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

AN CONPLIANCE TTHESKCTION G5 G602 FEORID L ST IR TR FOLLOWING ISSUBVITIED T0Y RECGISTER A FORFIGN TINITED TLABILATY
COVPINY O TIONNCTBUSINGSS NI ST OF FLORIA:

| IR SW oty Avenue Mamager 14,0

e of Poreen Linnted Dialofiy Company, must include “Lamited Liatstiny Company " L C L e 110

Vi uias slable, enien aliemmilg nase aduptesd b ahie punsesy ol ransactioge busimess i londa The sltemare aame amst ioude “Lanied Laibe Conguny,” "L 7w 2L30 7

Delaware
2. 3.
cJuridictnn visder the las of which furenn ianted Lalnhis company o ogamzed CHE Vemnmbser of apphicabler
J' —
$1hase Tt aoaag el Insssiess na Floswda B peres 30 gcgesnatum 1
(822 gy BGOSR G G085 R F S o deiemudie peaaliy hatalnsy
444 Heichell Avenue, Suite 900 444 Brickell Avenue, Suite 900
3

6.

thweel Sddress ol Poncipal Office

M ahine Aehdeers)

Meami FILL 33131 Miami F1, 33131
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7. Mume and shieet addiess of Florida registered agent: (2.0, Box NOT scceptable) -
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Registered Agents Tine,
Namnes
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7001 dth Street N, Ste 300

§2

Ohce Address:

e

Jhivi

St Petershyu A3702

. Flarida
iy S gy ondsy

Repistered agent’s acceplance:
Huaving been named as regisiered agent and to accept service uf procesy for the ahove stated timited tabiline company at the place
designated in thiv application, { ereby aceepr the appainement as registered agend ame agree o act in thix capacite, | further agree

o comply with the provivens of all stottsies relative 1o the praper and complete performance af my dutios. and 1 am familiar with
and aecept the obligations of noe positinn ax registered agent,

B Hune

Reyntezed apent’s apnanuz|
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#. The name. ttle or capacity and address of the person(s) who hasihave authority W inanage is/are:
Titic or Capaciy: Name aod Address:
Manager IS RWHAM LELC
444 Brickell Avenue. Suite 900, Miame FL 33131
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{Lise attachments t necessary}

9 Auached is u certificate of enistence, no mare than 90 days old, duly authenticated by the official having custody ol reeords in the

Jusisdiction under the law of which it is organized, (17 the cestificate is i1 o forcign language, a translution of the sertificate under oatls
af the translatne muss be submited)

10, This docwnent is eaceuted in accordance with seetion 603.0203 (1) (b, Florida Statutes. Fam aware that any false information
submitted in o document o the Depatment of State constitutes a tird degree felony as provided forin 817055 F 8.
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Suanhwe ot ao anthogisod pretson

Erie Miloe

Typed o paiecd nasse ol spnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "35 SW 6TH AVENUE MANAGER LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5¢ FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS CF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "35 SW 6TH AVENUE
MANAGER LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

Y

Jmu.w Bl h, Becrttany oFf RINe

Aulhentlcanon: 204193035
Date: 12-28-18

6779682 8300

SRr 20188407428 ;
You may verify this certificate online at corp. dela ware.gov/authver shitim!
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