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

IN COMPLIANCE WITH SECTION 6056902, FLORIDA STATUTES, THE FOLLOWING 8 SURMITITER 70 REGISTER A FOREIGN LVITED LIABLITY
COMPANY TOTRANSACT BLRINERS IN THE STATE OF FLORIDA:

,  TOSCANA 301B LLC
' (Name ot Forelgn Limued Liability Company; must include “Limited Liability Compuny,” "L.L.C." or "LLC."™)

(If name unavailable, enter aliernate name adopted for the purpose of tranzacting business in Flarida. The altemate name must in¢tude “Limited
Lishility Company,” “L.L.C." or “LLC."™)

n DELAWARE 3 Applied for

*Tersdicion under the Taw of which Torelgn Tommted TrabiTiiy ' TRET umber, 1f applIcable)
company Is organized)

4, Upon filing.

{Dete first transacted business in Florda, 1T prfor (o reglsimnan.)
(Sec sections 603.0804 & 605.0905, F.8, In detormine penalty ilabllity)

5 o/o Benjamin Zuckerman, One Town Center Road, Suite 30/

Boca Raton, Florida 33486

(Street Adoress of Principal Offioe)
& ¢/0o Benjamip Zuckerman, One Town Center Road, Suite 301

Boca Ratan, Florida 33486

(Malling Adidress)

7. Neme and strect address of Fiorida repistered agent: (P.O. Box NOQYT acceptable)
NRAI Services, Tnc,

Name:

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324

(Cly) (Zip code)

Registered agent's ncceptance:

Having boen named os reglstered agent and i accept service of process for the above stated mited Hability compeny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o acl In this capacify, I further agree
te complywlth the pravisions of ull stautes refaive fo the proper and compiete performnnce of my duries, and I am familler with and
accept the obligations of my position as registered ugent.

fs! Angel Nunez, Assistant Secretary
{Registered agent'a signaturc)

8. Tho name, title or capaciry and address of the person(s) who hasthave authority 10 manags is/are:
Bafira Kass, Manager

c/o Renjamin Zuckerman, One Town Center Roud, Suite 301

Boca Raton, Florida 33484

9. Autached is a cortificate of existence, no more then 90 days old, duly authentioated by the officinl having custedy of records in the
Jjurisdictlon under the [aw of which [t is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submimned) ' .

Signature of an autharized person

This document 1s vxecuted in accordance with section 605.0203 (1) (b), Florida Statures, L am awarc that any false information
submitted in a dosutmem to the Deparunent of State constiwtes a third degree felony as provided for in 5.817.155, F.S,
‘ Esfira Kass

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SHCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YTOSCANA 3018 LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF JUNE, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "TOSCANA 301B
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE, BEEN ASSESSED TO DATE.

R

JIH'I'I’ I, Bingh, Jwcrelary of Staiz )

6080723 8300
SHHE 20164727107

You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentlcatnon. 202588263
Date: 063016
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