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Cctober 13, 2017

FLORIDA DEPARTMENT OF STATE
e ;
CT CORPORATION SYST Division of Corporations

s

SURBJECT: GAMLA-CEDRON T.H LLC
REF: W17000081574

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

A certificate of aexistance or a certificate of good standing, dated ne

more than 90 days prior to the delivery of the application to the

Department of State, duly authenticated by tha secretary of state or other
official having ¢ustody of the records in the jurisdiction under the laws

of which it is incorporated/corganized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be '
attached to a certificate which is in a languvage other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further guestions concerning your document, please call
(850) 245-6051.

Octavia L Simmons

FAX Aud. #: H17000269232
Regulatory Specialist II Letter Number: 417A00020694
Registration Sec¢tion
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2097-10-13 10 34:.01 CST

18542080845 From Ranae McGraw

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

BN COMPLANCE WITH SELIION 605.0002, FLORIDA STATUTER, THE FOLLOWING IS SUTATTED TO REGETER A FOREIGN LIAGTED LIATLITY
COAMPANY TOTRANSACT BUSINESS fNTHE STATE OF FLORIDA:
. GAMLA-CEDRON LH LLC

(e of Forcign Lindied Liab:lity Company; misst inchede “Limiled Ciahillty Company, " L1.C. "or "L.I.C.Y

(I namic unavailable, enter allemate name adopted for the purpose of trensocting business in Floride ‘I'he altermate nanie must include “Limited

Linbility Company,” “L.L.C.” or “LLC.")

~ Delaware 3 Applied For

(Jurlsdletlon under the T ol which Toreign Timited Tinbilily [FET number, «f applTeabley
compaay ls vrganlzed)
4, pon Fillng
(Bote st iransacted business In Flonde, 1f prior 16 registration,
{See sections 603.0904 & 503.6905, F.S. to determine pénatly liab

e ZRTS NLE. 19181 Btreed, Suite 200

fmy)
Avealurs, Flaridn 33180

el

|

: Q
{Street Address of Przncipal Office) g —

o 287 N.E. 1915t Sireet, Suie 200 —_ = o

o T
Aventura, Florlds 33180 - i
{Mailing Address) - = &

7. Name and gtreet acdress of Florida registered agent: (P.O, Box NOT acceplable) ‘;‘?

Name: NRAI Services, Inc. r?)

Office Address: 12C0 Scuth Pine Island iKoad
Plantation . Flarida 33324
(City)
ftegistered ngent’s neceptance:

{Zip code}
Having been named o5 registered agent and o accept service of process for the above stated Hemtted Hnbility company af the place
desipnated in this applleadon, Iereby accept the appointment as registered agent and agree 1o nct In thix capacity. ! further ngrea
te complywlih the pravisions gf\all statutes relative to the propyr

l%ld camyplete perfermance gf my divtles, and [ am famitiar with end
uceeps the vhifigarons of ny pos 5 regisiered ngent., (—/\" Madonna CUddlhy

Assistant Secretary
(Rogistored agent’s signotur

&, T'he nmme, title or capacity and 2ddreas of the personds) who hashave guthorll

nanage js/are;
Czdren Florida LLC, Authorzed Member - 2875 N.E, 1915t Street, Suite 200, Aventura, Florida 33180

Gamle Floride LLC, Authorized Member - 2875 N E. 1915t Street, Suite 200, Aventura, Florida 331380

9. Attached is a certificate of exisience, no more then 90 days old, duly sulhenlicaled by the official having custody of recocds in the
jurisdiction under the Jaw of which it Is arganized. (If the certificate is in a forzign language, o translation of the certificate under oall:
ol'the trenslator imust be submiued)

N PA |

Signnture of an authorized persoan

This document 15 executed in accordance with section 605.0203 (1) (b)), Florida Statutes, | am nware that any mlse infonrution
subimitied In & document o the Department of State constlcutes a third degree felony os provided for ins 817,155, F.S.

Puula De Lu Salas, Authorized Person
Typed or printed ntame of sipne:
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAMLA-CEDRON LH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECO.}.'QDS OF THIS QFFICE SHOW, AS
OF THE TWELFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

UG SO,
(

Authentication: 203386190
Date: 10-12-17

6575626 8300

SRE 20176587124
You may verify this certificate online ot corp.detoware.gov/authver shiml




