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Divisicn of Corporations
Fax Number (850)617-6383
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. DEAN, MEAD, EGEATON, BLOODWORTH, CAPQUAND ¢ BOZARTH, P.A.

Account Name
Account Number : 076077001702
Phone : (407841=-120C

Fax Number 7 (407)423-1631

esEnter the amall address for thig businasy entity te be usad for future
anrual report mallings. Bnter only one emall address please.**

Eoail Addrass: mipguel rivera@willowstreetcapital.com

Foreign Limited Liability Company
801 Strawbridge Hotel, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY AUSINESS
. IN FLORIDA

IN COMPLIANCE $ITTT SECTION 605.0902: FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN UIMITED LAY
COMPANY TO TRANSACT BUSINESS IN THL: STATE GF FLORIDA:
i 801 Surawbridge Lolal, LLC

{Nem= of Forelgn Limiicd LIgbiliy Gampany, must Inoludo Limite Lisbility Company,” "L.LC."ar "LLLT)

[1€ oame unavilsbho, arkur durrats isna adopied b7 tho punoss of trraaslisg bubless {a Mertde, The siiernate mana mass inchedé "Limied Lisbility Comgary,” “LuL.C." ort'LLE")
Wyoming

2. k|
TraTadwcrion wler e Taw of which Rorein Timbad TaTihty compny 1 orgamizzd) TP o, [ appAicate

4,
Krs e bunndid i T1end rogTaTon
e B oD $3.0005. .5, e derermine penalty {aeiiny)
5. 6.
Tirced Adilroar ul Pringiyl Offes) T Addrase)
|234 § Greenway Dr 1234 S Grecnway Dr

Coral Gables, FL 33134

Corol Gables, FL 33134

7. Name and strect nddress of Flnrida registered sgent: (.0, Box NQT: acceplable)

b= -
Miguol Rivere = R
Name: 5 A
1234 8 Grednway Dr Rl
Office Addross: o
Coral Gublos 33134 o .
JFloride _ fows
: — =
(City) (Zip i) . g
t
Reglstered aAgent's acceptance:
Having beent named s reglstered agent and 10 accepl. service of process for the ab
desigioted in this application, I hareby accept the appoint

ove siated limited Habillty company at the pluce
nint as regisiered agent and agree fo oct im this capacity. § further agrod
ta comply with the provisions of afl siatus relative to the proper and complete performance of my dutiey,
and accept tha ebligatiom of ny posttion o registercd agent,

and [ am famifior with

Tyt T e

{Ragistarsd pgen’s Wgmmro)

(((F119000107461 3)))
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8. Forini tinl indexing purposes, ligt names, titls or capacity nnd addresaes of tho-primary members/managers or persons outhorized to
manago [wp 1o six (6) towal]:

(Meanager Neme: Miguel Rivera (] Muneger Nume:
(OmMember Address: 1234 § Greenway Dr [} Member Address:
ClAutborized Coral Gobles, FL 33134 [ Authorized
Porson Pearzon
Cother, {Ooher Oother, Clother
CIManager Name: £) Manager Neme:
CIMermher Address: O Member Address:
ClAuthorized [ Authorized
Person Person
COoter Cother CIother, ' Cotker
e
[IManager Name: ] Manager Nume: 3 i_'-f;:
ClMembe: Address: . ] Mumbar Address: -
OJAutherized . O Authorized . -
Person Person - -
Oother, CJother Coter Oother i
rJ
Impeitgnt Notica: Use an attachment.la report mose than six (6). Tho anachisent will be imaged for reparting purposes only. Noa-

indexcd individunls mey be added 1o the index when filing youe Florida Depariment of Stata Annual Report fonm,

9. Auached is a certificate of existance, no more thon 50 doys old, duly nuthenticatod by the offi¢ial having custody of records in the
jurisdiction under the law 6F whiah il is organized. (If the certificates In a foreign linguage, 8 translation of the certificata under oath
of tha_translator imust bo submitted)

10. This document is cxcouted in ticcordance with section 605.0203 (1) (b), Florida Statules, 1-am awnrs thut any felas Inforinaticn
submitied in a document to the Department of State constitutes 8 thied degree fejony as provided for In 1.817.155, F.8.

Slgnahae of an mihorized pawmna

Miguel Rivers

Typed or prinked pacty 07 srne

(((H19000107461 3)))
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STATE OF WYOMING
Office. of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hareby certlfy that-according to the records of this office,

801 Strawbridge Hotel, LLC.

Is a
Limited Liability Company

formed or qualifled under the laws of Wyoming did on-July 19, 2017, comply with all applicable
requirements of this office. ts period ot duration ls Perpetual. This entity has been assigned entity
Identification number 2017-000761974.

This entity is in existence and in. good standing In this office-and has filed all annual reports
and pald all annuel license taxes to date, o is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wioming-and duly generated, executed,
authenticated, issued, delivered and communicated this official centificate at Cheyenne, Wyoming
on this 27th day of March, 2018 at 11:67 AM. This certiflcate is assigned 030445322,

X.BWL-«-

Secretary of State

Notice: A certlficate lssued slecironlcally from the Wyoming Secretary of Stata's web gita | immediately valld and
effective. The valldity of a carlilicate may be-esiabllahed by viowing. lhe Cehtiticate Confirmation scréen of the
Sacretary of State's webslte hitp;/iwyoblz wy.gov and following the Instructlons dlsplayad under Validate Cortiticate.
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