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

N COMPLIANCE WITH SECTICIV 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| VASTER SUB I, LLC ,
(Name of Foreign Limitsd Liability Company; must include “Limited Liability Company,” "L.L.C.."” or “LLC.")

(IT nmme unaveilable, enter altemate name adopted for the purpose of tmnsacting business in Floridn and aRach 2 copy of the written

consent of the managers or managing members adopting the aliernete name. The alternate name must include “Limited Linbillty
Company,” “L.L.C," *LLC.") :

7, Delaware 3
{(Jumisdiction under the law ol which foreiza Timited liability (FEI number, 1f applicable)
company is arganized) ' -
4. v
{Date st transacted business In Flonda, if prior to regisu‘at:op.gl ) 3
(See sections 605.0904 & 605.0903, F.S. to determing penalty liability) P 2
. T et} -
5. 1300 Brickell Avenue e = ~
' A -
Miami, L 33131 2w O
TStreet Address of Prineipal Offtee) A m
T2 B O
6. 1300 Bricke!i Avenue = F
. A
Miami, FL 33131 =%
{Mailing Address) -

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Vaster Capital (1, LLC, Member

1300 Brickell Avenue

Miami, FL 33131

8. Attached is an original centificate of existence, no more then 90 days old, duly eutherdicied by the official having custody of records
in the furisdiction under the kaw of which it is orgamized. (A photocopy is riot aceeptable. Hithe certificate isin a foretgn language, 2
tremslation of the certficate under cath of the trnslagr must be submitted))

o

Signatlyre of an autHorized person
(l n ageordance with scetiom 603.0203, F.S., the t,wcmim%l,his document constitules an affumation under tie
penaltics of pecjury that the focws stated hérein are pue. 1461 aware that any false mfermation submined in a
document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

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

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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. '

1. The name of the Limnited Liability Company is:
VASTER SUB II, LLC

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 are:

- E2YT) % ~\
CT Corporation System v . T\ér: g P
{(Name) w X -
22N \/
[C R o
1200 South Pine Island Road %3\,4 -
- o B O
Florida Street Address (P.O. Box NOT ACCEFTABLE) e
‘ ‘ N @
o7
2y
Plantation Fr 33324 féﬁ— o
CitysStatesZip R

Having been named as registered agent and to accept service of process for the above stated limited

* liability company at the place designated in this certificate, I hereby accept the appoinment as
registered agent and agree to act in this capacity. 1 fuwrther agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 803, Florida

Statures. Judith Argao
wﬁ At Secratary

(Signoture)

% 100.66  Filing Pee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (aptional)

$ 500 Certificate of Statns (optional)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "VASTER SU:BJL:&..'I, LLC" IS DULY FORMED
UNDER THE LAWS OF TEHE STAYTE OF DELAWARE AND IS IN GoOD STANDING AND
HAS A LEGAL EXTSTENCE 50 FAR AS TH.' RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20173200076
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Authentication: 202499546

ok Date: 05-08-17
You may verity this certificare anline at corp.delaware.gov/authver.shim|
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