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

IN COMPLLINGE BITT SECTION 6050002 FLORIDA STATUTENS, TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
i C-F Brickell Hote! Unit Owner, LLC

{Nimic of Foveign Limited Liabifiiy Company; must mciude - Linnted Liability Coapany,” LL.C." ar mLLET)

(If rore yavnLible, enies abtrrnate dare sdopied £11 the puepose of trursadting busitess in Florda, The abernae nume ment mclude “Limted Liubiiity Company.” SLLG oo tlLlCy
Delaware
2

3
(umsdirinn under the biw of wheeh fiwaipn Brmad lnhl“l}' company Iy weganized}

1FET nurher, iTapploabic)

[Duie st transacted tesiness in Flondk. if pror to mgstirmnon)
(S wetions 608,094 & 605 605 FS w deiermaw pawiy liabdity)

2099 NE 1914 Street, Ste. 800

2999 NE 191st Streed, Ste. 800
5. 6.
1Suret Adkdees of Pnmapal Office) (Mathing Adibreas ) K .
. S ‘:~' T
Aventury, FI. 33180 Aventurns, FL 33180 " v ’ i "‘f"
ol L __._..
" Wt
{ Ll
o.x i {. i
= -y
I P
7. Name and street nddress of Florida registered agent: (P, Box NOT acecprabke) ‘ i
- it
W o
Givner Law Group. LLP
N
19495 Biscuyne Boulevard, Suite 702
Office Address:
Aventura 33180
. Florida
{Cyd {7p conded
Reghstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labiity company al the place
dexignated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

Ay
Qx,ut:fh&rf AN Jenisa lrizarry, Attorney-in-Fact

(Regiacrad agene’s dgnarie:)
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&. For initial indexing purposes, list names, titk or capacity and addresses of the primary members/managers or persons authorized 10
munage |up to six (6) wialf:

Title or Capacity; Nam ddresy; Tide or Capacity: Namye and Address:
C-F Brickell, LLC
DManﬂgcr Name; rivke D Manager Name:
2009 NE 19151 Street, Ste. 804
[ Member Address: s Street, Ste. 8 ] Member Address;
Aventura, FL 33180
CJAuthorized ! 7 Authorized
Person Person
I:]()lh::r D()\hcr D()thur D()lhcr
. A~
* Wa
l:lMamg,cr Mamc: N Manager Name: i
— - T
e L
[OMember Address: [ Member Address: SR e -
o s
- " i i
[Autharized ] Authorized 2
Hy == ! H
Person Person ._" T
L Tt
Ry
Ciother Conteer Cloer Cloherss_ 1.
& _
I:]Mamgcr Name: 7 Monaper Name:
(IMember Address: (] Member Address:
[Jauthorized (7 Authorized
Person Person
Clonher Clonher Clonher (Jnher

lmportant Notice; Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Flerida Department of State Anpual Report torm.

9 Atached is a certificate of existence, no mare than 9 days old, duly authenticated by the ofticial having custody ol records o the
jurisdiction under the kaw of which it is organized. (If the centiticate is in  foreign language. a translation of the centificate under outh
of the translator must be submitted)

L0 This dovumert is executed in aceordance with section 605.0203 (1) (b}, Florida Stsutes. | am sware that any false information
submitted in a document (o the Departiment of State constitutes a third degrew felony as provided forin s 817.1 35.FS.

Busdis

Signature of an aahoewred person

Jenisa Irizarry. Attormey-in-Fact

Typed o printad nume ol signes
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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 HOTEL UNIT OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 13 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "C-F BRICRELL
BOTEL UNIT OWNER, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D.
2018.

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

ASSESSED TO DATE.

TR

smmmm Sacratary of S 3}

Authentication: 203339567
Date: 08-02-19

7542264 8300
SR# 20196310667

You may venfy this certificate online at corp.delaware.gov/authwver shiml




