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IN FLORIDA.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(Q TRANSACT BUSINESS
IV COMPLUNCE HITH SECTION 6050902 FLORIA STATUTES. THE FOLLOWING IS SUBMITTEL 1O REGISTER A FOREIGN LIMITED LABILIYY

ANY TOTRANSAC T BUNEYENS 8 THE SUATE (X FLORDA:

(Namo ol Fawaign 1.iaried Lighal ity Qompuary mist olade —iaiked | ubidity Compeny,” L LC Mo TLOTY

to

of Capitol Corporate Services, Inc.

4
i Atelier Miami L1.C
[1f ol uma wilatele, crace sk nome adeperd ko the purme of mmsatmy loures m Fionida. The abamue tvne mod axclode "Liorstad Labiiy Cuopmes L O o TLICT)
5 Dedaware 3 47-359%057
e FarmiciGn soder Gz w07 wiech Jortegn larssed habawy compem” B orgmmred | ) TFET auwsaber. 1 F mypd eahl 7
4 05/0102017
' T T raomord o w Florsda, 7 prve 1o rgf oaiont |
(S veemonmy 61511904 & 605 DIV, F 5. i deacrraine pesairy habubey |
5, | 150 NE 42nd Street 6. 500 7Trevis Suite 6300
1Siredt Addren of Pincips) ORBCe | TRiEng )
Miami, FL 33137 Houaton, TX 77002
N
~C AN
o8
= =
EOF
7. Name and street address of Florida registerad agent; (P.0O. Box NOT accepiabic) é}?_—_’.t; o~ Ff
M~ o ~—
mn
o -
Relr I
. —~
Name: Capitol Corporate Services, Inc. oL X f77
N A
ESCA AN T
Office Address: D15 East Park Avenue 2nd Fi =
Tallahasses Florida 32301
1Ly {Zip woxiw)
R red ageot’s acecptance:
Havipg beew named as registered agent and m eccept service of process for the above steted limited Uability company al lhe place
designated in this application, | hereby accept the appointment as registered agent and agree to act In'thls capacity. | further agree
It with the provisions of off stanuex refative to the proper and complete perfarmance of my dudles, and I am fomitlar with
Kim Tadlock, Asst. Secretary on behalf

and {

yeoept the obllgurions of my pesition as registered agent.

i Al

(R agnierl spwe’y mgrwiuiE)
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J
8. ¥ar initinl indexing purposes, list nwnes, fitle or capucity and eddresscs of the primary membery/managers or pemana autharized 1o

ma?agc [up to sx (6) total):

Magme: Invest HOS?IWI!)’ angcmcm, LLC E] Managcr

Address: 600 Travia Suita 8800

Addreass: 600 Travis Suite 6800 D Member
H TX 77002
ouston, TX ﬁ)\uthorimd Houston, TX 77002
Person
Dlapher Ootner {Jonher ri_i:}ommE~
rr; -_—
— i~ v
=3 o=
r =TT
[OMunsger Name: Jaoes Gersten 1 Manager Name: fr Lo :: N
o~
< N -~
[N ember Address: 416 W. 13th Street #303 {1 Member Address: ﬁ_,ED, - r
New York, NY 10014 = 2 I
Wobunorized [J Authorized i~ —
D= o WA
O Person (S PR X -
Py [s3) f
her Clother Clonher [(Jother .
MManager Name: [ Masnager Name:
mber Address: ) Member Addreas:
[CAasthorized [ Authorized
Pérs Person
er Cotter CJother (Nother

is document is execited {n accordance with section 605.0203 {1} {b), Florida Statutes. | am awsre that any false informmxiion
&d in a document 10 the Department of Stute conatitutes & Lhird degree felony as provided for fo 4.317.155,F 5.

‘C-/L'\._.-»——--‘ i\\)"\_r,_..-f
Signanae of mn suharood poraa

Elizabeth Robinkon

Trpwd o pistoel ayue of sipse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE (OF
DELANARE, DO HERERY CRRTIFY "ATELIER MIAMI LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS IN GOOD STANDING AND

HAS A LEGAL EXITSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF MAY, A.D. 2019.

AND I DO REREDBY FURTHER CERTIFY THAT THE SAID "ATELIER MIANI

LLC" HWAS FORNED ON THE 'TENTH DAY OF FEBRUARY, A.D, 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAIL TAXES HAVE BEEN

FPAID TO DATE.
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Authentication: 202880466

5690829 8300
Date: 05-22-19

SR# 20194371583 B
You may verify this certificate online at corp.delaware gov/authver shiml
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