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

INCONMPTLANCE, W SELTION GOS0 FECRIDA STATUTIS TE FOLLOWING IS SUBNITTESD 10 RECGISTTR A FOREIGN LA LIABIAY
COVIPANT IO TRANNACT BUSINESS INTHE STAVEOF FLORI:
i 590 FLAGLER MANAGER LILC

tNume of Forergn Limited Lusbibin Company: must inclnde “Limited Laababity Company,” L L CL7 ar "LILCT)

1 pane usavadable, cmer alicriatc manie sdopioil toe the puwpose of leansactay business in Flonda The alizmate nans ansl wizlude ~Linated Lialvlay Coeaspamn . "L L C7 e "LLC T
Delaware
1

Chunsdecuion under the Baw ol wlugh loegign Jumied habnltiy goampyny s arpsosgd)

Yl

03/06:2019
4.

(FEI nwnbee, 1 appheahlcd
- (28]
R b
. o=
- w3
tDare Krat ransacted uuncss in Flunda, o proids 1 cpsicanon |
1Sec sectmine ANS ORAES A N3 OIS F S 10 delcnmg penalty hialielits 1

444 Brickell Ave. Suite 900
5.

.
E
= 3 - -

.. \ i
344 Brickell Ave, Suite 00 . -3 ]
6. s
iSrcet Address of Prawapal (el sty Wdidicasy J] -
o

Miami, FL 33§51 Miame FL 33131

7. Nume and street addeess of Florida registered ageat (P.O. Box NOT accepiable)

Registered Agents Ine.
Namg;

7907 4th Sereet N, Ste 300
QOftice Address:

St Petershurg

1CHy Y

. Florids
Hegistered agent’s acceptance:

Fluviug Been named as registered agenr and o accept service af process for the above stated mited liahility company at the pluce
designated in this upplication, 1 hereby accepr the appointment as registered agent and agree to act in thiv capacity. |1 further agree

ter comply with the provisions of all stattes relative to the proper and complete performance of iy dutivs, and T am familiar with
und accept the obligations of my pusition as registered agent.

B Home

{Repastesed agem’s wpnalwe)

(((F 19000078992 3}))
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8. Forinitial indexing purposes. list ninnes. Litle or capacity and addiesses of the primary members/managers or persons authorized (o
manage Jup o six (6} lotal )

Titie o1 Capacity: Name and Address: Titke or Capacity: Name and Address:
. S500FM LLC
@M znager Name: ' | Manager Nmne:

444 Brickell Ave, Suite 900
[Cntember Address: _ ’ " 1 Member Address:

Miami, FLL 33131

[JAutherized (] Aulkorized

Persan Person - o~
- & I
CJother CJorher Coer = LOther. .
- 23 T
" 1 s
e e -
O™ tanaser Name: [ Manager Nane: : i V
R
[TIxtember Address: L Member Address: - - -
3 .
[(Jauthorized (J Autharized - o
-r. -
Person Person
[JOther Clother Dother Cowmer
[:I.\!anagcr Name: O Manaper Name:
I tember Address: CJ Member Addiess:
COJAaubarized 1 Authorized
Puerson Person
Jother Jother {Jother CJOther

Impurtant Notice: [#s¢ an anachment (o report more than six (6). The attachment will be imaged Tor reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the afficial having custady of reeords in the
jurisdiction under the law of which it is organized. (1 the certificaie is in a forcign language. a transktion of the cortificate under vath
of the transkator must be submitted)

10. This document is executed in accardance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department al Stite constitutes a third degree felony as provided tor in 5. 8171585 .5,

ot b
=hlles
S Symauars of an awiborzed pesson

Fric Milne

Fiped ar panied nams ol vigiee

{(({H12000078992 3)))
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "590 FLAGLER MANAGER LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "590 FLAGLER

MANAGER LLC"” WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

Q.nm-.mn.wum b

Authentication: 202399911

7307327 8300

SR# 20191839255 . Date: 03-08-19
You may verity this certificate online at corp.delaware.gov/authver.shtml
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