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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLUNCE F5ITH SECTRON (050902, FLORIDW SEATUTER, THIE FOLLIRVING 15 SUBSETTED 1O REGISTIER A FROREXGN LOATEL LAY
COMPANE TOTRANSACT BUNINESS INTHE STATEOR FLORIA:

1. NS182,10C

(Nomee af Daietgn L|m(:d1|ahmry(‘omnmy- ARt I m! it Llaga) tlyC&mpuy. SLECT o LET ) "

(]Ermm wnavidasle, sndar ahlemata nane sdopied for tha pupome of imumering basitess jn Thodda T ks slisnzele oo mp inasd iehude “Lirelicd Liabitity Camnpeny,* "L LC," o "LLC"Y

2, Dolaware .

3. 82-5050528

mlﬂ CEITTING o! »lsii:h lm clan F'mtcd TESTRY Sipery 5 mu.mi I

T vamlier, Wepphioshle)

4
T— - "m"wﬁlk BreOormpeded panngy 1 Eanda; i G 10 Iegfsma o,
t# axodlpug 605 0504 &5"3 0807, [ &l dhigaminy psmahy |M
5. GC1 Brickell Key Drve ) . g, 001 Brickzll Key Drive ) e
fitowe Addraia of Efpripa) Oifca) T T THicTig Advress) %r?‘:_“ pacr
Suite 700 Sutite 700 L T enny
— ' — - g o by
Miwmmni, FL 33131 Miami, FL 33131 . =i T
A P e oo -?T
P II“, -"l.':
7. Name and glreet nddress of Vlorlda registered ngent; (1.0, Box NOT neeeptahle) ;»g‘;" ;i' s
e gy
Nane: C°T Corporption 8ystom &‘G;"f: % ?“1 ;
S TR e
Office Addreps: 1700 Sourh Plac lsland kond i g U
e e P S A ey
ati Gror B
Plantation o Forige 3W2¢ oo B3 o
(City) (21,7 carte) éi_ 1%
Reglstered agent’s acceptance: T LRSI |

Having been named ax raglsterad agent and to aeeept service of process for the above stated ndred lHablily camp.m )y o e plece
destgnatard tn ihis appilcation, I hgreby accepi the appolitnent as registered agent and agree fo act in (hds capacity, I furtler agree

te comply with the provisions of alf statutes velative to (he propar and comploie parforiance of wmy dutles, and on familler with
atid aucept the vbligalions of my posidon ax registered agent,

(fegicered nyganl'y sigraline)

M.E . Jones Asst.Scc'y.

4. The nase, tile or capacity and address of the person{s) who hasthave authority te mansgs is/are: ’
Tile or Capacity: Naeme dnd Aditrgss; Ticle of Cappetbyy Nume and A ddresy:
Muzager Stephen Lumando _
' i ﬂﬂrlmﬁw LLEmABL

i FE DY

{Use witechimznis If necessacy)

9. Aached is a eertificate of existence, no nrove than 90 duys old, duly suthenticated by the officls] having custody ofresords in (he

jurisdiction under the law of which it is orgnnizad, (1f the certificate it in 2 foraign language, & transistion of the certlficate under cath
of the transluer must be submittud)

10, This document is executed jn accordance with seciion 665.0203 (1) (b, Plorlda Statutes. I arn aware that sy false information
aubmitted in a document te the Dapun?m};l of State constiuigh a third degree felony as provided for Ins.817. 155, F.5.

i

Jih) o

i T Sipenoy of an azthosizul renon

Swplen Lumando |

Typad or paated e LL2lgree
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Delaware

The First Strte

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N&182, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN =.v.‘.‘;OOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE R.ECORbS OF.' THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DAIE.

rew e
LY

N

Q;m., i Mulits, Sacesbry o Stis ¥

Authentication: 202448296
Date: 04-04-18

6828285 8300

SRE 20182425794
You may verlfy this certificate online at corp.delaware.gov/authver.shemi




