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COVYER LETTER

TO: Repistration Section
Division of Corporations

CAUSEWAY SQUARELLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida," Cernificute of
Existence, and check ace submitted to register the above referenced foreign limited liability company to transacl business in Florida,

Please return all correspondence concerning this matier to the following:

Manuel A, Fernendez, Ex.

Name of Person

Kasowitz Benson Torres LLP

Firm/Company

144 Brickell Avenue, Suite 1420

Address

diami, Florida 33131

City/State and Zip Code

itauber@taubco.com

E-mail address: (io be used for future annual report nolificalion)

For further information concerning this matter, please call:

Marlenc James (786 N 587-1053
at
Name of Contact Person Area Code Daylime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registrativn Section
P.0O. Box 5327 Clifton Ruilding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassze, FL 32301
Enclosed is o check [or the Mollowing umount:

2 $125.00 Filing Fee O $130.00 Filing Fee & [3$155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificale of Stalus Centificd Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED RO REGISTER A FOREFGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

;. CAUSEWAY SQUARE LLC
(Name of Foreign Limiicd Liability Company; must Include “Limited Lsabihry Company,” LLC, o "LLET)

{11 vmercm aivavaimbic, coter sl mame mdopied for Lhe purpase of transacling business in Florids, The alermete neme must sschede “Limited Liabiliy Company.” “1.L C, or "LLE ™)

2. Dclaware 3. 57-1156940

Turediction under the Fuw of which foreign leniied labe y compaty A argacized)

(FEL namber, [ spplicable)

TBate Tom Uanmacied basinexs 1v Fioda, 1 prias to regsiradion.)
(Sec sceimm G4 RR4 & 6050905, F.5, (o determine pasaly asbikiy)

D e
< 1801 NE 123 Street, Suite 300 6. 1801 NE 123 Street, Suite 300 = =
(Srec! AdGreas nf Pracemd Office) {Mmiling Addroas} Ty z—

North Miami, Florida 33181 North Miami, Florida 33181 TE M g
> —I-': " mr—
i — r——

w -~ m

<
A - m

7. Name and sireel address of Floride registered agent: (P.O. Box NOT acceptable) ‘_ﬂ‘:’;-; _?.': ‘ l l
Nume: Irwin E. Tauber ':; '_‘3 (P D

Office Address: 1801 NE 123 Street, Suite 300 =3

North Miami, Florida

, Florida 3171
{City) {Zip enoe)
Registered agent’s acccptance:

Having been named as registered

ns and th acceps service of process for the above stated limited liability company al the place
designated in this application, I he acceptithe appoinimens as registered agent and agres (o act in this capacity. | further agree
to comply with the provisions of a tes relg

the proper and camplete performance of my duties, and I am Jamiliar with
and accept the obligations of my agent.

\}1 . (Reginaed egont™s 1ignatura)
& The name, Lill; 2o capacily and address of the person(s) who has/have puthority to manage isfarc:
Titte or Capacity; MName and Address; ity;

Name and Address:
Pres

Invin E. Tauber
SAHNELI-ST——-

{Usc attachments if necessary)

9. Attached is 2 certificate of cxislence, no more than YU days old, duly autheaticated by the official having cuslody of records in the

jurisdiction under the law of which it is organized. {Uf the certificate is in a forcign langunge, a translation of the certificate uncer aath
of the translator must be submitied)

f
L. This document is executed in accordance with sectidn

{1){b), Florids Statutes. I am aware that any [alse information
‘e
submitted in 8 document 10 the Depariment of State consyjly

ree felony as provided for in s.817.155, F.S.

[rwin E. Tauber

Typed o peinted noene of Kignee

H18000272209 3



Kim Tadlock BQ04323632 (05/05%) 09/18/2018 10:49:52 AM

H18000272209 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAUSENAY SQUARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CAUSEWAY SQUARE
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203412522

SR# 201866133686 S Date: 09-13-18
You may verify this certificate online at corp.delaware. gov/authver.shtml

7053811 8300
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