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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

IN COMPLIANCE WITH SECTION 6050802 FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:
C-F Brickell Owner, LL.C

l
{Mzmc of Forogn Lantited Liabihty Company; must melide - Limnied by Company.” 1-1L.C, ar "LLE™

(4f rame v Lible, enter alternate name adopied Bt the pupimse of tynacting business in Fhinda. The shernate runie ez inchade “Limited 1isbility Compuny.” "L LC." ar “LLC."}

Delaware

(L]
L

(Junsdirnon under the biw of which Toecign Grerad Lahiy conparmn 13 vrgamzed) (FE manber. i spplicubic)

4.
(Date Trss mamsacied bustnesy 1 Fhtch, 1 pioe o ggiemnon)
{Sar wutions 604,0904 & 605 0905 F.5 o dererniw pumolty habidity)
2999 NE 1914t Street, Ste. 800 2999 NE t91st Street, Ste. 800
5. [
(Strect Address of Pincguai OfTie) aling Address)
Aventura, FI. 33180 Aventury, FL 33180 M-
--" —~*
- - 3
JE o= T
Veeds T i
i : r—
7. Natne and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T =e !! l,'
e ad
- I 3
3‘ (9N [ i" *
Givner Law Group, LLP f: & -
Name: A <

19495 Riscayne Boukvard, Suite 702
Office Address:

Aventura 33180
, Florida
ity (o codet

Registered agent’s acceptance:

Having been numed as registered agent und w accept service of process for the above stuted limited lishdity company at the place
dexignated in this application, I hereby accept the appointment ax registered agent und agree tn act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agen.

nﬁ' ) (‘
%{,U_lbﬁl‘_ Jenisa rizarry, Aflornegy-in-Fact

{Hogigered apont’s sgnsiuach
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§. For mitial indexing purposcs. list names, titke or capacity and addresses of the primary members/managers or persens authorized o

manage [up to six (6) total):

Title or C ity;

@Managcr

MMember

JAuthorized
Person

[Joner,

(IManager

Omember

[JAuthorized
Person

CJonher,

(OManager
(IMember
{tauthorized

Person

Onher

Name and Address:

C-F Brickell Mezz, LLC
Namc:

20499 NE 1915t Street, Ste. (0

Address;

Aventwra, FL 33130

Clonher

Name:

Tide or Capacipy:
{7 Manager

] Member
] Authorized
Person

Clonter

) Manager

Address:

] Member

] Authurized

Person

Moher

Nume:

Clother

{7} Manager

Address:

] Member

] Awmhorized

Peron

[(oxnher

Conber

Name and Address:

Clother
L B
Lo —
— .
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L4 — —
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Ba 5 £
e i
-

G,
I
=
o

T

D()(hcr

Lmporan Netice: Use an attachinent to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be udded o the index when filing your Florida Depariment of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of rocords in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

L0, This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. 1 am sware that any false information
subminted in a document to the Deparment of State constitutes a third degree felony us provided for in s.817.155, F.§.

Jenisa frizarry, Attermey-in-Fact

Sigrunure of 2 asthorwed peron

Trped or printad nata of sggee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C-F BRICKELL OWNER, LLC" 18 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. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C-F BRICKELL
OWNER, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2018,

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

ASSESSED TO DATE.

7495831 8300

SR# 20195904600
Yau may verify this certificate online at corp.delaware_gov/authver.shtmi

Authentication: 203190804
Date: 07-10-19




