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COVER LETTER

TO: Registration Section
Divisien of Corporations

TRAWW, L1.C
SURIECT:

Name of Limited Liability Compuny

The enclosed *Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existenve, andl check arc submitted w regisier the abuove referencad forcign limited Hability company e transact business in Florida.

Please return ull correspondence concerning this matter (o the tollowing:

Juan C, Zamrilla, Bxg,

Name of Person

Fowler White Bumett

FirmdCompany

13495 Brickell Avenue, 14th Floor

Address

Miami, FFlorida 33131

Ciy/Swite and Zip Code

frorrilla@towler-white.com

E-mail address: (10 fre used for futore annual report notilication)

For Turther information concerning this matter, please catl;

Juan Zorritle 303 789-9200
at { )
Nume ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisivn of Corporations
Regisirtion Section Registralion Section
P.O. Box 6327 Clifion Building
Tallahassee, FI, 32314 2661 Exceutive Center Cirele
Tullahussee, F1 32301

Enclosed is a ¢check for the following amaunt:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

O s125.00 Filing tee M $130.00 Fiting Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Centilica
Certiticate of Status Centilied Copy of Status & Centitied Copy



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

COMPANYTOTRANSACT BUSINENS IN THE SEATE OF FLORIDA:

| TRAWW, LLC

IN COMPELLNCE WETH SECTION G5 0402, FLORI A STATUTES THE FOLLOWING ISSUBMIPTED 10 REGISTER A FOREIGN. LIMITED LABILITY
DELAWARE
2

TName of Foreign Lumited Liabifity Company; must inclade “Limited Liabihty Company,™ 7L L.C. ar "LLCT)

(Tuessdiction under the Taw of which fereign Tanated babulity company o ongamzed}

[

UF nunime unavailabke. enter plemate nane adupted tor the purpose of Hensacting buyingss in Florida  [he slicrmale name imst sctude "Lasaied Liatahty Conypriay,” 4 1.0 ™ or “LLCT}

A

00 N, West Street

{FET nomber, i apphcahled
[Uaise [im? transacted busocss in Floida, 17 peiar t registratson &
{Sce setions G0 O & 605 0903, 17 5. to deterinine pertalts labiliy)
| Street Address of Prmuapal Gifee)
Suite 1200

1000 N. West Street
[ . ——
(AMaug Adediesy) <. " g
[l
: s -y
suite 200 b '-,‘-.\ ™ -
Pl o = | -—
U - r
. . - . PO m
Wiltmington, DE 19801 Wilmingron, DE 1930) IS
.-,;,‘ K %
[
AT . : 25 &
7. Name and gtreet address of Florida registered agent: (PO, Hox NOT aceeptablie) 3 o
<ot
3 3
Juan C. Zormrilka
Namwe:
1395 Brickell Avenuc, 1-kth Floor
Office Address:
Miami

Registered agent’s acceplance:

Wyl

33134
. Florida

Having been nanmed us registered agent and 10 acce

{Zip coue)

rvice of process for the above stated limited liability company at the pluce

iy registered agent and agree to act in this capacity. I farther agree
anl complete performance of my duties, amd 1 am familiar with

4

-

cytuc :db[:ml >/;:mlu|:)
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¥. Forinitial indexing purpuases. st mnmes., Ltke or capacity and addresses uf the primary members'managers or persois authorized
manage jup to six (6] wial]:

Title or Capacity: wame and Address;

Title or Cajppacity: Name and Address:
@Manager Nante: Stuart Hamon ) Manager Name: Joshua Sumeox
CIMember Address: 100G N West Streut (] Member Address: 1000 N. West Street
[Jauthorized Wilmington, Delaware 19801 (] Autharized Wiiminglon, Delaware 19801
Persan Person

lonher Cloer Jother Ocxher

-
o 2
e
CIManager Naume: (] Munager Namg; b — T
e —
[CIMember Address: (] Member Address: ‘: P r .
TR - m
I
D.»\ulhurizcd E] Authorized rit I o
T ?
Person Person S -
A
ST
Clenber Cluther Cloiher DLJ!;' (e

OIManager Nune: [ Manager Name:
DMcmbcr Address; D Member Address:
CJauthorized

[ Authorized

Person Person

CHonher Cionher Clother Olother

Important Notice: Use an attechment to report more than six (6). The attachment will be imaged tor reporting purpases only. Non-
indexed individuats may he added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a cenificate of existence, no more than Y0 dayvs old, duly authenticated by the official having custody of records in the
Turisdiction under the daw of which it is organized. (1f the certifivate is in a foreign lunguage. a transbiion of the certificate under oath
of the translator nwst be submitted}

100, This document is exccuted in accordancd with g
submitted in & docunxent to the Department

n 6050203 (1) (h), Florida Stwtutes. [ aware that any false information
gisttutes u third degree telony as provided for in s.817.155, F.5.

/)

/s

Signature @i an asthonzed persan

Juan C, Zomlla

< "
\ - Typed or panted name af ynec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAWW, LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAWW, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018,

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

ASSESSED TO DATE.

N

mun RSO Badretery of Bade )

E

Authentication: 202050897
Date: 01-03-19

6992122 8300

SR# 20190170164
You may verify this certificate online at corp.delaware gov/authver shtml




