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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITTI SECTION 05,0902, FLORIDA STATUITES, THE FOLLOWING IS SUBAITTED 7O REGISTER A FOREIGH LIMITED LABILITY
COMPANY T2 TRANSCTBUSINESS IV THE STATE OF FLORIDA:
EHOF Plantation Office, LLC
(Hamx of Tarcign Limncd Liability Company; mun inelude “Limited [.labikity Compiny, 1-1.C. er "LLLC.}

{If nawe unavailsble, enter alicmale name adapted for the purpose of transscting business in Florigy. The alten:ate name must inchude “Limited
Liability Company,” “L.L.C." or “LEC.”)
3 Delawase 3 /4

{Torisdictwon nnder 1hc Jaw of which forcign linmited abilily (FETwumber, 1 appicable)
company is orpenlzed) .

August 10,2018 . ~
4. P =
TDate first transacied DUSINess in Iortde, it prior o regsiration.} ~rm -
(Sec sectiony 603.0904 & §05.0905, F.5. 1o determine peaahy liabidity) r; ; ;‘:
5 1 Town Center Road, Suite 600 >=m I |
N I= ; [ep) t—
N7,
Boza Raton, FL 33431 = o |
inal
(Strect Address of Principal Offize) T, m
6. | Town Cenler Réad, Suite 600 e
- 2o T O
Y = (Vo
Boca Raton, FL 33431 L wn
(Malling Address) =TT ed

7. Name and strect address of Florida registered agent; (P.O. Box NOT acccptable)

Namc: Repistered Agents of Floride, LLC

’ D dite 2
Office Address: 100 SE 2nd Street, Suite 2900

Miami . Florida 3311

(Crry) (Zig vode)

Registered agent's acceplance:

Maving been named as registered ngent and to aceept service of process for the abeve siated ladted liabitity company at the pluce
designated in this application, I hereby accept m}nppar‘mmcm as registered agent and agres to act in this copucity. [ Suriher agree
to conplywith thie provisions of all stafules rejutive lo i€ propes and complete performance of ny duties, and I am fumitiar with and

wccept the omigmime st

§. The name, title or cap
Authorized Member

ity and address of the parson(s) who His/have anthority 10 manage isfare:

EHOF Plantation Mall, LLC

1 Town Center Road, Suite 600, Boce Raton, PL 33431

9. Ataghed iy & cenificate of exislencs, no more than 90 days old, duly authenticated by the afficial having custody of recods in the
jurigdiction under tire law of which it is organized. (1Fhe certifigate is in a forcign language, a transtation of the certificate under oath
of the transtator must be submitied)

?ﬁm\lme of an muthorized person
This document is pxecuted in MW “h section 605.0203 (1) (b), lorida Statutes. L um aware that any false inforuation

submilted in a dosument ta the frent of State canstitutes a third degree felony as provided for in s.817.155, F.3.
John Chiste, Authorized Person

Typed or printcd nanwe of sipare
FAN AUDIT NO.: H18000240149 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VEHOF PLANTATION OFFICR, LLC" TS DULY
FORMED UNDER THME LAWS OF THE STATE OF DELAWARE AND IS I G-OOD
STANDING AND HAS A LEGAT, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2014,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ENOF PLANTATION
OFFICE, LLC* WAS FORMED ON THE TENTH DAY Of AUGUST, A.D. 2018,

AND 1 DO HMRESBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE,

—
LU

Authentication: 203237283
Date: 08-13-18

7011841 B300

SAH 20186143883 "
You may verify this centficate online at colp.defaware.govfavihver.shiml
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