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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. VIA MIZNER PLEDGOR I, LLC
(MName of Foretgn Limited Liabiliy Cownpany; muast inciude "Limited Liabilty Company,” "L.L.C.."or “LLC.7)

{1 naore winvailable, carer alicrnate neme adopied for the purpose of irensacting husiness in Florida, The altemate name must inelude “Limited Liabikity Company,™ "L L.C,” or *LLE.")
2 Delawarg
Turisdiction under (56 1AW OF WHICH LOreIgn Tmaiod Dabiity Company 1§ OTGanTaed)

3

{FEY number, H applicable}

4. Upon Filing

{Tnlc st tmuszcicd businass in Flocida, if prior 1o repisttation.)
(Seo sections 605.0904 & 605 008, F.5 1o deternmng penalry Tiabiliy)

5. 1515 North Federal Highway 6. 1915 North Federal Highway
Kmt Address of Principal Office) (Mailing, Address}

Suite 306
Boca Raton, FL 33432

Suite 308
Boca Raton, FL 33432

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Robert Rabin )
) ) . T
Office Address: 1515 N. Federal Highway, Suita 306 =< I bl
-, ¥
Boca Raton Florida 33432 =
- : —_— — pi s PR
{City) {Zap sawle) o i)’gj -
Registered agent's accepiance: fon e
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place SANR L

designated In this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further ] r'"\ e

to comply with the provisions of all stqtutes relative to the and complete performance of my duties, and I am familiar w. :

and accept the obligations of my position istdyred afent, < TR
\ ™~ 3B

T >

{Registered agent’s signeture)

g

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

Title or Capacity: Name and Address: Title or ity; Name and Address:
Manager Mark A. Gensheimer

1415 N Facues Highway, Suta 3608
Boca Raton, FL 33437

(Use attachments if necessary)

9. Atlached is a cerlificate of existence, no more than 9 days old, duly authentj
jurisdiction under the law of which it is organized. (1f the certii] i
of the translator must be submitted)

d by the otticial having custody of records in the
e is in a {gfeian language, a transiation of the certificate under oath

Sipnatire vl authotized posan

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.155, F.S.

Mark A. Gensheimer

Typed o printed nane of s:pnee



Delaware

Page 1
The First State
|
! I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
|
DELAWARE, DO HEREBY CERTIFY "VIA MIZNER PLEDGOR II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIA MIZNER
PLEDGOR II, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D
2017, -
2% B
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN—_—; (;;\;)_!L\
ASSESSED TO DATE ~o W=
£ B
A=\
® n ‘J
- i
w97
A =T
o

6420222 8300

NUE

Jlﬂm w Bulioch, Secretary of Ttain

SR# 20173919059

You may verify this certificate online at corp.delaware.gov/authver,shtm|

Authentlcatlon: 202587476

Date: 05-23-17



