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07/08/2016 16:58 FAX 3057803389 STEARNS WEAVER MILLER do002/0003
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

A COMPLIANCE UTTH SECTION G152, FLORIDA STATUTES, THE FOLLOIDING I8 SUBMITTED TO REGISIER A FORFIGN LIMITO L0BILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 HOME AT FLUVIA TLC
(Name of Foreign Limited Tiability Company; mast include “Limited Liability Company,™ "L1L.C. or LLC")

(IM name unavailable, enier altemnate name adopled (or the purpase of wansacting business-in Florida, The aliemate name must include “"Limied

Linbility Company,” "L.L.C." or "LLC."}

2 NDELAWARE
(Jurisdiction under the [aw o’ which torcign Tanited linbidity

(FEI number, 1T applicable)

company is organized)
Date of filing with the Florida Depariment of State

4.
{Dale first ransactad business in Flovida. if prior 10 registrmlion.)
{Sce scetions 603.0904 & 605.0905, F.5. 10 determine penalty liabithiny)
$ 1990 Ponce de Leon Blvd,, Suite 500
Coral Gnbles. FLL 33134

(Street Adidress of Principal Office} "L ~p

6. 2990 Ponee de Leon Blvd., Suite 500 O

, N 12 [

o

Corat Gables, EL. 33134 I S n
(Mailing Address) ‘2 % ‘ r_

R S s
7. Nume and street address of Florida registered agent: (P.Q. Box NOQT acceptable) U m

ks
. erger r

Name: Alberto I, Perce 2en >

] [ U
. 2990 Ponge de Leon Blvd., Suite 300 = - -
Dffice Address: 50
= 8
Caral Gabics Florida 2134 ‘ -
(Zip code)

{Cirv}

of process for the abave ststed imited labllity company at the place
5 registered agent and ugree to act in this capacity. I further egree

Registered agent’s accep)
1d complata performance af my duties, and 1 m familigr wirl and

Huving baen named asfegistered agent.and to accept sery

designated in this applicgtion, 1 hereby accept the appointiien
to complywith the pmvwll statutes relative to the proper

accepf the obligations uf my po 'Wgem.
4. -
{RSPwe WUN:)

8. The name, title or capacity and address of the persoi\(s} wha has/hd
Alberta . Perez. Aathorized Member. 2990 Pance de Leon Blvd., Suite 300.C

alarc Suarez, Authorized Member, 2990 Ponce de Leon Bivd.. Suite 300, Coral Gables. FL 33134

//" \
duly authenticated by the official having custody of records in the

ificate of existence, no more than 90 days o
v of which it is organized. (If the certifical is in a loreign language, a ranslation of the cenificale under cath

orily to manage isfare:
Gables, FL 33134

9, Auached is a co)
jurisdiction under the

of the translator must by su ted)

ST co thorized person

This document is executed in accordance with section 6050203 (17 T-Lldriga Statutes. I am aware that any alse information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8.

Blbanty T- Pover

Typed ar prined name of signee




07/06/2018 16:58 FAX 3057883388 S5TEARNS WEAVER MILLER ' ' @0003/0003

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME AT FLUVIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STRANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JULY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME AT FLUVIA,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2015.

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

PAID TO DATE.

N

Jmmw Bulicck, Saawtary un'sm-

5812102 8300

SR# 20164798626
You may verify this certificate online at corp.delaware.gov/authvar shtml

Authent!catlon: 202613932
Date: 07-06-16




