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April 9, 2015 ]
FLORIDA DEPARTMENT OF STATE

FXPRESS Drvision of Corporations

r

SURJECT: VISCAYA 202 LLC
REF: W15000024424

We recelved your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, including tha electronic f£iling cover sheet.

Pursuant to 8.605.0902(1){e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one persen who has the
authority to manage the foreign limited liability company.

If you have anf further questicns concerning your document, please call
(850) 245-6051.

Justin M Shivers FAX Rud. #: H15000086627
Regulatory Specialist Il Letter Number: 415AD0GD7020
Regiatration/Qualification Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) VISCAYA 202 LLG

(Name of Parcign Limited Liability Company; must Inzlade ~Limired Linbilily Campany,” "C.L.Ca” o "LLC. "]

{17 name unavailable, enter altermate name adopted for the purpose of transacting businass in Florida The alte mate name must inelude “Limited
Liabiligy Compony," “L.L.C," ar “LLC.™

, DELAWARE , 47-3602326

(Jurisdiction wnder the law of which foreigh (imited habality (FET numbee. {{ applicahley
campany is oerganized}

4. UPON QUALIFICATION

{Dale fizst transucicd business in Flarida, i prior 10 regisiratior. )
(Sce scetions 603,0904 & 605.0905, F.5. to determine penalty labilityy

5 2665 SOUTH BISCAYNE DRIVE SUITE: 703, MIAMI, FL. 33133

Streat Address o7 Principal OMe) .;f}f T ?:«
6 3665 SOUTH BAYSHORE DRIVE SUITE: 703, MIAMI, FL 33133 J}).; o fr{—a.
GEN-
{Nafing Address) .'\:‘:j._ = N

TIMOTHY D. RICHARDS  (MGR)
2665 SOUTH BAYSHORE DRIVE SUITE: 703

MIAMI, FL. 33133

8. Anached is an original 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 it is organized. (A photocopy is not
scceptable. [f the certificate is in a foreign language, a teanslation of the certificate under oath of the translator
must be subnritted)

Signature of ap authorized person
{Tn aceardance with seetion 603 0183, F.8., the esetusion of thiz document constitutes an airmaion under the penalties of perjury that the facts siaied herein are true. |
am aware that £ny falia infyemnticn submited in a dacurnent (o the Department of Stats conatitutes 4 third degree feloay as peoviced for in 1817138, F.5)

'ﬁVHDYL{LC’{ ™. Aie bhear(s

Typ#d or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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 Liabifity Company is:

VISCAYA 202 LLC

[f unavailable, the alternate to be vused in the state of Florida is:

- =
] Z";.'f\ = ey
2. The name and the Florida street address of the registered agent and office are ';C., ?:% o
j:-" ) -t
- L1
Ty i 1
TIMOTHY D. RICHARDS I et
(Name) b= ?g g:'“'j
:.1:: 2] - -
2665 SOUTH BAYSHORE DRIVE SUITE: 703 23 o
Florida Streel Address (P.O). Box NOT ACCEFTABLE) ?_:”_‘T -~
MHAMI L 33133
City/State/Zip

Huving been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designarted in this certificate, 1 hereby accept the appointment as

regisiered agent and agree 10 act in this capacity, 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familior with end
accept the obligaiions of my position as registered agent as provided for in Chapter 603, Florida
Startuses.

Lot Q\h

$ 100.00 Filing Fec for Application

$ 2500 Desipnation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delagware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DU HEREBY CERTIFY "VISCAYA 202 LLCY IS DULY FORMED
UNDER THE LANS 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 QF THE SEVENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATYD "VISCAYA 202
LILC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED I0 DATE.

SN S

Jafirey w. Bullack, Secretary of State
AUTHENTYCATION: 2268851

9721223 8300

150476715 DATE: 04-07-15

You may varify thiy certificate online
at aorp.delawarse. gov/authver, shtml



