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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATIMTRAORIZATION TO TRANSACT RUSINESS
IN FLORIDA

| Rosa Bungalows Ownes, [LE

IN COMIYLANCE WEFH SECTION @iS.0003 FLORIDA STATTTES THE FOLLOWING (8 SUBMITTED 10 REGINIIR A FORERGN LIMIEL) LABIITY
CORFUNY TO TRANICT BUNINENS INTTIE STATE CF FLORIDS
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643 Faith Avenue, Z1st Floo

ik arhing Aslilroe,)

o435 Fulh Asenve, 21st Floar
New York, NY 10022

New Yok, NV 10022

7. Mame und sticet address of Flovida regisieed agent: (P 0L Boy NOT acceptahle)

C T Corpaatton System
Name:

1200 South Pine lsland Kaad
Otfice Address:

Plantation

33324

L Flonda
Lan)
Registered agent’s ucceptance:

e
Having been named as registered agent and fa accept service of process for the above stuted limited liability compauny af the place
designated in this application, I hereby aceopt the appointment as regisiered ugent and agree o actin this capacity. [ Jurther agree
to comply with the provisions of all sttiles relative to ihe proper and vomplere perfurmunce of my dufies, aned §am fumilior with
andd accept the obligations of my pasitivu as registered ager.

C T Corparation System
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%. For initial indeng pucposes, list nantes, tide o capacity and eddresses of the primary members‘manages o pasons authonzed 1o
manaps [up to s (6) tolalf

Title v Capacitv: Name aad Address:

Title or Capacity:

Name anc Address:
SiManager Neme: Boca Intermediate Hoiding Campany, LLC ] Mapager Namc:
&45 Titth Avenee 211 Flaos
M:-mbel Addiess: i ) (] Member Address:
New York, NY 10022
[::lr'\mhm 1zed i [ authorized e - N I
=~ ~3
Do ad
Peiaon Fersan ! ey .
¥~ = 1t
Clothe n Clother . Cother___ Flother 2= el
s )
7
o ;
= iy
CIManager Name: {3 Manager Name: me P f::i
T W
(vtember Address: 3 Member Address: bl
D
[JAutharized ] Awhorized s
Person Person
(CJother Gosher__ CJoter - Cloiher - _
Dhlnn:u_;cr Nuame: 7 Munuge Nuame:
DM:‘.mbcr Address: L__} Memnber Adddress;
awhanzed {1 Authorized
Person

CJenbver

o ~

Person

inher_

Clother__ .

Ipurtant Nabeg: Use an atachment 1o repast more than six (6] The attuchment walt be iuged for reporting purpoases ondy Mon-
indexed individuals may be added to the index when Hiing yow Flonda Dep tmient of State Anpual Report fonm,
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10 This document is exectted m accordance with sechien 6050203 (11 (b), Floirda Stabintes, 1 am awaune that any false information
submuted in a document ta the Department of State constitules a third degree telony us provided form 2. 817135, F 8.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE COF
DELAWARE, DO HEREBY CERTIFY "BOCA BUNGALOWS OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE:HA
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7393592 8300 Authentication: 202740662

SR# 20193376437 Date: 04-30-15
You may verify this certificate online at corp.delaware.gov/authver.shtml



