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APPLICATION BY FOREIGN LIMITED LIABILY

Y COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 665.0002, FLORIA STATUIES, THE FOLLOWING IS SUBKMITTRD TO REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY 1O TRANSACT BUSINESS INTHE STAYE OF FLORIDA:

1 HRE/SEFIRA CYPRESS MANAGER LLC

{Name of Foraign Limited Ciability Campany; must nelude “Lamnied Liskhinty Company,” L. G.," of LG, )

(Il name unnvailuble, enter sirernale nume adopted for the purpere of transacting business in Flarida, The aiternatz name must include “Limited
Linhility Company,” *L.1.C." or “LLCM
n DELAWARE

3 Apptied For
tJurisdiction under the law of which foreign Jimited Hability (FEI nuenber, +f applicable)
campuny is arganized)
4. Upon filing,

(D st trananciad business in Florida, F priot 1o reglstration.) "
{Ses sections 605.0004 & 605.0905, F.5, to determine penalty liability}

~a
- sset
5. BOSW 8ih Strect, #2200 . 'gr_; 'ff’_ -1
Trndd
Miumi, Florida 33130 = I —
(Street Address of Principal Oifice) '_,{"1_3 H
¢, 80 SW Bih Street, #2200 Them i t \
. T
A . . Tn D
Miami, Florida 33130 CDE_" (e’
Mg Addvesss TR
e &
7. Name and street address ol Florida registered agent: (F.O Box NOT acceptable) -

Name: Aby Galsky

Office Address: 15807 Biscayne Blvd,, Snite]13

Naorth Miami Beach Florida 33160
(Zip code)

{Cly)
Registered agent’s accepiance:

Haviug been named us reglstered agent and 1o accept Service of process for the above stared limited liabitity company af the place
designaied in this applicatton, [ fiereby nocept the uppointment as registered agent and agree lo act in this capacity. I further agree
to complywith the provisions of ofl statutes refative to the proper and complete performavee of my duties, and Y am famillar with amid
accept the obligations of my position as regivtered agen.

s Aby Galsky
Aby Galsky {Repisterod ngent's signmore}

&, The name, title or capacity and adidress of the persen(s} who has/have sutharity to manage is/are!
Aby Qulsky, Manager, 15807 Biscayne Blvd., Suite) 13, North Miami Beach, FL 33160

David Maret, Manager, 80 8W Bih Street, #2200, Miami, Florida 33130

9. Artached is a certificate of existense, no more than 90 days old, duly autheniicated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {If ihe cortificate is in a foreign Janguage, a tranglation of the certificate under anth
of the translaior must be submited)

/st Aby Galsky

Signunure of an suihorized person

This document is execiited in accardance with section 605,0203 (1) (b), Florida Sratuses, | am aware that any lalze information
subminied in a docoment to the Department of Srale constitures 8 third degree felony as provided for in 6.817.155, F.5,

Aby Onlsky

Typetl or prinwed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "HRE/SEFIRA CYFRESS MANAGER LLC" IS
DULY FORMEP UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “HRE/SEFTRA
CYPRESS MANAGER LLC" WAS FOURMED ON THE TWENTY-FOURTH DAY OF MAY,
A.D, 2016,

AND I DO HERERY FURYHER CERITFY THAT THE ANNUAL FRANCHISE TAXZS

HAVE BEEN ASSESSED TO DATE.

Julry W, Hudlech, Jadrelary of LMy

Authentication: 202505199
Date: 06-16-16

6050544 8300

SR 20164499201
Yau may varlfy this certificate onling at corp.detaware.gov/authver. shtml
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