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APPLI CATION BY FOI{EIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESE IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TOREGMAMEE?UN
LRAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QFFLORIDA:
1, VASTERSUB |, LLC

(Nama of Fezeig Limited LIabillty Cornpany; misst Indlude “Limiied Ligbinty Compang, "L.L.C.," of "LLC.™)

{If nawme: aravailable, enter somate nomé sdopied far the purpose of transecing business In Fiorida end ansch a copy of the wrinen
Companmy,” “L.L.C," "LLC."}
3, Delaware

consent of Uie munagers or managing members adopting the wiernnis nome. The nhcmutc name must Incdude “Limited Linbility

(Yunsdiction under lﬁlnw nt’ \Which foreipn finutod TRy
compeny is organizsd)

{FIEt numBer, T Gpalicakie)

{DRle first tropsected sutmess in Florids, if pror

! - B
f PrioT 10 FEQISTrANIOn.) ~: T
{Soe goctians 605.0901 & 605.0945, F.5. 1o clerminr: penalty lﬁbum) e, ; i
- : e T
5. 1300 Brickell Avanus = T
1 Wi
Miami, FL 33131 Cw Rk
{Street Address of Prineipal Oihes) = nao
]
g, 1300 Brickell Avenue =] %%’t
Miaml, FL 33131 ' % om
{Maniing Addrese) L
7. Tha name, title or capacity and address of the person(s) whabas/have authority to manage is/are
Vaster Capital, LLC, Member
1300 Brickel! Avenus
Miami, FL 33131

8. Annched Isan orgiral certificrs of exinence, mmmdmmdaﬁoudwymﬂmmadbyﬂmoﬁim!hamgwodyofmﬂs
[ the Jurtsdiction underthe law of which it is crgenized. [Aﬂwtncepylsmt:mqﬂabh !f%:muﬂmmsmah-mgnhr@wge,a
mrslmianofﬁmcaﬂﬁcmwﬂamﬁmfﬁwmmmnm

Signature of an authorized person R
(In necordance with section 605,0203, F.S.. the expoution of e ddeamart constitutes an aifirmntion under the
penaities ol pexjury thut the facts siatod heretn are wrue, 1 ame 8

e that any false infarmation submitted in 2
dogumnl lo the Deposiment of Sinte conguiutes o third dogree felony nx prouidud forin 3 817,155, 7.8,
Edgardo Defortuna -

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 505.0902 ( l}(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of !hé Limited Liability Company is:
VASTER SUB |, LLC

If unavailable, The altarnate to be used in the state of Florida is

4

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

CT Corporation Systern

(Name)

1200 South Pine Island Road

Floridz Street Address (1.4, Box NOT ACCEFTABLE)

Plantation FL 33324
CllylSwleZip

Having besn named as registered agent and to accepi service of procass for the abave stated limited
- liability company at the place destgnated in this certificate, [ herely qecept the appointiment as

regiveered agent and agree 1o nct in (his capacity. I further agree to comply with the provisions of all
stamtes relating to the propar and complete performence of my dutles, end I am firmiliar with and
aceept the obligations of my position as registered agent as provided for In Chapler 605, Flortda
Siases, b

- Madanina Cuddihy
N\M_ , g -Assistant Secretary .

(Signature)

Filing Fec for Application

Desiguntion of Registered Ageﬁr
Certiffed Copy (optional)
Certificate of Siatus (optional)

$100.00
5 25.00
§ 30.00
. & 500
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Delaware

Page 1
The First State

I, JEFFREX W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VASTER SUB I, LLC" IS5 DULY FORMED
UNDER TRE LAWS OF TRE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF TEE SECOND DAY OF MAY, A.D. 2017

AND I DO HFREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE

Gt

W%@G

mmmwum kD

6375760 8300
5R# 20173005305

. Authentlcat;on: 202471708
You may verify this certificate anline at corp.delaware. gov/authver. shtmi

Date: 05-02-17
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