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COVER LETTER

TO: Repistration Section
Divislon of Corporations

GREENWATER ASSET CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Fiorida," Centificate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence conceming this matler 1o the following:

Genaro Diaz

WName of Person

Greenwater Asset Capital, LLC

Firm/Company
400 University Drive, Suite 500
Address
Coral Gables, FL 33134
City/State and Zip Code

E-mail address: {to be'used Tor future annual report notificalion)

For further infurmnation conceming this matter, please call:

Genaro Diaz
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tulluhassee, FL 32301

Enciosed is u check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & L) $160.00 Fiting Fee, Centificate
Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WiTH SECIION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 GREENWATER ASSET CAPITAL, LLC

(Nzme of Foreign Limited TTability Company; must include "Limited Linblity Company, "LLC.. o1 "LIL.")

{If name uravailable, enicr alicmate rame sdopted for the purposc el Lrensacting dusiness i Flonda. The aliernate name mast include © Limitee Lwbiley Company,” “1. L. C," or "1.LL."M
NEVADA
2. 3. >
{Turisdiction under the Taw'o] which Toreign limited hatili y company 1§ organzed) (FET number, 1T applicable) - =
N Upuon filing ; g
{SDlle fest trargacicd Business in Florida, 3T prior 1o jegntraliaL) — ™o
cc Sectiany 605.0904 & 605.0905, F.5. 10 deicrmine ponalty fiubilny) -l wn
. . . . N . . =
400 University Drive, Suite 500 400 University Drive, Suite 500 e =>=
5. 6. [ i
(3treet Addressal Prircipal OlTicc) (Mailing Address) 1 o)
T, "
Coral Gables, FL 33134 Coral Gables, FL 33134 ., ‘6?‘
[
7. Name and gtreet address of Florida registered agent: {(P.O. Box NQT acceptable)
CT CORPORATION SYSTEM
Name;
1200 South Pinc Island Road
OfTice Address:
Plantation 31324
, Florida
(City) [Zipcode}

Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of atl statutes relative 10 the proper and complete performanice of my duties, and § am familiar with

and acecept the obligations of myrgosition as registered ggent.
& l@@ K

d:gi.ller:d wgent’s signaturg) l U

Donna Peterson-Riggs,
Asst. Seeretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up Lo six (6) total]:

Titlc or Capacity: Name and Address: Title or Capacity: Name and Address:
W] Manager Name; Conaro Diaz (1 Manager Name:

400 Uni ity Drive, Suite 500
(Member Address: Cniversity Drive, Suite (O] Membesr Address:

Coral Gebles, FLL 33134

Oautherized [J Authorized
Person Person
(Jother [JOuker (Jother (Clother
(CIManager Name: ) Manager Nurne:
OMember Address: ] Member Address:
CJAuthorized (3 Authorized
Person Person
{Oother Oower (Jouker ClOther
CManager Name: (] Manager Name: - =
iy =
[ IMember Address: ) Member Address: - = ':E:ﬂ
=)
OAuthorized (J Authorized E‘ 35: ,t::
i ¥
o .
Person Person :n E j :
ClOther CJ0ther (JOther (Jothes - t_wo |
ol W
e 3

Impyrtant Nolice: Use an attachment to report more than six {6), The attachment wiil be ima rch?reponing purposcs [;nl;/. Non-
indexed individuals may be added to the index when filing your Florida Dcpanmctpf uz} Report form.

?. Altached is a certificete of exisienue, no mare than 90 days old, duly suthenticajed by Y€ official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a loreigh lan Age, a translafion of the certificale under osth
of the translator must be submitted) -

lalutes, | am aware ¢ :u@sc information

clony as provided for in§.817.155, F.S.

10. This document is executed in accordance with section 6050203 ¢
submitted in a document to the Department of Sutte constitutes a t

Si?dc af an sthorlzed peryu

Typed or pujnitd rame of signes

Genaro Diaz
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GREENWATER ASSET CAPITAL, LLC, as a limited Liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since April 18, 2019, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on Aprit 19, 2019,

MK.%

Barbara K. Cegavske
Secretary of State

Certified By: Clair Fry
Centificate Number: C20190418-1562




