matter, pleese eall;

STACI HERSHEY 305 792-0439

Nuarmo of Person Arca Code & Duytinme Telephons Number
MALLING ADORESS: STRELT ADDRESS:
Division of Corporations Division of Corporationg
Registradon Section Registration Section
P.O. Box 6327 . Cliftor Buliding
“Tallahasses, FL 32314 . 266} Bresative Centur Circle

Tallahassee, 7L 32301

Enclosed is u check for the following amount:

P 5125.00 Filing Fee £ $130.00 Filing Fee & - O $155.00 Filing Fee & 0 $160.00 Riling Pee, Centificate
Curnificate of Status Certificd Copy of Stas & Cectitied Capy
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BFEB2T MM 7: 4

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

A CW WITH SECTION 604505, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

—

L. o) A AGE MENT Lo o
TName 0F FOIEIEN Lianing LaabHity ©ompany; must meiuns - Limnied &, ity Company,” " L.L.C.7 or "LLC. 3

{{f naume ungvailable, enter alternate name adopted for the purpost of kansacting business m Florida and arach » copy of the wrirten

¢censent of the managers or managing members adupting the altemate name, The siternate tome must include “Limited Liubiliy
Company,” “L.L.C," "LLC.")

2. DECLGANE

. 3,
(Tursdiction under the law of witich foreizn himited liability (FEI Lmber, iT applicablu)
company i% rgmiized)

4. o%& o%] 2013 5. PeRPeTuAL
12 of Organization) (Purwtion: Year imited Hability company will ceuse W
exist or “parpetual”}
6.
(ate fiest ransected huginess In Flovida, 1F prlov e registralion.)
(Sex soctlons 608.501 & £08 502 £ 8, tu detorming penalty linbility)
7, Hoo Alha Read  YnT 366

W, Flatida 32134
treet Address of Principa; Olies) —
8. If limited linbility company i3 8 manager-managed compuny, check here D4

9. The name and usual busingss addresses of the mansging members or managers are as follows:

Eﬁﬁ; VI GENEALVLY

Yoo ALToAL. ResD. UNiT Iisk

Migady Ropz, FLwuDA 23134

10, Aitached is an origingl centificate of existenees, ro more than 90 days old, duly anthenticutec by the official having custody of records in
the jurisdiction under the lrw af which it isonganized. (A phstocopy is not ecotprelble. If'the certificateis in = foreign langrage, 2
raslation of the cenificate winder oath af the trnsor noust be subroitad.)

11, Nature of business or pluposes 1o be conducted or promoted in Florida:
Cepg, ESTRTE Flodinbs

Remi VianEag et
member or an suthorized representative of 8 member.
(ln secondance with gettidi 608.408(3), F.5,, the excoution althis dovument eonstituies an affrmation under the

peneliles of pecjuriin the faciy staied hereln ans wue. { am aware that any fulse information submitted in o
document 1o thf D nt of Sia cnnsﬂntu-s a(mird depree felony us provided torin 5.817.155, F.8.)
' [ ‘ l ,{ /

¥ T “Typed orprinted rame of signee
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SECRE rif'aL*rED
. SECRETARY OF STA#
DIVISION OF CORFORAT S

-2 .
CERTIFICATE OF DESIGNATION OF NFEB2T MM 7:u6
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

FLORIDEV MANAGEMENT, LLC

If unavailable, the sllemate to be used in the state of Florida is:

2. The name and the Florida street address of the registured agent and offivce are:

OSCAR GRISALES-RACIN

{Name) to

20801 BISCAYNE BLVD., SUITE 3086

Florida Street Address (F.O, Box NOT ACCEPTABLE)

AVENTURA L 33180

City/State/Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
liability company at the place designeated in this certificate, I hereby accept the appoiniment ay
registered agent and agree to act in this capacity. Ifurther agree to comply witk the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accapt the obligations of ly posigion as registered agent us provided for in Chapter 608, Florida
Statutes.

\ /\ AN,
v e\ 7

$ 300.00 Flling Fee for Application

$ 25.00 Designation of Reglstered Agent
§ 3000 Certified Copy (optional)

$ 500 Cextificate of Status (optional)
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Q)e[aware -

The First State

I, 'JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FLORIDEV MANAGEMENT LLC" IS DULY
FORMBD UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D, 2013.

5284344 8300

130225669

Tow may wﬂﬂ this co:tzz.wum enline
at corp.daela -gov/ay shixl

infrey W, Bullock, Secistary af Slale
AUTH. ION: 0240078

DATE: 02~-25-13
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