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

N COMPLIANCE WITH SECTRON 05,0902, FLORIDA STATUTES THE FOXEOWING IS SUBMITTFD 10 REGISTER A FORFIGN LIMITED LARITY
COMPANY FOTRAANSACT BUSINENS INTHE STATEOF FLORITM:

Bravo 18RI, LLC

1
iName of Fereign Limited Laability Company, mus inclixde “Limited Liabiiy Company,” L LC.." or “LLC.TT

{1 oaner o ablz. enver L emane gasac adopesd Lor e parpusc of ransecting business wn Flonds Tie altemate name owat inchude “Lamtsd Lishilmy Company,” “L LT, & "LLC.™)

Delaware Applied for

L)

tJansdicoen eider the liw of winek loregn Temuted Tabidlty company 1w ueganired; (FSTnucbes, it applicabls)

Upon Quelification
f!’h:: it rarsacted buauxs @ Fonda 1l prot o tepiration §
See sectiony HU5 G904 & 603 0931, F.5 o deterrmine penalry labiliny )
18851 NE I9%h Avenue, Suite 518 18851 NE 29th Avenue, Suite 518
L 6.
{Street \ddress cf Prncipal Ofhca) irattiog Address}
Aventura, FL 33180 Aventura, FI, 33180
ra— Y
7. Name and street address of Florida registerad agent: (P.O. Box NOT seceptable) w
| -
T
= T
NRAL Services, Inc. [ 2% JR——
Name: N I.._...
. [200 South Pine Island Road ’:-_-E m
Office Address: o iy
Plantation 35324 Lo )
. Florida _
iCinyy \Zap sude)

Registered sgent's acceptance:
Having been named as registered ages fo aceepr service of process for the above siated limited liabifity company af the place

designated in this application, { herefly accept the appoinyment as registered agent and agree 10 act in this capaclty. [ further agree
to comply with the provisions of alf satutes refative 1o thi proper,

(((H19000030100 31
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8. For iritial indexing purposes, list names, title or capacity and addresses of the primary members/managers or prrsans authorized 1o
mar.age [up to six (6) total]:

Title or Capacity;

[_i_]Manager

CMember

[CJAauwthorized
Person

(Jotker

DManagcr
(_Irember
OlAuthorized

Person

{Oouker B

(Jsanager

[CinMember

ClAuthorized
Person

CJother

Name apgd Address:

it
Name: Hugo Reiter

18851 NE 29th Ave., Ste 518
Address:

Aventura, FL 33180

Clowker
Name:
Address:

{JOther,
Name:
Adcress:

(JOther

Title or Capacity:

1 Mcmber
[ Authorized
Person

Cother

[ ] Manager

(] Member

] Autkorized
Ferson

Clonher

D Manager

D Mernber

) Authorized
Person

Clothe:

Name and Address:

Name: |
Address:
dother
Name;
Address: <
ey
iR W
i,
T
. = 13
e
~ W Ir—
. {
. ——
~ o o i H
T Lo
-, O Yt
3 .
Name: S G
Address:
[Cother

tmportant Notige; Usc an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index wher filing your i‘lorida Department of State Annual Report form.

9. Aftached is a centificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificaie is in a forcign language, & translation of the certificate under osth
of the translator must be submirted)

10, This document is executed in accordunce with section 603.0203 (1} (b), Florida Statutes. | am aware that any (alse information

submitted in & document to the Department of State constitutes a third degree felony as provided forin 5.817.135, F S,

'L;:Z_':}_Q'_ AT

.

Sigratur: <f en suthunoed poron

lugo Retter, Manager

Typed or printzd namz of sigice

(({(H15000030100 3})}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELANARE, DO HERERBY CERTIFY "BRAVQO 18RR, LLC" IS DULY FORMED UNLER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND BAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAVO 18RR, LLC”
WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

7251514 8300

SR 201390430289 S~ Date: 01-25-18
You may verify this certificate enline at corp.delaware.gov/acthver shtmi

Authentication: 202142033

{{{H19000030100 3)))



