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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN
LOGTED LIABEITY COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA: :
1 VASTER F MANAGEMENT, LLC

{hame of Fortipn Limited Liability Company; must inzlude ~Lamited Lizbilty Company,” "L.L.C,Ter "LLC.T)

Company,” “L.L.C," “LLE.™)

{If name unavailable, ent¢r atternatz name adopied for the purpose of transecting business in Florida and attach a copy of the written
cansent of the managers or managing mambers adopting the alternate name. The alismate name must include *“Limited Liabilicy

-~ Delaware

2. 3.
{lurisdiction under the law of which foreign limited labiligy
company is organized)

(FE! number, 1T applicable) o
v =2
T eo
4. , PR Y Mi g |
{Date {irst transacicd business in Florida, if prior to rcgistmtiun.g_ ] = i -
(See sections 603.0904 & 605.0903, F.S. tu determine penalty labilind > :; | r__
W,
. e
5. 1300 Brickell Avenue nz @ m
' S T
Miami, FL 33131 _ S
— — - ==
. (Strest Address of Principal Office) o v
=l
6, 1300 Brickell Avenue T -
Miami, FL 33131

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authorit'y lo manzge is/are:
Edgardo Defortuna, Manager’

1300 Brickell Avenue

Miami, FL 33121

5. Amsched isan original cerificers of exdstence, no mor: than 90 days old, duly autherticaed by the official having custody of records
& the jurisdiction under the law of which it is ongmized. (A photocnpy is notaccepiable [f the certificate is ma foreign nguape. 2

tanskaion of te certificats under cath of the trmslatoe rmust be submitted. ‘

Signeture of an authorized pers

01
{ In cccordance with section 6054203, .S, e exemtion of s document constmies an sifirmation undet ihe

penalties of peciury that the facts siated herein are vue. § am aware that any false information submitted in &
Jdoturmeni © Gie Depantment of State constitutes a third degree felony as provided for in ©.817.155, F.5.)
Edgardo Defortuna

Typed or printed name of signee

H18000255043 3
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, CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050115 or 605.0502 (1)(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT N THE STATE OF FLORIDA.

l. The name of the Limited Liability Comnpzny is:

~ VASTER F MANAGEMENT, LLC

If unavailable, the aliemate to be used in the state of Florida is:

Tea 03
2. The name and the Florida street address of the registered agent and office arc: A
. =5
CT Carporation Systam LZoa
: (Name) TS o
. - X
. o,
1200 South-Pine Island Road = B =
Flotida Street Address (PO, Box NOT ACCEPTABLE) S T
Plantation FL 33324
City/Stats/Zip

Having been named as registered agent and 10 accept service of process for thé above siated limited
liability company at the place designaied in this certificats, I hereby cecept the appoiniment as
_regisiered agent and agree o act in this capacity. I further agree to comply with the provisions of ell
stawtes relating to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered ageni as provided for in Chapter 605, Florida

Assisl nt
(S| snature) ssista Sgcretary

Statutes.
J%\J\Q,_)L.w CJ_‘LJU\ . Madohha Cudd}hy

3 100 DD

§ 25.00
$ 30.00
$ 5.0

NS

Filing Fee for Application

Designation of Registered Agent
Certified Copy {optional)

_ Certificate of Status (optonal) -

H18000259043 3
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Delaware

~ The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "VASTER F MANAGEMENT, LLC"™ IS DULY
FORMED TUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EX:ISI'EI\TCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THI.I'-ZVI'IETH DAY OF AUGUST, A.D. Z2018.

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

ASSESSED TO DATE.

N5

vacmnwnun_o ? :

7035636 8300

SRE 20186433758
You may verfy this cartificata ¢oline as corp.delaware.gov/authver.shiml

Authentication: 203340180
Date: 0B-30-18
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