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

IN COMPLIANCE WIS TR ON S05.0002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FORFICGN {IMITED LIABILITY
COMPANY TU TRANNACT BUNINESS 2N THE STATE OF FLORIDA:

BRIV 11333, LLC

(1 naume anavalable, enter sliemalz aame adupted (o ke puspdte of Tnsacting, buvnes s Flomids 1o slicenate warne swestinedinde "0 inited '..-'ahiixly Connpmay,” "L L.C,” or "LLC.T)

Declaware
2. 3
T T dunsbition wider the law of whiah farcipr Iwrsted lisbility coinpany is arganzed) : TFET number, 1] apphoibhe:

[ Tule frat Uansacted busiacss n Florida, WWprior 0 eguuaiun)
(See seciivm 6050001 & 6050405, ¥4, to dukeidune poaslty by}

3323 NE 163:1d 51, Swe 600 3323 NE 163rd 51, Ste 500
5. &,
" I8l Addeens of Prpoipal Uftice) o (Muiling, Addiesa)

MNorth Miami Beach, FT. 33160 North Miami Leach, FL 33{60

7. Name and soeet addresy of Florida registered ageat: (P.O. Box NOT nccepluble)

C 1 Corporation Sysicm
Name;

1200 South Pine Isinnd Rowd

OMice Address:

*{antaticn 33324
CFlovida ____
(City} {7ip pedc)

Registered agent’s acecplance:

Huving heen named as registered agent and 10 eccepi xervice of pracess for ihe abave stated fimited lability company al the place
desiguated in this appliciatton, T hereby accept the appofniment as registered agent and agree 1o acl in this capacity. T furtiver ugree
to comply with the pravivions of all stutates relutive (o the proper and complete perfermance of wmy duiies, and 1 am fumilior with
wird acecpt the vbiigadons of niy position us registered aget,

C T Corpursiion Systepy
By: %%Q_b\_.\u 9 3.__~__ by Stephanic Bochm, Assistant Secretary

(Kegraercd gyent’s wWgnat e)

137 - 25416179 Walkea Klns or §xibine
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§. For initial indexing purpuses, fst names, title or tapucily und nddresses of the primary members/manigers or persons authurized (v
manuge [up lo sia (6} townl];
Name und Address:

Namc aod Address: Title or Capacity:

Shlama Khodari

16144554862 From James Tanks Il

uck Azout
DMmmgct Mame: .. ... [:] Maznager Nume: J_'“:_ wou .
RiMember Addiess 3323 NE 160al St, Ste 600 Memb Address 1323 N 163rd 81, Ste 600
cmbe deress: snber Address:

[TAuthorized Nerth Miami Beach, FL. 33160 [0 Authorized North Miami Beach, F1. 33160
N wize e _ w .

Person . L Person .
Oower__ [ JOther, Other [JOther. . ..

Sylvain Argy

an NeA H
[sanaper Nume: Juan DeAngiie [ Manuger Name: T
3323 NE 163rd St, Ste 100 3323 NE 163:d S, S1e 60D
[KlMember Address: o Maimber Address: -
ClAuthorized North Mizmi Beach, FL 31100 (3 Authorized North Miumi Beach, F1. 33160
_JAUINQ e s = e —
Pereon Person e
Clother . CJother Cother . Momer,
CIMunuger Name: ] Manager Name: e
[JMember Address: [ Member Address: __
TIAuthorizes [] Authorized
Person o Persnn
Clowver .. Clotbe: Clother, Jother

Imporant Noticer Use an altachiment 1o report imore than six (6). The altachinent wilf be imaged for 1cpating purpases only. Non-
indexed individuats may be added to the index when [ling your Florida Departiment of State Annual Report fonn,

9 Atwched is a cautificate ot exisience, no more than 90 days old, duly suthentivated by the official having custody of records i the
jurisdiction under the lew of which it is organized. (I the cetilicate is in s forelun lungrage, v translation of the certificate under ocath
of the translator must be submitted)

10. This document is excented in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false infornuion
submitted in 4 dogument to the Depariment of $tate constitutes a third degree felony ns provided for in 5817155, F.5.

Signalare of an anthnnred peran .

5‘—{_[\@1"\ QraN

Typed or printed name of siguce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIV 11351, LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JULY, A.D. 2013.

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

ASSESSED TO DATE.

Sl

Htrey W Buhecs, Kacestary of $ive )

X

7504212 8300

SRK# 20195879840
You may vertfy this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 203182611
Date: 07-09-19




