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

IN COMPLIANGE WITH SECTION 85,0902 FLORIW STATUTES, THE FOLLOWING Iy SUBMITTED TO REGISTER A FOREIGN LiMITED LLABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

erein Partnens LLC

1..
(Nnme of Fomm Umiod tnbﬂay Comaan_v‘ must ln:lude "hnm:d Lubﬁ’u Cnmptny, LLC o "LLC. ”)

{Ffnar waveable, enrer alismate neime sdopied by dw purpess of riradcticg butises i Plorida, The dicrooy:. s mamd [aclods “Lirdied Clatillty Company,” *L1 C," ar “LLC.")

5 Delaware 83-2375995 -
(Terpdiction urder s Ww oF wisch foneign "anned Bobllty company 1§ orgacied) ’ o~ {FE] member, U ippEeate) - - -
) ;
Upon qualification i
4, . i -,
[?fucggam'ﬂi M%%?’GS&SFS ?ummu peacley Jn&!m 3 ‘;
40) Ecst Jackson Strect 401 East Jackson Street : i
5. 5. . -
S INaiTng AlLai) oA
Suite 3390 Suite 3300 -

Taome, Florids 33602 Tempa, Florida 33602

7. Name and giregs pddeess of Florida regisiered agent: (P.0. Box NOT mceeptabie)

Corpontc Cmbous lntcma.:o-nal lnc
Name: o oy

P T TR I S P O A T

11380 Prosperity Farms Road #221E

Office Address; |

Ty

Palm Beach Gardens 33410
. . Florida .. .-
(cuy) [Zip sode)’

Roglstered agent's seceptance:
Having been named ax repistered agent ond to accept service dLoTY
designaied in this application, Fhereby accept the appolntnig
1o comply with the pravisions of ol statutes relutlve to lieg
and accept the abiigations of my positlon as registe ¥

255 fOr the sbove siated tinbited tability company af the place
pintared agent and agres lo aci in this capacity. [ further ogree
PP am! comp!uzc perfermance of my duties, and 1 am fanitiar with

ns, Vice President
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8, For initizl indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons suthorized to
manage [up to six (6} totel]:

T or Cpacity: - name and Adilréss; - Ttie br Capacityi Najie inid Adugess:
ager Name: Strategic Property Partnens LLC [ Marager Name:
. _@Member Address; ‘?]Em Jn.ckfcn S'jta‘i ] Member Address:

[CAuthorized Sulte 3300 0] Authorized

Person Tempe, Florida 33602 Person
Qome . Clowere Qo [Jome
[CiManager Name: _ _ {3 Manager Name:
([ Member Address . [J Member Address: ____ __‘
ClAuthorizad : (] Authorized s

Person _ : — Person _ in .
{othes, oher: . Cloiner Cliother; — . _‘E

' a7

CiMsnager Neme: — OMensger N C
CiMember - Address: I (-] Member Address: .
OlAuthorized e e e i M Authorlzed

Person . — Person —
(losher_____ . Cloer [oher [DJother

i ige: Usz an attachment Lo report more than six (6). The attachment will be imaged for reporting purposcs only. Noo-
indéxed Individuals may be added to the index when flling your Florida Depariment of State Annual Repert form.

9, Attached is a certificate of existence, no more then 9¢ days old, duly authensteated by the official kaving custody of records In the
jurisdiction under the law of which it is organlzed. (IT the certificate I3 In a forelgn longuage, o truaslation of the certificate under oath
of the transiaior must be submitted)

1G. This document is execured in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false Information
submitted In 8 document to the Department of State constitutes a third degres felony as provided for in 5,817,155, F.S.

ok

R_..I‘L&m ke off L4 euthorized penon

Donald Bly

I’w&d orgffr-l:d et OF signes
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Delaware

The First State

I, JEFFREY %. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROREIN PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY QF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT YHE ANNUAL TAXES HAVE BEFN

PAID TO DATE.

Quﬁ-, vr [Fe . s.uuuy @i

Authentication: 202552125
Daze: 04-01-19

5866478 8300

SR# 20192433731
You may verify this certificatn online at corp. defaware. sov/authve: shtenl




