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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAC

Miami-Dade Courthouse Partmership, LLC
o Namve of Foragn Linnted Liahi ity Compasy, must include “Limied Liabilily Corpany, L.L.C." or "LLCT) -

]

t:fmn;r cravailets, enter akemate rame adopted for the purpcss of tansaing business in Flarida. The aternate s sun include “Lindted Liabitity Company.” "[.L.C.7 o “LIL.T)

Delawarc
2. 3.
Oarisdicton der the \aw o7 whach freign llmied HabilTy compim 1 ot ganial] (FET rumiber, if apphicable)
na S 3
1. N, -y
(Dwi¢ Birst wasdacied boamess In Flerlda, 1 prlos 10 reginratlon s Tt 1 [
(See soctions 805 0904 & 605.0905, F.S. o determise peraity liakiloy) ~ e - —
W = -
3191 Coral Way 3191 Coral Way W - !
5. L. — 5 LA
irexl ddrvas ol Princrpal Offce) Mading Addracs) =3 LA
X - ’."% r\.
Suite 10 Suite 510 - ..o
on
——— -— —— ‘f_ T b
L o N
A ¢

Miam;, FL 33145 Miami, FL 33145

7. Nume and street gddress of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporation System

Name:

200 South Pine Island Road
Office Address: o —

33324
, Florida
[City) {Zip code)

Plantation

Registered agent’s accepiance;
Having been named as registered agent and to accept service of process for the wbuve siated timited liabifity company at the place

designated in this applicavion, I hereby accept tie appointment as registered agent and agree w act in this capacity. I further agree
to comply with the provisiens of ail stututes relative to the proper und complete perfarmance of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent.
%rﬁe&/&, b
Asst. St »’Vy

C T Corporation System

By:

(Ragislered ggeal's -i;'gulur-
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8. For initial indexing purposes, list numes, title or capecity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wral}:

Title or Capacity: - Name and Address: Title or Capacity: Name and Address:
=d A
[CManager Name: i:m-rdo De Lara Garay ] Manager Name:
3191 Coral W
[CJMember Address: o ey — ] Member Address:
, Suite 510 .
X Authorized : e [} Authorized
Miami, FL 33145
Person — Person
onher Oother Oother. Floher
(OManager Namc: [ Manager Name: _ : ~
Lot ot
Y h
MMember Address: ] Member Address: T ek Y
W oo
M Authurized [JJ Authorized Bes ' —
P ‘
Person I Person L e o a1
= =y
CJother e CJoter Cosher ' .
X E hn
% -
[MManager Name: [ Manager Name: e
OOMember Address: _ . [ Member Address:
[TJAuthorized [J Autherized
Person Person - .
(CJother [JOther A (Jother___ Cother_ .. _
Impurtang Notjee: Use an attachment to report more than six {6). The attachwment will be imaged for reponting purposes only. Naon-

indexed individuals mey be sdded ta the index when filing your Florida Deparument of Swite Annua! Report farm.

9. Attached is a centificule of existente, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {{{ the certificate is in a foreign language, a wanslation of the certificate under oath

of the translator must be submitted)

L0, This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false infomation
submitted in 2 docurnent to the Depaniment of Stye fonstitues a third degree felony s provided for ins.817.155, F.§.

‘ "

Eduardo De Lara Garay, Authorized Person

: )
Ly
. A"‘ 4
i _+ Sigmusr of an swhofized perava

Tyged or ndnlm_na—:'m of 3gnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "MIAMI-DADE COURTHOUSE PARTNERSHIFP,
LILC" 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 TWELFTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

?

7512415 8300 Authentication: 203205769




