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COVER LETTER

TO: Registration Scction
Division of Corporstions

EWA Hialeah Gardens Owner, LLC
SUBJECT:

Name of Limited Lizgbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business &n Florida..

Please return all correspondence concerning this matter to the following:

Linda Miller

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Suite 390,

Address

Alpharetta GA 30005

City/State and Zip Code

jbaden@itriadpros.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Linda Miller 770 777-2091
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & W $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLNESS
IN PLORIDA
IN COMPLIANCE WiTH SECTION 405 0X2 FLORIDA STATUTES THE FOLLOWING (8 SUBNITTED 1 REGTER A FORFIGN LIMITED LURILTY
CLAMPANY TO TRANSHCT BLSINESS IV TTHE STA TECF FLORIDA:
o UL )

EWA Riafcah Gardens Qwner, LLC
(Fame of Farcign Limiied Lisbilily Compeny: muosd Trehade “Limied Loy Compery.  L.LC.
g business ia Florids, The alicmate pume most inlude "Limited

L.

(If zame ynaveilable, enter allemate nams ndopled fat Ui purposc of transsctin
Lisbility Company,” “1..L.C," or "LLC.T)
3
FEI number. il applicabic)

3 Delawsse
(unsdietion under the [aw ol hch forcign Trmited Tiability

tompany {5 organized)
Vate Tlet transacicd butiness in Flonda 11 poar 1o registration. |
£05.0904 & 605.0905, F.S. o derermine penally liabitily)

4,
(Sc:c welions
1099 18th Street, Suite 2500, Denver CO 30202

5.
[Sircel Addness of Principsl Oflice;

6 1099 1 81h Steee, Suite 2000, Denver CO 80202

(Maling Addeess)
7. Name and grest addrey of Florids regisicred agent: (P.0. Box NOT accepubic) 35-
Mame: C T Corporation Sysiem :?—f
Office Address; V200 South Pine lstmnd Road -
Plantation, Florida 37326 =
(City) (Zip cike) 2
ability compaity af the placgD

this eapecity. | further agree

nd 10 accep! service of process for tie above stated Hendred i
1 am femlliar witf and

Registered agent’s peceplaace:

Having been named as registered agent a

desipnated In this application, | hereby accept the appolitment as registered ageut and apree 10 act in

to complywith tha peovisions of all statutes relartve to the praper. ang complee perfarmartce of nry dutics, and

aceept the obilgotions of my pesition 0§ regisrered a;en@ . I '
L e

(Regrsmrid sgeni’s signaturt)

Linda Miller, Assistant Secretary

3. The name, litle of capacity and addross ofhe person(s) who hashave suthorily 1o manage isfare:

Scott Pryee  Authorized Person
1099 18th Street, Suite 2960, Denver CO 80202

ial having custody of records in the
of the certificate under oeth

an 90 days old, culy authentiaaied by the ofTic
fthe cenificate is in a foreign language, 2 iranslation

9. Auached is n certificate of existence, no more th
jurisdiction under the law of which it is organized. (i
of 1be translator must be submined) WF\_

“~—3fgnaure of wa ewharized persan
Statutes. | am aware that any false information

This daeument is exceuted in accordance with sectlon §05.0203 (1) (b), Florida

submined in a document to the Depanunen: of State constitutes a thind degree feloay as provided for in s.317.155, F.5
Seott Pryce

Typed of printed nams of signes




Delaware

The First State

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

"EWA HIALEAH GARDENS OWNER, LLC" IS

DELAWARE, DO HEREBY CERTIFY
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 ELEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EWA HIALEAH

GARDENS OWNER, LLC" WAS FORMED ON THE FQURTH DAY OF DECEMBER, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

erww Hulloch, Jecrrisry of Stide 3}

6645597 8300 Authentlcatlon: 203727076
Date: 12-11-17

SR# 20177451372

You may verify this certificate anline at corp.delaware.gov/authver.shiml




