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COVER LETTER

TO:  Registration Section
Division of Corporations

susspcr;  PATED LLG

Name of Limited Linbillty Company

Tha enclosed "Application by Pareign Limited Liability Company for Authorization to Transect Businass in Florida,” Certificate of
Bxistonce, and check are tubimitted o register the sbove refarenced fovslgn limited liability company to transact business ja Florlde.

Pleasc return all correspandense concerning this raator to the following:

Rox Darkor

Naine of Person

Jases Miltan & Assoclates

Flom/Cotupany

3211 Ponce De Leon Boulevard STE 30}

Address

Coral Gables, Floridn 33134

City/State and Zip Code

roxbarker@f-niltom.cont

Heanall addrees: (to be nsed for future annunt soport natification)

For further informntion concerniug this motsse, please call:

Rex Barkar r305 , 460-6300
at
Name of Contact Person Area Code Daytime Telephone Number
Al G : B .
Division of Corperatlons LHvision of Corporations
Registenlion Sectlan Registration Ssctlon
P.0. Box 6327 Clifian Building
Thilahassce, FL 32314 2661 Hxecutive Center Cirele

Tatlnhagses, FL, 32301

Baclosed Is & check for the followlng smcunt;
O 312500 Flling Pee  E1S130.00 Plling Fee & DO $155.00 Filing Fee & D §160.00 Filing Fee, Certificats
Ceartilicate of Satuy Cortified Copy of Status & Cortlfled Copy

FLOST - 040018 Walers Klaner Qallis
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

N COMPLIANCE WiTH SECTION 0590, FLONID STATUTES, THE FOLLOWING B SUSMITIED 10 REGISIER A FORBIGN LIMITED LUADILITY
COMPANY TO I RANSACT BUSINESS BN THE STATE OF FLORID:
1. PFATED_LLC

{Naune v 1-9relgn Lhnited ClabMIy Company; il Merade " Limied Linbily Compry,  LLlnT or “LLC T

(ifname unavailabic, enter altomite name adopled for the purpase of irsnsacting business s Moride, The shernats name must Jichide “Limited
Lisbillyy Company,” "L.L.C," or *LLECY)
q Dalaware

{Judsdletion under the law ofwhileh fmipn Timited Tinbiltly
company I organirad)
4, Unknown

(FEL numbaer, iFapplicable}

Tnio first bansnctod Bainess in FIOTida, If prior ta tegisiration. ]
(Soa soctions 605.0904 & §05.0005, F.8, (o detormline penalty Liability)
g, 32}1 PONCE DELEON BLVD., SUITE 301

L
* [a4]
.
2 & "N
s o amiainet
A el
CORAL OABLES, TL 33134 o &
{Street Address o Prlivclypnl Dilice) {}3 - ﬂ k
43 - —
6 o 5 S
3211 Pones De Leon Boulovard Suite 301 Coral Gables, FI, 33134 i .
(Muiling Addrers) } ™o
7. Name and pireet address of Plorida reglstered agent: (P.0. Box NQT acceptable) |
Name: CT Corporation System
Office Address: - 1200 Southi Pine Island Ronrd
Plantation Fiorida 33324
(Ciry)
Registered agent's neceptance:

(Zip cude)

Having been numed us reglstered aguont and te accept service of pracass for the abova stoted hnlted Hnbilly company af the plice
designated In this applicatton, 1 hereby accep! the nppointment 05 regisiered agent and ngree to nct In thit capactty. I furtlier ugree
to complywlth the provistons of all staintes relaiive to the praper and complete performance of niy dntles, and { am famitinr with onid
accep! the obligaitons of iy poshilan as vegistered agent,

By: C T Corporation System

-

(Registered agont’s ;lgﬂjro]

¢ KD

8. The name, title or capacity and Addroess of the person(s) who haglinve autharity ta manage lafare:
Joseph Mitton, Mannger  Cocil Milian, Manager  Frank Milton, Maneger  Rox Barker, Manager
3100 Pope

ral Gahles . R _33)34=6812

9. Attuchod is 8 caritficals of sxistence, no more than 90 days old, duly suthentleated by the official having custody of records in the
jurisdiction under the law of which it Is organized. (If the certificile is i a forcign longuags, o translation of the oaitificate undor oath
of tha transiator must be submitred)

—

Signature of en suthutized person STl

This document (s excouted in nccardance with seotfon §05.0203 (i) (b), Florlda Statutes. I s dware that any false infarnation
Rex Borker

submitted i » docuntent to the Dapartrent of State constitutes a third degree folony a8 provided for In 5.817.155, R.S.

Typed or printad name of sighes
FLUST - 9107201 Walery Kiuwes Ostine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATED LLC" IS DULY FORMED UNDER THE
IAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2016.

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

PAID TO DATE.

Qﬂﬁwmmmmﬂm;_ 2

5777686 8300 Authentication: 203279875

SRi 20166494282 i Date: 11-03-16
You may verify this certificate paling at corp.delaware.gov/authver.shtmt




