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

N COMPLANCE W H SECTION &U5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LItBILITY
COMPANYTO TRANSACT BLSINESS INTHE STHTE OF FLORIDA:

1, AF4 QUADRANT, LLC
(Name of Foreign Tumed Liability Compzny, mast smetuds “Lunes Lishiliey tompay LT T o~ TL"™ ¥

{{f o= Pabde. erice narne adop ‘:’bnhp-pwafmn:Dlmmm,mtmmmhﬂhﬂc'hnndLmbuhyCm.“‘LLC.‘«‘uC.‘)
2._Delaware 3.
wrzcacnica uader tha Tow o whach Woramgn Tumated 008ty conpany G organ@od) T (P wumdo, o koclreabky
e ]
4, -
' MhmubmnF‘m,;{pﬂwm_upnm; - 1
L5or wrctions BO5 D904 & 403 9902, F.3 1o dererming penalty tabikityy 1
(I » v
5. 21500 Biscayne Bivd., Suite 700 s. 21500 Biscayne Blvd., Suite 700 r
wcot AT er of el S1Tera) Mg A dtv-a) — .
Aventura, FL 33180 Aventura, FL. 33180 e i
- g
)
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) -’
Name: John P. Meyer T
Office Address: 21500 Biscayne Blvd., Suite 700
Aventura ,Florida 33324
iCiny) o code)

Registered ageat's scceptance;

Having bewr named as registered agent and to eccept service of provess for the above stated limited Habliity company ol the piace
desipnated In this application, I Bcreby accept the appointment as registered agent and agree te act in this capacity, | further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am _farniiior with

and accept the obligations of my position as rgpi{

T ered 16" sighae)
8, The name, titke or capacity and address of the person(s) wha hasthave authority to manage is‘are:
Title of Capacity; Name and Address: Title or Capacjry: Nams ond Addreys:
Manager AF4 Quadrant Manager. LLC

21500 Biscayne Bhvd.. Suita 700
Aventura, FL 33180

(Use attachments if neceysary)

9. Auached is s centificatr of exisiance, no more than 90 days old, duly authenticaicd by the official naving custody of records in the
jurisdiction under the low of which il is organized. (17 the cenifieate is in o forcign tanguage, a transtation of the cenificnte under oath
of the ranslator must be submitted)

10. This docurent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awore that any falsc information
submitied in o document to the D entof LAt constitutes a third degree felony as provided for in 5,817,135, F.8.

Sgratrs of w euthoriaed pxzon

John P. Meyer

Typed of primcd rume of mgne:
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RAE4 QUADRANT, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE saov},ﬂ': AS

OF THE THENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018. S ‘ 3

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJCEBEAT-’E?;EN!‘

ol
ASSESSED TO DATE. ,

VTSR

Qmw,mwum 2

7074786 8300

SR¥ 20186863815
You rnay verify thls certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203503476
Date: 09-27-18
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