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2 DELAWARE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
H16000098634 3 IN FLORIDA

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

(Neme of Foreign Limited Liability Company; must include - Limited Liabilty Company,” L.L.C.. or "LLC.")
Liahility Company.” “L.L.C." ar *LLC.7)

(If name imavailable, enter alternate name adopted for the purpose of tragsacting tusiness in Florida, The altsmate name must include “Limited

(Wunwdiction under tive law of Which foreign linited Nability
company i organized)

3. §1-2223597
(FEI number, if appiicable)
4, UPON FILING _ )
Date first ranancted bustiess in FIofida, if pRoF o regWARGH, ]
(See sections 6050904 & 605.09CS, F.S. to determine penntty lisbility)

5. 1037 NW 3rd Strcet s
Hrllandale Beach, Florida 33009 ';Lf;; ol -1y
(Swreet Addreas of Frincipal Uiiiee) E’;:r,ﬂ ;‘% s
™ o

6. - S S

L= |
ok E'T ‘

e
{Mhniling Address) ‘:_‘\1:, i C:i

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ’.‘:35’._ U’l

e on

Name: SPIEGEL & UTRERA, P.A. ol
Office Address: 1840 SW 22nd Street, 4th Floor
Miami , Florida 33145
| (City)
Registered agent’s acceptance:

accepl the obligations of "2

{Zip code)

istercd agent.

Having been named as registered agent and fo accepr service of process for the above sfrned fimited Uability company at the place

designated in this application, I hereby nccept the appnintment as registered agent and agree to act in this copacity. I further agree
to complywith the provisions of all statutes relative to the praper and complete performance of my dutles, and I am familiar with and
gn.dlion as
i

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Gregory Socherman - Operating Manger - 1037 NW 3rd Street, Hallandale Beach, FL 33009

(& 6 €la Tnc—%t . ? .
BWW% ( NATRLA Uizgns, Ui REA Pl

(Registered agent's signature)

7

David Mulhollen, Jr. - Vice-Operating Manager - 1037 NW 3rd Street, Hallandale Beach, FL 33009

jurisdiction under the law of which j4

Rodrigo Emanuel Florindo Silva - Vice-Operating Manager - 1037 NW 3rd Strect, Hallandale Beach, FL 33009

of the translator must be submitt

9. Atteched is a certifieatt of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

rganized. (1f the certificate is in a foreign language, a translation of the certificate under oath

/ﬂxdf«ﬂq L%.mm-

fsi

turc of an anthorized person

Hi1 6000098634 3 Gregory Socherman, Operating Manager

This document is exesuted in accordance with sedtion 605.0203 (1) (b), Plorida Statutes. I am awarc that any false information

submitted in & document to the Department of Statc consifutes a third degree felony as provided for in 5.817,155, F.S.

Typed or printsd name of signee



H16000098634 3

ATTACHMENT
TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
QOF
TRUEPLEX LLC

The name, title or capacity and address of the persons who have authority to manage are:
(Cont.)

Michael Jeffrey Bell - Vice-Operating Manager -

1037 NW 3" Street
Hallandale Beach, FL 33009
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H16000098634 3

Delaware

Pase 1
The First State

I, JEFFREY W. RBULLOCK, SECREDPARY OF STATE OF THE STRTE OF
DELAWARE,

DO HERERY CERTIRY "TRUEFPLEX LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DFEYAWARE AND 15 IN GOOD STANDING AND HAS A

LEGAL mczsm 50 FAR AS THE RICORDS OF THIS OFFICE SMOW, AS OF
THE FIFTEZNTHE DAY OF APRIL, AR.D. 2016.
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8016071 B3Q0
H1600R0286:340%:

Authenticatlon: 202158718
You may varify this eertificate oniing 3t :orp.darc.govlamhur.shxml

Date: 04-15-16



