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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

1/31/19
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VIE SIDRA ASSET MANAGER [ LLC

TYPE OF FILING: APPLICATION

COST: 155.00
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ACCOUNT: FCA000000015
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COVER LETTER
TO: Regivtration Section
Division of Corparations

VIE SIDRA ASSET MANAGER 1L LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company (or Authorization to Transact Business in Florida,” Certificate of
Exisience, and cheek are submitted o register the above relerenced foreign limited hability company 1o transact business in Florida.
Please return all correspondence concerning this matier to the following:
Karen T. Rudrigier

Nawme of Person
Uriad trofessional Services

Firn/Company

1720 Windward Concourse, S, 340

Address
LB
Adpharett, GA 30003 A —
fa H
— . -
City/State and Zip Code S T -
R T
W
wa T U
o E-mail address: (1o be used for future annual report notification) . I g -9
For further informaiion concerning this matier, please call: i oh &L
b (]
RKaren I Rodrigues 770 7772091 - -
) ak ( )
Name of Cantact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section
PO Box 6327 Chifton Hui!ding

Talluhasser, I, 32314

Faclosed is a cheek for the following amount:

2061 Laceutive Center Circle
03 $122.06 Filing Fee

Tallahassee, F1L 32301
O $130.00 Viling Fee & [ S155.00 Filing Fee & D ST6G.00 Filing Foe, Certiticate
Certiticate of Stutus Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLLANCE WITH SEETIEN G5 002, F1ORIDA STATLUTES THE FOLLOWING IS SUBMTTED TO REGISTFR A FORFIGN LIMITFD LLARILIT)
CUAPANY TO TRAASACT BUSINERS IN THE STATEOF FLORIA:
___VIE SIDRA ASSET MANAGER I, LLC

TRanw of Foréign [ imifed TRy Tampany. must inchade ~eeted Lianthy Conpany.” 710G

Lo MLLED
Ve sk ailable, enter aliesste name mbopted for the purposs
faabili Company,” 7L o LG

. Delaware

of transacting bustsess in Floridie, e whierniale name must include “Limiwed

s

Tt aides e Taw woF ey foneeip Tosted ity {FET momber, i applicabie)
company is urganized
Lipon quaiitication

TThate Tirst tansavtod Bisiness o Florida, 87 prior s registration. !
(et seciions 6050904 & 6050903 1S 1o determine penabty liahitin )
S, R0 SW Bih Street, Suite 2500, Miami, FIL 33130 e . .
T (Streel Address of Principat Offfe)
5 S0 SW sk Streer, Sute 2500, Mian, 1. 331 i

Matling Address)
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P ==
. NRAT Services. Ine. L rr=)
N fes T
EART —
. . e - N
e 1200 Sauth Pine Island Road - 34
Office Address, o et —
e - o o
Plantation R R A L. -y
U Flovida “ 777" 5 1t b
(OIS (Zip cudel -
Reygistered ugent’s acceptance:
Having been numed as registered agent and o aecepd service of process f

- o
-7 ~ L—‘a
. T oA,
or the above stated fimited Nability cirmpany df the place
designated i this upplication, | kereby accept the appoiniment as registered agent and ugree 1w act in this rrlpa_i_:ity. I f'@grher agree
to complywith the provisions of all statutes fylative to the proper aind cemplete performance of
eivept the abligations of my position, as regj

“my duties, and | aum familiar with und
tered agent.

AL ServieesThe.
full) SAC SRS, Y

Lo

[ Repiatered agant’s o
E g

£, The name. title or capacity and address of the personis} wha hasihas authority W mianage isfare:
Derrich Milun, Manaping Member, S0 SW 8th Sireer, 8, 2500, Miams, P33

130

4

Artached is a certefi

cate of exstence, o more than S0 dayvs ohd. duly authenticated by the ofticiad having custody of records in the
rurisdiction under the law o which s vrganized. he ¢
ol the transtator miust be subilied)

he ‘arii':catc ig in 4 forcien lunguage, @ tanstation of the certificate under vath
//
I’ - '
YA &

——

Sigrature uf un authorized person
This document is executed in accorduance with section 6050203 11 (bt Florida Sttutes. | am aware that any false information
cebmitted in 3 document o the Department of Siate constitutes a thind dearee telony as provided (orin s RI7 155 F.5.
_ ~ Derrick Ml

Typed o privied mame of sinee
o s 1 T eglens mly aen Cinlooe




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "VIE SIDRA ASSET MANAGER I, 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIE SIDRA ASSET

MANAGER I, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY,
A.D. 2019.

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

ASSESSED TO DATE.
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‘ f Jaftrey W. Dutlech, Secretary ol Slats )

Authentication: 202142610

7248241 8300

SR# 20190492622 Date: 01-25-19
You may verify this certificate online at corp.delaware.gov/authver.shtml




