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

IN CONPLING T T SECHON GU.OX FLORIXA SECTUTES THE FOUOWING [SSUBVSPITLY IO REGISTIR A FORFK N LINTTED LI
CONPANYTOTRANSACT BEXINTIRS IN T STATECR LRI '

| 390 FILAGLER DEVELOPMENT LLC

(N of Forergs Limited Ll Company, mas) inchisde “Lamited Lianbitis Compaes ) "LLOC T o "LEECT
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6.
ISiree Address of Principal (fliech

TN pthrg Arkdir )

144 Brickel Ave Suite 900 444 Brickel Ave Suite 900

Miami Florida 33131 Miami Florida 33137

LI ey
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7. Name and street address of Flarida registered agent: (PO, Box NOT accepable) e - _1"
- e — 'I [l T
w0 1 — ——
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Registered Agents e, PN
Name: ey l i !
v i -
—-Lx
7901 th Stieet N. Ste 300 S W
Office Address: <o
A
ER
5t. Petershurg 3702 e
. Florida
e 1/ tended

Registered agent’s acceptance:

Flaving been uamed as registered agent awnd to accept sorvice af process for the ahove stuted limited tiability campany al the pluce
dosignuted in this application, I hereby accept the appointment as registered agent and apree to act in tais capacity. I further agrec

10 comnply with the provisions of all statutes relative to the proper and complete performance of my dutizs, and 1 am familiar with
and wccept the vhiigations of my positien ax registered agent.
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Name and Address:

. S0 FDLLC
WNane: ¢

Address:

444 Brickel Ave Suite 900

Miami. FL 33131

Cloher

Namc:

Address:

CJoier

Namwe:

Address:

D()lhcr

Tithe ur Capacity:

E] Manager

Name and Address:

WNmme:
[ nember Address:
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3 Manager wNamge:

] Member Address:
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hinporiamt Notice: Use an artachment to repart mare than six (6}, The atizchment will be finaged for reportmg purpases only. Non-

indexcd individuals may be added to the indey when fling yous Florida Depariment of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate af existence. na mare than 20 days old. dwly autheniieated by the official baving custody ot records in the

jurisdiction under the Jaw of which it is orgamized. {If the centificate is in & loreign languaye. a translation of the certiticate uader oath

0. This document is executed in accordance with section 645.0203 (1) (b). Florida Statutes. Tam aware that any false infomaation
submitted in 4 document to the Deparinent of State constitutes a third degree felony as provided far ins 812135 F.§,

Sigraters of an settusozed porsen

Eric Milne, Authorized Person of 590 D), LLC, Member

Typed o poruck naine of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "590 FLAGLER DEVELOFPMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN &GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS (F THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "550 FLAGLER
DEVELOPMENT LLC™ WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 20139.

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

ASSESSED TO DATE.

7307336 8300

SR# 20192049704
You may venfy this certificate online at corp.delaware gov/authver.shtml

Authentication: 202460914
Date; 03-18-19
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