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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO)
TRANSACT BUSINESS JN FLORIDA

IN COMPLIANCE WITH SECTION 608 0X2, FLORIMA STATUTRS THE FOLLOWING &8 SUBMITTED TO REUSTER A
FORRIGN LASTED LIABILITY COMPANY TOTRANSACT BLSIVIRS INTHE STATE OF FLORIDA:
). GROS ELLIA MANAGEMENT, LLC

[T ly Lompany; musl 1 pany, L or

{IF ramae navBlSbie, cuter SHAMWE name sdppied for s pumote Af ransacting bushocas in Florida, The altumats name mis nchuds “Linited
Linbltity Compad ™ "L.L-C" o M.LLY)

, DELAWARE .

TeGun under (e tew ol il lovespsy Il ) {TTRT numbor, i appluabie)
twmpaiy 18 Organied)

4'

L B o )
5 11900 BISCAYNE BLVD. SUITE 770
NORTH MIAMI, FL 33181

BUeet Addrow of Tmilpd UlTwe) ﬁ_:'%r%
. 11900 BISCAYNE BLVD. SUITE 770 = 5 B,
23 £
NORTH MIAMI, FL 33181 Lo @
{Mailing Addreas) _::gg :.'n-!
7. The name, title or capacity and addscss of the person(s) who hashave sushority to manage l% w0
MICHAEL DUCOTE - MANAGER ol T

FRANCISCO GONZALES - MANAGER

8. Attachod is an arigingl centificate 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 it lg organized. {A phatocopy i& not
aocepeuble. If tha cariliealo is in « foregn language, a tm.siman of the eurtificals undee oath of tho tranglear

must be submitiod) f—’ %
‘ . Signature of an authorized pemson

o wivunlasegs with Rxstlen 663,020, F 5., e oxaculion G Lhis ducumany, ouadtituliy sy mTLmesion under e penahiss of pojiry Vb i facls steiat harelts 40 thub. |
o wwnre Ut eny Taks Informadion pobmalitnd | & dooutnunt to the Dipasimcat of Bate constimto o (i diegee lalmnﬂwnvlddfahn L1183, F 8}

MICHAEL DUCOTE
Typed or printed namo of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1)(d), 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:

GROSELLIA MANAGEMENT, LLC

If unaveilable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

OSCAR GRISALES RACINI T e
(Name) B = .
‘:‘d%%- ég ‘sgﬁi .
20801 BISCAYNE BLVD. SUITE 306 - Bir = =t
Florida Stroet Addresa (P.O, Box NOT ACCEPTABLE) : .-"‘2%‘: @ rﬁ
, ey ha
. B = '?T?
SET
AVENTURA | FLS:.H B0 | ‘c’,:_‘f; w0 C.j
City/States/Zip gﬂ? ?
Having been nameéd as registered agenr and to accept service of process for the above stated limited
liakility company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agrey G apt in chis capacity. [ further agree so comply with the provisions of all
statutes relating to the propet dnd complete performance of my dusies, and 1 am familiar with and
aceept the obligations of & 4% Fovided for in Chapter 605, Florida
Statutes.
\V (Slgnature)
$ 100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
$ 5.00 Cortificate of Status {optional)
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Delgware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY “GROSELLIA MANAGEMENT, LLC" IS DULY
FORMED UNDER TEHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SAOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "GROSELLIA
MANAGEMENY, LLC" WAS FORMED ON THE NINTH DAY OF OCTQBER, A.D.
2014.

5618650 8300

j:!fn:'.- W, Buum:k, hculari;
AUTHEN.

TION: 1870543

1414184846

You may verl chisg cartificace cnline
at .mi; m.'zn gov/authver. ahtml

DATE: 11-17-14
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