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

|
(IITED LIARILITY COMPANYTO TRANSACT BUSIVESS IV THE STATE OF FLORUM:

N COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
| CL2 ORLANDO, LLC

(Name of Foreign Lurited Liability Company; tust include “Limited Liability Company,” *L.L.C.,” or LLC™

(If name unavailable, enter alicrnate name adopted for the purpose of trensacting business in Florida and ettach a copy ¢ the wrinsn

conszal of the manasers o managing members adoping the aliernate nams. The alternate name must inciude “Linited Liability
Company.” “L.L.C," “LLC.T)

5 Delaware

2. 3.
(Jurisdiction urder the law of which forcign limited iabiliny (FEI number, i applicable)
company is organized)
4. T ey
Toate fitst transacted business in Florida, it prior lo registration.) 2o -
{See sections 605.0904 & 603.0903, F.8. to determine peralty liability) ~ A =
, N A
< 3363 NE 163rd Street, Suite 601 I —
o LI R eu
I _ AR N 7=
North Miami Beach, FL 33016 ey m
(Street Address of Principal Otfice) s ,} xE Ol
. ) : oo
6. 3363 NE 163rd Street. Suite 601 . X, @
. 55 o
. . *‘ r
North Miami Beach, FL 33016
. (Mailing Address)

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

3363 NE 163:d Street, Suite 601

North Miami Beach, FL 33016

8. Aitached is en original cartificate of existence:, no more ten 90 days old, cnly suthenticated by the official having austody of records
in the jurisdiction under the law of which it is organized. (A phoweopy is no'.wooepable. Ifthe cerificate is in a foizign langrage, a
ranstation of the certificate under cath of the translator mist be subrnitted )

//s/f Pedro Miranda

Signature of an authorized person
{1n accordance with section 6050203, F.5., the sxccution of this document constitules =n affurmalion under the
penalties of perjury that the facis stated harein are mue, i am aware that any false infermation suomined in a

document to the Departmeat of State constitutss a third degree felony as provided for ins.817.155, F.5)
Pedro Miranda

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

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 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. e

1. The name of the Limited Liability Company is:

CL2 ORLANDO, LLC

if unavaiiable, the aliernate to be used i the state of Florida is:

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

Sadro Miranda

(Name)

3363 NE 1683rd Street, Suite 501
Floride Street Address (P.O. Box NOT ACCFPTABLE) -

Mortn Miami Beach FL 33016
City/State/z.in

Having been naned as registered agent and fo accept service of process for the above stated limired
liability company ai the place designated in this certificate, I hereby accept the appointment as
vegistered agent and agree (o act in this capacity. I further agree v comply with the provisions of al
statutes relating 1o the proper and complete performance of my duties. and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60, Florida

Statures.

//S// Pedro Miranda
{Signature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
S 30,00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL2 ORLANDO, LLC" IS DULY FURMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND FAS A
LEGAT. ERTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF
THE TWENTY-SEVENTH DAY QF SEPTEMBER, A.D. 2017. .

" AND I DO HEREDBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
QJ.@:.,M.;@..M«,,«% Y

Authentication: 203298566
Date: 08-27-17

6556525 8300
SR 20176354612

You may venify this certriicate onhine at cerp. delawars.gov/avtver shtonl
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