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TRANSACT BUSINESS (N FLORIDA

;. VASTER CARITAL, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
N COMPLIANCE WITH SECTION 6020902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name ol Foreign Limited Liability Company: tust include "Limited Liability Company,” TL.L.C

C.oor"LLC™
(If name unavailable, enter slternate name adopled for the purpose of transacting business in Florida and mach a copy of the written
coasent oﬁhc maungers or managing mombers adopling the sltiemate name. The alternate name must include “Limited Lizbility
Comp “L.L.C""LLC.™)
9 Deiaware -
{Jurisdiction under the [aw of which Tareign Tintited liability (FET number, 1f applicable)
compeny is orparized)
4,
(Dt fizst wansazted business i Florida, i prior w reglstrodon.)
{See sections 605 0904 & 603.0905, F.5. to determing pcnalw liabiling
5. 1300 Brickeli Avenue
Miarmi, FL 33131
(Street Address of Prnincipa) Office)
6. 1300 Brickell Avenue
Mizmi, Fi 33131 L
{Matling Address) ":; 'r”‘ —
- ‘:1\ —f\‘ -
7. The name, title or capacity and address of the person(s) who hasz’havc autharity o manage 1s{arc: oA
Vaster F Member, LLC, Administrative Mamber AN
T ' \""'.\
1300 Brickell Avenue - z 7
Miami, FL 33131 A A
8. Attached & en original centificate of existenice, no mare than 90 days old. duly authenticated by the official kaving cusindy of records
inthe jurisdicion under the law ofwhiich it is onganized. (Aplwmemocepmbl& Hihe certificale is in 8 fomign language a
translation of the certificate under oath ofthe r:anslamr st be bmlliod)

\ m@
Slgnaﬁlre of

authorized parson
{In accordanee with acctier §03.0203. £.5., the m&euuuon of this dogunicpl constitutes o affirmnstion undir 1he
penaltics ol perjury that 1he fags stated herein are true T am aware th

any false information submiuted in a
decument 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)
Edgardo Defortuna

Typed or peinted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(c), 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 Liability Company is:

VASTER CAPITAL, LLC

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

2. The name and the Florida street address of the registered zgent and office are:

CT Corporation System

(Name)

1200 South Pine island Road
Florida Street Address (P.O, Box NOT ACCEPTASLE)

Plantation ' rp 33324
City/State/Zip

Having been named as registered agent and 10 accept service of pracess for the above stated Hmited

liability compary at the place designated in thiz certificate, I hareby accept the appointment as

registered agent and agree to act in this capacity. 1firther agree fo comply with the provisions ofgl!

statutes relating lo the proper and complete performance of my duties, and I con familiar ub‘mnd‘“”

aceept the obligations of my position as registered agent as provided for in Chapter 605, Féonda -
TmTe e -

Statutes, St .
e Madonna Cuddiny . -/ S
4 Specialmﬁt&cretary

{Signature) o~

$ 10000 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30.00 Certified Capy (optional}

3 500 Certificate of Status (optonal)
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "VASTER CAPITAL, LLC'" IS DULY FORMED
UJ\HDER THE LAWS OF T'BE 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 SECOND DAY OF FEBRUARY, A.D. 2017.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 2014730385
Date: 02-02-17

6237564 8300

SR# 20170602992 -
You may verify this certificate online at corp.delaware.gav/authver,shimi
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