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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LTABILTTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CELTLLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” “LLC," or “LLC.")

(If name is unavailable, eoter slermate name adopted for the purpose of transacting business in Florida and attach a
copy 0f the written consent of the managers or managing member adopting the alternate name. The alternate name
must include “Limited Liability Company,” “LLC,” or “LLC.")

2. Delaware 3,
(Jurisdiction under the law of which fareign (FEI Numbgr if applicable)
timited liability company is organized)
4. November 24, 2015 . perpetual T i
(Datz of Organization) (Duration; Year Limited Liskility Company .o
wili cease t0 exist or “perpetoal”) SR v .
6. upon filing of this application N
(Date first transacted business in Florida, if prior ta tegistration.) I.’:;::““ - ;T'f'
- 17y x 5 :
7. 18305 Biscayne Bivd., Suite 402 Sl w BT
R
Aventura, FL 33160 =2 '
(Principal Office Address) xe
18305 Biscayne Blvd., Suite 402
Aventura, FL 33160 .
(Mailing Address)
. . ' g’
8. If limited liability company is manager-managed company, click here
9.  The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Jordan Kavana, Manager 18305 Biscayne Blvd., Suite 402 Aventurz, FIL 33160
10.  Attached is an original cenificate of existence, no more than 90 days old, duly authenticated by the official

having custady of records in the jurisdic
acceptable. If the certificate is in gfohdil
tranglator must be submitted.)

Signaturc of a mcmberb{ an authorized rapresentative of a member,
(in accordance with section 605.0203(3). F.5., the exscution of this document constitutes
an affirmation vnder the penalties of perjury that the facts stated herein are yme)

Jordan Kavana by Tim Pratts as Attorney-in-Fact
Typed or printed name of signee

on vunder the law of which it is organized {a photocopy is not
angggard translation of the certificate under oath of the
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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 Liability Company is:
CFLIILLC

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

2. The name ond the Florida stroct addreas of the registered agent and office are:

Corporate Creations Network Inc,
(IName)

11380 Prosperity Farms Road #221€
Florida Strest Address (2.0, Box NOT AGCEPTABLE)

[h6 WY 2223051

Paim Beach Gardans

E,I 33410
City/StatesZip

Having been named as registared agent and 1o accept service of process for the above stated limited
liability compamy el tha place designated in this certificate, I herehy acoept the appoiniment as
regisiered agamt and agree o act in this capacity, [ firther agrea to comply with the provisions of all
stotutes relating to the proper and complete performance of my duties, and I am femitiar with and

accep! the obligations of my position as registored agent as provid, 741 Chapter 605, Florida
Statutes. / -
217,

Tim Pratts, Special Secretary

Corporate Creations Network Inc. /
Signaturs) L4

-

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
5 30.00 Certified Copy (optional)

5 500 Certificate of Siatus (optional)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFL II TLC" IS DULY FORMED UNDER THE
LAW3 OF TH® STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TNENTY-SECOND DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "CFL II LIC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TQ DATE.

Authentication; 20670156
Dare: 12-22-15

5888113 B30D

SR# 20151492874
You may varify this certificate onfine at corp.delaware.gov/authver,shimi




