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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '
IN COMPLIANCE WIIH SECTION 605.0012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L1BRELLC

(Name of Foreign Limited LiabiTity Company; must include *Limned Liability Lompmny,” "L.L.Corar "LLGC.

1.

(If aame unavailable, enter alternate name adopled far the purpose of transacting husiness m Florida. The aliernate name must include *1.imited

Liability Company,” "L.L.C," or "LLC.™)
» STATE OF DELAWARE 3. . 81-0941922
(.mg;;?m 3;1::;&% jlaw of which foreign Hiwmlied Nabilily {FE number, if applicablc}
4 UPON QUALIFICATION
(Latc first transacied business in Florida, iTprior to registralon.)
{Soc scctions 605.0904 & 605.0505, F.S. to determine penalty liabrlity)
;. 95 MERRICK WAY, SUITE 300
CORAL GABLES, FL 33134 o
{Stveet Addresy o Principal CTijce) [P R
6 95 MERRICK WAY, SUITE 300 Boo
| CORAL GABLES, FL 33134 ) Lo
(Mailing Address) H"‘: .
- b= r—
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/&fa’::, ' g_ ;i
LEONARDO FELICE GORORDO EEl ZE o
MANAGER / CEO
95 MERRICK WAY, SUITE 300, CORAL GABLES, FL 33134

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language ation of the certificate under oath of the translator
must be submitted) : W

_.M
\—~Signature f an authorized petson

(In aceondance with section 605.0203, F.S., the execution of this document conatitoles an afficmation under the penafties of perjury that the facts stated herzim are true. |
mn aware that any false information submitted in & document 1p the Department of State constitutes a third degree folony vs provided for in 5.817.155, E.5

LEONARDO FELICE GORORDO

‘T'yped or printed name of signee

H 16000002947 3
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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:
L1BRE LLC

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

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

Corporation Company of Miami
{Name)

200 S. Biscayne Bivd., Suite 4100 (LAD)

Florida Sireet Address (P.O. Box NOT ACCEPTABRLE)

¥y e
5

FL 33131 i

ey

—l
o
Cam
Tx
o
jiea i T
m ;u..;;.«-.
Xov
ax
——
{on

=

Miami
City/State/Zip
e

Having been named as registered agent and fo accept service of process for the above staré}fﬁ'h:inﬂ?,
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity, I furtller agree ta comply with the provisions of all
statutes relating to the proper and complete performante of my duties, and I am familiar with and
accept the obligations of myposition, as registered agént as provided for in Chapter 605, Florida

Statutes.
CORPO ION OMPRN OF MIAMI
VAL \ [ Alered G smith
U V@t Rebicent
Filing Fee for Applcation

$100.00
Designation of Registered Agent

$ 25.00
$ 30,00 Certified Copy (optional)
$ 5.00 -Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF 'HE STATE OF
DELAWARE, DO BEREBY CERTIFY "LIBRE 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 TWENTY-THIRD DAY OF DECEMBER, A.D. 2015.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "LIBRE LLC" WAS

FORMED ON THE TWENTY~-SECOND DAY OF DECEMBER, A.D. 2015.

Q.}m«—y W Aoy detepary of B D

5914307 8300 Authentication: 10678572

e LT
SR# 20151514570 Nz TR Date: 12-23-15
You may verify this certificate online at corp.delaware.gov/authver,shtml

H16000002947 3



