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

N COMPLIANCE BWITH SECTION G5 (0002, FLOSRID STATUTES, THE FIXLOWING IS SUBMITIED 10 REGISTER 4 FOREIGN LIMTTED {I4BHITY
COLPANY TO TRANGACT B KINFXS BV THE STATE OF FYORIA:
i 87Parki2 L.LC

(tiame of Faceign Lunited Licbility Company, muz: include " Liited Liabalty Comnpony,” LU W or "LLCT)

(17 1ant wavailebie, enter wiemuis name adiiled Sor (e purpocs nflnn‘ncu‘; bumn;:u-ﬂ;u;"ﬂ:ﬁtn;-n_r;me trt inchide "Lintad Laabikiey Compamy,” "LL ¢, o7 "LLL")

Delaware
3
tHanwieinan s e brw £ windh Rorsge leaiad Dabiaey commpany & pamsed) tFLhoamber, Tappheabla)
4. .

T3 fira tran uacsed Iatens 0 Ylaods, If 2ncr to easrsion )
(See secucna SC8.09 L 805 0945, F.§ s deermine penakty Lubiliny)

33 Esplanade, Si. Helier 38 Esplanede, 3t Iielier

.
15yoct Addizer of Fromz Jpal [o]i ) vl athire A Jrein)
Channel Islands, Jorsey JE4 84T

Channel Islancs, Jersey JE4 BZT

7. Name and street pddress of Flarida registered ugent: (PO, Bax NOT nceepinble)

>
=
C T Corpaoration Systemn . =) .
Name: o Z 0 T
: & -
1280 South Pirre Island Roud . \ e
Office Address: - —
Plantatina 33324 = e
, Florida ___ {e" = ey
Cmy) : (Zprol] ;;‘-‘ 5 . ,___j )
Reglstered agent’s scceptance: ,—— B i
Having been named as registerad agent and to accept service of process for the above stared limited Hability company afhe place

dasiynated in chis apptication, I hereby accept the appaintment as reglstered agent and agree to act in this capucity. [ further agrec
tr cumply with the provisions of all stxtutes relative (o the proper and complele perfarmuance af my duties, and 1 am familior with
and accept the obligaiions of my position ox registered agandt,

C T Corparation System .
By: A,ubu- %ﬁjﬁ"’g

(Hagpismred ngo 'y rgrarurs )

Capdice Pigrnataro. Assistant Secietary

Fidd? - 431y Wl Miwwsr Oubne
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8. Far initial indexing purposes, 15t names, title or canacity and addresses af the primary membersmanagers or persons suthorized ©
manage {up to six (6} total);

Title pr Cupnrity:
DM::nugcr
(Kinember
Clauthorized

Person

DOt:hcr

I Manager

[TIMember

[(Aavihorized
Person

Coter__

E] Manager
{iMember
MAutherized

Person

DO(IIM_

Imperany Motise; Usc en attuchment Lo report more than six {6). The aitactiment will be im
indesed individuals may be added to the jndex when filing your Florida Depaniment of Stat

8. Attached is a cetificote of existence, o more than 90 days old, duly
Jurisdiction undet the {aw of which it is organized.

Namp pped Adiiress; Fitle or Capavity:
Name: MBYek 87-02 Limited ) ] Manager
Adddress: R Espianudc [:'1 Mr.;.:nbcr
St Hefier, Clmrmclqlilimds ] Authosized
Jersey JE4 82T ' ' Persan
DQUlc{ Motes
Mame; I ] Marager
Address: _ - 1 Member
D Authorized
——— Person
R (doter (loter_
Name: ] Manager
Address: [ Member
[T} Authorized
Person
— - Ooter_ . [:]U:hc.v.

af the translatnr must be submitied)

Beaw and -}sjgjrgxﬁ

Name: Shakara Strachan-Major

.Addrcss:. 14 Universily Drive - -

Nasseu, The Dohanas

Clother
Name:
Address: —_
{Ti0ther .
r~
=
Namc; L ::
i - ==
Address: T C-:J ?_{"
v . i
;' i - )
N - - I |
T T o=
i - uF .
_— [Cther -—-Q' "=’E
A w

nged for sepurting purposes unlﬂpn—
¢ Annual Repen form, - - )

suthenticated by the official having cusiady of rscaeds in the
{Ifthe certificate i3 in a foreign languoge, & wanslation of the corificate under oath

10. This dacuwment is exeouted in accordance with section 605.0203 (1) {b), Florid Stanres. | am aware hat any false information
submilted in a docwnent 1o the Department of State constitutes n’gird degree felony as provided for ins.817.155, F.5,

FLOMT - AVHUY Welunm K tvwst O.ber

\ﬁ%My
_ T Swenelumiiiede
Shakars Strachan-Mujor -

" Frped o0 prinded rume of ugres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DX HEREBY CERTIFY "87PARK0Z LLC" IS DULY FORMED UNDER THE
LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

Y 5@6?

J-ﬂ-w; W Rulieat Servciary o Wi

7487517 B30C
"SR# 20196291325

You rmay verify this cartlficate onllne at corp.celaware gov/authyer.chiml

Authentlcanc_)n: 203332786
- Date: 08-01-18




