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

IN COMPLIANCE WITH SECTION 605,09, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISIER A FOREIGN LIMITED UABILITY
COMPANYTO TRAMSACT BLEINESS IN THE STATE OF FLORIDA:
i TI-FLA-33Refi LLC

TWarme of Foreige Limitad Liability Company; must include “Limited Lisbil Ity Company, LL.C., o "LLCT)

(L mmne v iele, erser aithaee Ryme adopued for Uee purpose of ramectisg buiem i Florids, The ahwrast waox raums incisde *Limied Lishlity Comyparmy,” "LLC." or “L1C.T)
Delaware
2. 3.
~TTrdooan mnder the Ww of wToeh Torcign Lmied Rababry compeny fs orymited) TPE] mber, T apglzable}
4.
ibncﬁmmmdhmuﬂmﬂldpmtmmdm) -
See Lections 8030904 & 65,0903, F.5. 4o determine penalty lisbility]
18305 Biscayne Blvd, Suite 402 P 18305 Biscayne Blvd, Suite 402
Toor Ak of Paocpal (fco) ’ Tialeg Adtoa)
Aventura, FL 33160 Aventura, FL. 33160
— . e
Pl t.'"r"- w
nE Z N
7. Name and girect address of Floride registered agent: (P.0O. Box NOT acceptabie) :::‘_'. -
RV E
i (r' el
Corporate Crealiony Metwork inc., i % v
Name: R O
T w——
—t. =
11380 Prosperity Farms Road #221E <,
Office Address: =2 o
(e Xinat
Pulm Beach Gardens 33410 i
, Florida
(Cuy)
Registercd agent’s acceptance:

(Zip code)
Having been named as registered agent and to accepl serv

ice of process for the above siated limited Hability campany at the place
designated In thiv application, I kereby accept the appoinpment as registered agent and agree to act in this capacity. i further agree
to comply with the provisions of all statutes relotive to the proper and compleze performance of my dutles, and I am familiar with
and accept the obiigations of my position as registered ogent
Lo

(Ragiversd agent’s §igratae)

Lauren Underwood, Special Secretary
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2. For initial indexing purposes, list names, titlz or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:
Tl or Capacity: Name and Address; Fiale or Capacity; Name and Address:
i tManager Name: Jordaa Kavana [ Manager Name:
[IMember Address: 183065 Biscayne Bivd, Suits 402 (] Member Address:
[JAuthorized Aventurz, FL. 33160 I:I Authorized

Person Person
Ooiher {_1Other [JCther Oother
(OMennge: Name: 5 Manager Narrc:
COMember Address: ] Member Address:
[(JAuthorized [J Authorized

Person Person
Coher_ Oother CJother Oother
OManager Mame: (O Manager Name:
CMember Address: [ Member Address:
OlAuthorized 3 Authorized

Person Person
Closher_ Oonher, Clother Oother

Importsat Notice: Use an attachment to repoit more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (f the cenificate is in a forcign language, o translation of the certificate under oath
of the transtator must be submired)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitied in = document to the Departrnent of State constitutes s third degree felony as provided for in 5.817.155, F.8.

% Ada Luwue

Sigruture of an anthonzad ponven

Lawen Underwood, Atariey-in-Foact

Typed or primted nae of 1ignee
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Delaware

The First State

Page 1

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

DELAWARE, DO HERFBY CERTIFY "TI-FLA-35REFI LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TR1E OFFICE GHOW, AS
OF THE THIRTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TI-¥LA-35REFI

LLCY WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.
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Authentication: 202434096
SR# 20191950155 R Date; 03-13-19
You may verify this certificate online at corp.delawarg.gov/authver.shtm!



