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Account#: 120000000088

Date: 5124/2017
Name: KENDALL HOWELL
Reference #: T010037

Entity Name: VIA MIZNER OWNERIII, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent

[[] Reinstatement

] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

(] other

Authorized Aniuﬂ;‘—___sus.oo
Signature: —e —
/—
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— e —

M CORPORATE HQ {MEUROPEAN HQ ® AStA PACIFICHQ
COGENCY GI OBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITEL:
1D EAQSTIO™MFL FGISTFRED IN ENGLAND A WALFS A HGNG KONG UMITED COMPANY
NY, NY 10016 REGISTRY v aQ1047 INFINITUS PLAZA, 12 FL
800.221.0102 6 BEVIS MARKS, 1> FL 199 DES VOEUX RD CENTRAL
+1,212.947.7200 LONDON EC3A 73A HONG KONG

+44 (0)20.3786.1090 +852.3975.1803




IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. VIA MIZNER OWNER Ill, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLEANCE WITH SECTION 05,0002, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITED LIABILITY

(Namc of Foreign Limited Liability Company: must inciude "Limited Liahility Company,” "L.LC..7 or "L1C.")
2. Delaware

3 35-2556679

(If nome unuvailable, emer altennte name adopted for the purpose of nansacting business 1n Florida. The ahernate nune mwast inglude “Limited | ixlytity Company,” "L L (" or“LLC.™)
{Junsehicton undzr the Tow of winch: forelgn linnied Gability compitny  mganzed)
4, Upan Filing

5. 1315 North Federal Highway

{0aic T3t ransaeicd business in Flonida, 1 pror (0 (Clsmtion.)

{Soe sections 6050904 & 608 0903, 1.8 10 detorriing pehy lebilty)
(Strort Address of Poncipal Office)
Suite 306

(FEI namber, if applicable)
6. 1515 North Fec{isﬁcl—:;gtw;ray = ré
. ]
Suite 306 e = N
T e -
Boca Raton, FL 33432 Boca Raton, FL 33432 T -l r
22 F M
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) f(“..\'; % C)
. "
Name: Robert Rabin pArTs a
‘o
Office Address: 1915 N. Federat Highway, Suite 306 7,3"-5\ ?p
: =ta
Boca Raton  Florida 33432 ~
(%] (Zip codo)
Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stoted limited Hability company et the place
designated in this application, I hereby uccepl the appolntment as registered agent and agree to act in this capncity. 1 further agree
to comply with the provisions of all statutes relative tp the pr, nd complete performance of my dutles, and I am famifiar with
and accept the obligations aof my position s r
_—---"_-""-_‘J
(Registered agen's signature)
§. The name, title or capacity and address of the person(s) who hasthave suthority to manage is/are:
Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
Manager Mark A. Gensheimer '
1515 N sdarm Higtway, Swiu 306
Hoca Raon, FL 33432
(Use atlachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old,
jurisdiction under the law of which it is organized. (If the certi
of the translator must be submitted)

"l Al

by the oflicial having custody of records in the
atp1s in a fopeipgn [anguage, a transiation of the certificate under oath

Srgonturs of ae authorized perion

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.
Mark A. Gensheimer

Ty peal o puinizil nume of sipes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIA MIZNER OWNER IIX, LLC" IS DULY

FORMED UNDER THE LAWS OF THE 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 TWENTY-THIRD DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIA MIZNER CWNER

III, LLC" WAS FORMED ON THE TWENTY-THIRD 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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Authentication: 202587396

i
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£420219 8300
SR# 20173918060

Date: 05-23-17
You may verify this certificate online at corp.delaware.gov/authver.shtml
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