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

IN COMPLIANCE WITH SECTION 80502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER 4 FOREIGN
LRATED LI4BIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| VASTER CAPITAL OP CO, LLC
(Name of Foreign Limited Liability Company: must inciude “Limited Liability Company,” "L.L.C.." or "LLC.T)

(If name unavailable, enter ahernate name adopied for the purposs of transacting business in Florida and atiach a copy of the written
consen of the managars or managing members adopiing the alternate name. The alternate name must include “Limbed Llability

Company.” “L.L.C,"“LLC.™
2 Delaware 3

{Jurisdiction under the law of which foreign limited liability
company {s argunized)

{FEI number, I’ applicable)

4.
" (Date first transected busingss in Florida, i prior 16 registration.)
{See seciions 603.0904 & 605.0903, F.5. to determine penalty lizbility)
5, 1300 Brickei] Avenue '

Mizami, FL 33131

(Streel Address of Principal Oltice)

6. 1300 Brickeil Avenue

Miami, FLL 33131

{Mailing Address) ’ -
N l.; 3
7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is'feg: £
] ,:""1
Vaster F Member, LLC, Administrative Member N ‘,;_%;s
Z 5305
1300 Brickell Avenue Sn
W
Miarni, FL 33131 ~ ";“—*

8, Attached is an originel certificass of exisience, no ese than 90 days old, duly suhenticated by the official having custody of records
in the jurisdiction under the lavofwhich ftis arganized. (A photocopy Is notaceeptable. [ffeectificate is in a foreign Janguzge, 2
renslation of the certificate under cath of the translator mus; be submitled) =

T Y e

SigRature\f an aumoriz’j‘ person

{in ceeprdonce with section 60%5.0203, F.S., G execution ol s doghmet constilules an affirmation ander the
penaltics of pejury Liat tie facts ssted berein are tree. 1 am awird thot any false information submitted in a
docunsert to the Depurtment of Sinte constitutes a third depree fciony as provided for in 5.817.155. F.5.)

Edgardo Defortuna
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 05,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The'name of the Limited Liability Company is:

VASTER CAPITAL OP COQ, LLC

P.003

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office ere:

CT Corporation System

—

-

(Name) P

v ]

. '

1200 South Pine Island Road ~
Florida Sweet Address (P.O, Box NOT ACCEPTASLE) §
Plantation £1, 33324 \f;
City/State/Zip -

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appoiniment as
registeved agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 5§05, Florida

. oo Madonna Cuddiiy :
N ( : Lk Spacial Assistint Secretary

Statutes.

(Signature) o

$100.00
$ 2500
£ 30.00
¥ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF T8E STATE OF
DELAWARE, DO FEREBY (ERTIFY "VASYER CAPITAL OF CO, LLC" IS DULY
FORMRED UNDER THE LAWNS OF THE STAYE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE RBEEN ASSESSED TO DATE.

Authentication: 201973102
Date: 02-02-17

6287560 8300

SR# 20170804654
Yoy may verify this certificate online at corp.delaware.gov/authver.shtmi
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