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IN FLORIDA

APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLUNCE WITH SECTION 00508002, FLORIYA STATUTES, THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LIMITED LIABILITY
| ED Medley, LLC

5 Delaware

(e of Forvign Lunited Lesoibty Coasgran: st melude “Linned Liabslily Congrany.” "LLC7 o CLLCTY

uindnien undes (he law of which tocoign liated Lakilny compessy 1 o) ganzoad)
4 upon filing

A maow: wvailable, ot ahonie o sdoptod G e putpow of Gan-sding busiaesy W Fiotide The altarmate maors oat iclode “Linied Liabiling Company.”
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00 e, it applkcahiy

TGtreel Addro s 2 Priseipal D3lcct
Aventury, FL 33180

Name:

7. Nome and streetnddress of Florida registered agent: (PO, Box NOT acceptabte)

C 1" Corpuration System

[Bew tections 03 [pMet R 63 (W03, F 5 1o dotonng pensity habilitr:
3873 NE 191 Street, Suite %00

o
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& 2873 NE 19T Sirees, Suile 300

(Mg Addoew]
Avemura, FL 33180
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Office Addrese: 1200 South Pine Istand Road
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Pluntation

Regintered agent’s neceptunce:

(Cav)
Huaving been named as registercd ag

cnt and o aecepr service of process for the above stured limited liability company af the pluce
designarced in this application, I hereby aceepr the appointment as regisrered agent and ugree o aer in this capuacio.

1o comply with the provisiens of all seatutes relutive io the proper and complote performance of my dutics, and I am fumitiu
ard aceeprt the ebligations of wiy position us registesed ugens.

e CT Corporation System

(Ronmiorrd apent’s sigiotune)

. 137
, Floiida 2a3zd

(Zip cudr}

1 further ugree

r with

Angel Shearer

Title or Cupacity: Name and Address:

& The name. titde of capacity and address of the personis) who has/have authority to manage is‘are:

Managing Mcmber

Juzn R. Deangulo

2873 NE 191 Sueet, Suite 80()
Averttura 33180

Mmaging Member

'USW%_

Assistant Secretary

Title or Capacityv:

Nome and Address:

Managing Member

Swlvain Argy

575 NL 191 Streel, Suile B

Managing Member

Shimmo Khoudari

2875 NE 191 Sueer, Ste B
Aventunn L 33TR0

Aventura, F1L 2318

{Lse attachiments it necessary)

Tacobo Azoul

2875 NE 191 Sireet, Ste RO
Aventura, FL 35180

9 Atached is 2 cemiticate of existence, no more than %0 days old, duly authenticated by the ofticial having custody of reenrds i the
Jurisdiction under the daw of which itis vrganized. {If the cerificne is i a forcign langoage, a tumslotion of the cenificate wnder oath
of the wranslator must be submiued)

subsniticd in a dacument to the Depattment

10, This document is executed in accordance with section 603.0203 (11 rb), Florida Smatutes. 1 am aware that any talse information

o:fgj}\\onmiuucs a third degree felony as provided for in 8,817,135, F 8,
o .
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Ngnatine of an autharized poron

Dalia Pearson

Taped or praved nann of sgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ED MEDLEY, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Q‘uﬂ:q w Wolles s, Tacectsry of Kot

Authentication: 203445917
Date: 09-18-18

6861355 8300
SR 20186717017

You may verify this cernficate onling at corp.delaware.gov/authver shtmil




