MIG0000034928

— RN

— 300326052033

(City/State/Zip/Phone #)

[Jrexur ] war [] maL

{Business Entity Name)

(Bocument Number}

Certified Copies Certificates of Status

e
w

x

T

=)

o bad

Special Instructions to Filing OHicer: ;
"

w
Lo )

Cffice Use Only

NS
1

K. SALY
MAR 14 201




FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

850 BROWARD LLC

PLEASE RETURN A CERTIFIED COPY & A GOOD STANDING

CK# 8178 FOR $160.00

THANK YOU!



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

IN COMPLIANCE. WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 805 BROWARD, LLC
{(Hame of Foreign Limited Liability Company, must inclade “1mited Linbility Company,” "L.L.C." or "LLC.T)

{Lfrgme unaveilable, enier slicmmate name adopted for ths purpose of ransacting business in Florida, The shemsete rame must xclode “Limited [ty Company,” “L.L.C." or "LLECT)

2. Delaware 3, 82-5435103
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7. Mame and sirecl address of Florida rogistered agent: (P.O. Box NQT acccptable) }2;',\ r:z_
Name: Atrium Registered Agents, Inc. %‘E‘,‘, N
o
Office Address: 8950 SW 74th Ct., Suite 1901
Miami . Florida 3s6
{City} (%ip code)

Registered agent’s acceptance:
Having been named as registered agent und io acee,

s for the above stated fimited liability company at the place
registered agent and agree 1o act in this capacity. ! further agree
and complete performance of my dutles, and I am faniliar with

{Reys per s sigranire) . H rdi
Atrium Registered A@cn?é%rfﬂ s gaaiel By: Felipe Frias, VP

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title ur Capagitv: Name nnl Address: ‘Title or Capucity: Mame nnd Address:
MGR Ranger-Nunez, Victoria Lee

2831 DeilagalDe

_FEort Vauderdale FLL33316

(Use attachments if necessary)

o Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (If the certificate is in a lorcign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informaltion
submitted in a document to the Departiment of State cunsli]ujs' a third degree felony as provided for in s.817.155, F.5.
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Victoria Lee Ranger-Nunez
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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 "805 BROWARD, 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 QOF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "805 EROWARD,

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Date: 03-13-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202429355
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