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COVER LETTER ,

TO:  Registration Section
Division of Corporations

sunsect: AR 14 DELZ#_V 1 Minvgsel, (CC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,.

Please return all correspondence concerning this matter to the following:

Key Gordnro

Name of Person

Mationa ! &z,///q Trvedimens PLodors, ¢ o,

FirnvCompany

1325 fakrirn Flank QL Spcond Freor

Address

\ﬁczw cus |, A7 64 9

Cilyx’S{uc and Zip Code

feq @ Nra-nef

E-mail addfess: (1o be used for future anaual report notilication)

For further informatien concerning this matter, please call;

/@q Crabato w20/ |, 210-27277

/" Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftan Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enctosed is a check for the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Fiting Fee & O S160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Certilted Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS [N THE STATE OF FLORIDA:

MR DECERAY 1 MALVAGEL, (L

(Name of Foreign Linited Liability Company: must melude “Limited Linbility Company.” "L.L.C..7 or "LLCH

(1€ name unavailable, enter aliernate name adopted for the puepose of transacting business in Florida. The alternate name must include “Timited
Liability Company.” "L.L.C." or "LLC."y

. Shute of Defeqare_ . 32—~ 1375477

(Jurhdlumn undef the law of which foreign limited linbility (FEI number. iCapplicabley
company is nr;:.d nized)

4.
(Byate furst transacted business in Florida, i prior 1o registration.)
(See sections 6050904 & 605.0905, 1.5, 1o determine penaliy Habiliny)
5.
ecSO YL ool A 0q
{Street Address of Prineipal Otlice) 0 L‘,
Secauncus N 0

6.

(NMailing Address)

7. Name and street address of Flarida registered agent: (P.0O. Box NOT acceptable)

Name: 8&2/‘/}5/{/] _QLWJ/? p L .
Office Address: /J’.,r ff \_rﬁ /97/@%/5/ @j&//{ 202—

o,

ag/fd’(’/ Grach Florida_ 33483 .:i';;', =)
(Ci) (Zip cude) :»,4,, & .

Registered agent’s acceptance: h o N
Having been named as registered agent and to gecept service of process for the above stated limited !mhmng}anpmgrr thefJifuce

designated in this application, 1 hereby aceep me appointment ds registered agent and agree to act in this o1 (W ol 1110 rze.r igree
to complywith the provisions of ol statutes rplative to the proper antt comp erforniance of my dities, rnufi{.’,muﬂmmw#m amd

aceept te abligations of ny: position as reg,

stered agent, = o
oo » O

P
. i

. 7 Y

S (Repistered agent’s signature) > O

8. The name. title ar capacity and address o The person(sy who has/have authority to manage isfare:

)&3{ Grabato / /77&/)64”

days old. dulv authenticated by the official having custody of records in the
he ceryficpfe is in a foreign language, a translation of the cermificate under oath

9. Attached is a certilicate of existence, no more
Jurisdiction under the taw of whicl it is orgap
of the translator must be submitted)

N / N -n?‘urc of un authorized person

This document is exccuted in accordance with sectlbn 605.0203 (1) (b), Flerida Statutes, [ am aware that any false information
submitted in a document to the Department of State canstitutes a third degree telony as provided for in s.817.1535. F .S,

Koy Grabets

7 - -
Peped or printed name ot signev




Delaware

‘ The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NRIA DELRAY 1 MANAGER, 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 FOURTEENTH DAY OF JUNE, A.D. 2017.

Q&mm W. Bidiock, Secretary of SLte )

Authentication: 202704521
Date: 06-14-17

6444914 8300

SR# 20174722802
You may verify this certificate online at corp.defaware.gov/authver.shtml




