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i APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTYHE STATE OF FLORIDA:
| C-F BRICKELL MEZZ, LLC

(Name of Foceign Lintited Liahi Bey Company; must mrelude ~Limared Uzbility Company,™ L.LC or FLLETT)
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[Date v trarmacted basiness i Fondy, if'pror o repamnon ont
?s«: wctions 605, 00K & 605 0905 F.5  deteroin pomlty Habdi) b
2999 NE 191st Sircet, Ste, 800 2699 NE 1915t Street, Ste. 800
5. 6.
Street Address of Prinaypul Ohitke) (Maling Adbcus)
Aventura, FT. 33180

Aveniuna, FL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Givoer Law Group, LLP
Name:
19495 Biscayne Boukvard, Suite 702
Office Address:
Aventura 33180
, Florida
(L}
Reglstered agent’s aceeptance:

{apcoded
Having been named as registered agent und io accept service of process for the above stated lonised liability campany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative tv the proper and compiete performance of my duties, und I am famiiar with
and acvept the obligations of my position as registered agent.

Iy . _
1 LS Jenisa bizarry, Allornay-in-Fact

(Regiverad apgeme’s )
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&. For initial indexing purposcs. list names, titke or capacity and addresses of the primary members/managers or persons sutherized to
manage [up to six (6) total):

Tul : ity Nam d s: Tide or Cagacity: Mame and A
M Manager Name: © 1 Brickell, LLC [ Manager Name: =t ".-_;3-_
COOMember Address, S9N 9L Sireet, Ste. 300 0 Member Address: EE; i v
[ Authorized Aventura, FL 33180 [J Authorized ’?;; Ti —
Person Person (‘f‘—{i - T
o =
CJinber OOnher Cexner @gpcr L —
EE
pry
DMamgcr Nan; O Manager Name:
CIMember Addroess: ] Mesmber Address:
[JAuthorized [ Autherized
Person Person
CJother Cioxher CJonher Clother
E]Munagcr Name: [ Manager Name:
OMember Address: (O Member Address:
O Aauthorized 3 Authorized
Person Person
Coher Cenher Cloher

Cixter

ice: Use an attachiment to report more than six (6). The anachment wili be imaged for reporting purposes only. Non-
indexed individunls may be added o the index when filing your Florida Department of State Annual Report form.

of the transtator nwst be submitted)

9. Attached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificats under oath

10. This document is executed in sccorduance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false infortmation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 817155, F S,

P L

Signature of 20 avtheeed pawon

Jenisa Irizarry, Attomey-in-Fact

Typed or printd pame of sigree
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Delaware

The First State

© 07/11/2019 8:13 AM 14154847068

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C-F BRICKELL MEZZ, 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 TENTH DAY OF JULY, A.D. 2019.
AND I DO REREBY FURTHER CERTIFY THAT THE SAID "C-F BRICKELL
—
MEZZ, LLC" NAS FORMED ON THE FIRST DAY OF JULY, A.D. 20192,5,? :‘%J
[9p] D
pe Bt 4
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL rmg}:gvz’é_ssm*ﬁ
2 A —
o2 —
ASSESSED TO DATE. M — ;
Me,
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Authentication: 203190811
Date: 07-10-19

7495828 8300

SR# 20195904632
You may venfy this certificate onfine at corp.delaware.gov/authver shimt




