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

IV COMPLIANCE WITH SECTION 6050902, FLOREA STATUTES, THE RALOWING 1S SLBAMTTED 10O REGISTER A FOREIGN LRETED LIABLITY
COMPANY TR TRANSACT BUSINESS [N THE STATE GF FLORIDA:

' PARCEL !C DEVELOPMENT L1C

TRame of Foraige Linmted 1.k 1Ty Company. must inciide - Limbed Tiability Cowgany. "LLL.. o "LLC.T

(1 e uomoni'nbile . evaer ¢lierrane naene edequindt For the purpase of bacvmctiog busirerys @ Flacds. The slemalr nomw must iaciede *Lisiged Linsibry Conspasy,” "LLC.™ w0 “LLET)
Delaware

3
[Friafiction ey the 1w of whah lorekgn e Jaliiry company B organdred ¥

{FET masndner, 11 appicmbbe |

Thme T wemeacicd besitss @ Fowia, ¥ prod W L&H
{3ce sectimns 4030804 & 6049.9903, Ps»w pcality leSHayy

s 6503 Biue Lagooa Dr.. Suitc 465

6505 Blue Lagoon Dr., Suits 465
6.
et A3ec of Frncipal Oker |

(HGMng Addre 31

Miami, FL 33126 Miami, FL 33126

~2
e |
7. Name and gireet addregy of Floride registered egent: (P.0. Box NOT sccepisble) =
=
Maria Tode '_.' " -
Name: i i
6505 Blue Lagoon Dr., Suite 465 - :
Office Address: —
) L
Miami (3126 -
, Florida'_ " i

Ciryy <2 p code) -

Registered agent’s acceptaoce:
Having been named as regisiared agem and co dcoipt service of procass for the above stated limited lability company a1 tHre plare
designated in this application, I hereby accapt the appolniment a3 regktared agens and agree 1o act In this copacily. | further agree

1o comeply with the provisions of all stmiutes relative to the proper end complate performance af my dusies, and I aim famitiar with
and accept the obligations of my pasitlon as registered agent.

Lidis

(Mopsiered apcat's ciguasmec}

H18000177520 3
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8. For initial indexing purposas, list aames, title or capaciry and sddresses of the primary membersimanagen or perwons authorized to
manage [up to six {6) total]:

DMAM.gtr Nnm_l‘.\dcbrocht. Parcel 1T Dovelopment Coxp m M . Yur Kertzman
] Member A . 6505 Blue Lagoon Dr. CIM . Address: 6505 Biue Lagocn Dr.
ClAutherized Suite 465 [ Authorized Suite 463
Person Miami, FL 13126 P Miwmi, FL 33126
[Clother Clother Clother CIouter
[CIMsnager Name: (] Manager Name:
OnMeember Address: ] Member Address:
[DAuthorized [ Authwrized
Person Perscn
Coter___ Oother___ Oother_ Oother .
&
[(IManager Namge: (] Manager Name; o .
OMemier Address: (] Member Address: A -
CAuthorized [ Authorized =
- \D 2
Person Perton .
i
Cother, Oother Doher Cother, -

Importagt Natice: Use an atachment to report mose than six (6). The attachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form

9. Atrached is a cerdficate of existence, no mowe thaa 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which if is organized. (If the certificate is in a foreign language, » trenslation of the centificaie under oath
of the iranslator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b}, Florids Statutes. 1 am nware that ary false information
submitted in & document ta the Departinent of State constituses n third degree felony ss provided for in 3.817.155, F.8.

‘%ﬁ}‘wmmﬂm

Yuri Kertzman .

Typed or prindod rane of 1igrem
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Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "PARCEL 1C DEVELOPMENT LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCKR SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 20139.

AND I DO HEREEY FURTHER CERTIFY THAT TEE SAID "PARCEL 1C
DEVELOPNENT LLC™ WAS FORNED ON THE THIRTIETH DAY OF JANUARY, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202959053
Date: 06-04-19

5098745 8300

SRi#f 20195238581 Ny d
You may verlfy this certificate anline at corp.delaware.gov/authver.shmi
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