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

IN COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, GABLES GATE TOWER || MANAGEMENT, LLC

(Name of Foreign Limited Liabiifiy Company; mustinclude Cimited Liabillty Company,” "L.LC.." or LLC

[If name unavailabte, euler altemate name adopted for the purpose of (ransacting business in Florlda. The altcrnate namea must include “Limiled
Liability Company,” “L.L.C," or*11.C.™}

, Delaware

5. NIA
Gudsdichion under the law sl wiiich Porelge Timled Tishiliry-
company is arganized) !

(FEnumber, (Tapplicabley

(Date Arst uansacied business m Flenida, if prer to registiralion,
(See sections AUSAAM & 605.0905, F.5, to determine pemaliy liability)

1
s. 4949 SW 75TH AVE, Miami, Florida 33155

(Street Address of PAncipal Office}
. 4949 SW 75TH AVE, Miami, Florida 33155

Wiy AdSres)

N ‘.' i *~
7. The name, title or capacity and address of the person{s} who has/have autharity to manage is/are:
Roberto Suris, Jr., as Manager

4949 SW 75TH AVE, Miami, Florida 33155

8. Attached is an original certificate of exislence, ng more than 90 days old, duly authenticated by the official
having custody of records in the jurisclictiog-thdur the B

acceptable. If the certificate is in a foreign language, a lw
must be submitted)

of which it is arganized. {A photocopy is not
Irlion of the certiticate under oath of the translator

Signature of an authorized person

{In necordunce with seulion 605,0203, 1.8, the execution of this dncament conktiluten an alfirmation under the penalties of pecjury that the tacis stated herein are true, 1
ain sware thal sny Gise information submitied in a document (o the Depariment ol Siate constilutes 3 third degree tolony as provided for in +.817 155, F.8)

Roberto Suris, Jr.

Typed or printed name of signee



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 REGISTLERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GABLES GATE TOWER || MANAGEMENT, LLC

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

2. Thec name and the Florida sireet nddress of the registered agent and office are:

Nery Alvarez
{Name)
4949 SW 75TH AVE,
Florida Street Address (P.O, Box NOT ACCEPTABLE)
Miami/ L 133155
City/Stalc/Zip

Having been named as regietered ngent and to accept service of process for the above stated Z’iﬁfitéd
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree o comply with the provivions of ail
statutes relating to the proper and complete performance of my duties, and ! am famifiar with and

accept the obligations of my position as regixighed agent as provided for in Chapter 603, Florida
Statutes, A

- e e

(Signature)

5 100.0¢  Filing Fee for Application

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

$ 500 Certificate of Status (optianal)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GABLES GATE TOWER II MANAGEMENT, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HRS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2016.
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5929648 8300 S gl i Authentication: 201629626
SR# 20160077815 w Jonat,

o Date: 01-06-16
You may verify this certificate online at corp.delaware.gov/authver.shtm}




