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

IN COMPLIANCE BITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. VASTER F MEMBER, LLG

(Name of Forsign Limited Liability Company: must include “Linuted Liabillly Company,” "L.L.C..” or "LLC.")

(1f name unavailable, enter alternais name adopied for the purpost of transacting business in Florida and amach a copy of the writen
¢onsent ol the managers or managing members adopling the alternate name, The aliernate name must include “Limited Liability
Company,” “L.L.C," “LLC."}

- Delawars

"
.
(J’L.nsaicuon under the faw of shich foreign limited lability
compeny is organjzed)

{FEI number, il apglicable}

“(Date firgt transacted business in Florida, if prior 1o registration.)
{See sections §05.0904 & 605.0903, F.5. ta determing pcna!!y lability)
5. 1300 Brickell Avenue

Miami, FL 33131

'..:- Y
: LR
(Sereet Address of Principal Ollice) W -5
U | '3
6, 1300 Brickell Avenue et
. [~3 .
Miami, L. 33131 . . .
(Mailng Address) T e
e F—y
7. The name, titlc or capacity and address of the person(s) who has/have authority 10 manage is/are m‘
, o
Edgardo Defortuna, Manager
1300 Brickell Avenue
Miami, FL 33131

&, Atiached is an origina) ctnificate of exiseence, no more than 90 days old. duly athenticaied by the official laving custody of records
i the jurisdiction under the law of which it is organized, (A photwceopy is not acceptable. [fthe certificate is in 2 forsign language. a
translation oflthe certificate under cath of the wanstator mustbcsubmim:ti)

TN 0

Smna{urc c}&fn authorized person
(In secordance with section 605.0205. F.S,, Uw: exectlion of this documdnt constiuies ms affirmation under the
penaliies of perjury thot the faets siaiedd herein are srue T atn aware that any fatse information submitted in a
éocumaent 1o the Department of Swate constitutes a third degrec felony as provided for in 5.817.155, F 8 )
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 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Ligbility Company is:
VASTER F MEMBER, LLC

A
ar il
If unavailable, the alternate to be used in the state of Florida is: i "
[N Lt
\._s,J el
\“‘J ’ ‘A e
2. The name and the Florida street address of the registered agent and office are: S '1 -
. ‘.-r.) e
CT Corporation System rg\

(Mame) ‘

1200 South Pine lsland Road
Plorida Street Address (P.0. Box NQT ACCEPTASBLE)

" Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service gf process for the above stated limited
lLiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity, [ further agree to comply with the provisions of all
standes relating {0 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, Florida
Statutes.

’r_{lélci'pﬂn_a q._.gg;_hg;
pecist Assistant Secretary’

(Signature)

$100.00 Filing Fee for Application,

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (eptional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
1 DELAWARE, DO HEREBY CERTIFY "VASTER F MEMBER, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2017.
AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HBAVE BEEN ASSESSED TO DATE.

Authentication: 201373078
Date: 02-02-17

6287527 8300

SR# 20170602988
You may verify this certificate anfine at corp . delawara.gov/authver.shtmt
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