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

IN COMPLIANCE WITH SECTION $05.0902, FLORIDA STATUTES THE FOLLOWING /S SUBMATED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. VASTER MANAGEMENT, LLC

TName of Joreign Lanked Linbiliy Company; must melude “Lumied Lability Company,” "LLC,™ ar "LLCT

11 rarme eravailavle, cwer sitemate saime adopizd far e pemase of teansactieg businets in Fledda. The elioanic e mut inclise "Limdied | isbility Compaim,” “1LL Clor LI

2. Delaware : 3.
[Tunsdictum under the Dw of which luroigp Tand et [nbility coirpany & nrgaizaed) (FET bt 1 appiabke )

1Dalz Lirdt IAnsageed busmext 1 | nda, of paod o reprsiation )
15¢2 <xctiws 605 ONH & 6050505, F.S o derzntanc parnlty liahilisy)

5 1300 Brickeli Avenue o. 1300 Brickell Avenue
TSirect Adklress of Tnacal (1. of (Maileng Acklress)
Miami, FL 33131 Miami, FE 33131

7. Name and street address of Florida registesed ugent: (F.0. Box NOT accepiabie)

CT Corporation System

Name:

OMice Address: 1200 South Pine island Road

Plantation Florida 33324

1) 12ip conde)

Registercd agent’s neceptunce:
Having been nanied ux registered agent and o aceept service of process for the abave stared linifed linhility company at the place
designated in this applivadon, 1 evehy uccept the appalittnienns as registered agent aned agree woct in this capacinp. 1 further agree
1 comply with the provisiens of all statites relative to the proper and complete performance of my dutdes, and | am fomiliar with
and accept the wbligations af ury position as regisiered ugent.

Jud'th Af‘gao

Vice Presiden
and Assistant Secr:tary

(Regisernl apem’s sipnaturch U

8. The name, litle or capacity and address of the person(s) whe hasfhave awhority lo manage is/are:

Tide or Capacity: Name and Address: Title ar Capngity: Name and Address:
Manager Vaster F Member, LLC

1300 Brickell Avenue
Miami, FL 33131

(Use attachments if necessary)

0. Aliached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of'records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language, a transiation of (ke certificate under aath
of the wanshator mest he submitied)

10. This document is execuied in accordance with section 505.0203 (1} (b}, Florida Statutes. | am avware that any false infermation

submitted in a decument (o the Depariment of State C()n.‘:lillll?’ hir%lc%mc felony ay provided for in 8,817,135, F 8.

e rpraTai Bl an antharized perion

Eduardo Imery

Typed ne panied maox af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VASTER MANAGEMENT, 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 FIFTEENTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

7001615 8300

SR# 20186188059
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203253062
Date: 08-15-18




