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

IN COMPTIANCI. WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITFD LIABR T
CUMPANY T TRAMNACT BUNINESS INTHE. STATE OF FTORIDA:

| Gireystone Hotel EB-5 Fund, LL.C
' (Narme of Foreign Limied LinhibTy Commparny, mmast include “Limited Linbility Company,” "L.L.C.." or "L1C.7)

{If rume unavailahie, oter shermate marre adogied for the pupaose of Taneactng busmess in Flande The shomate name must inchade T mmited inbilry Company = ~1.1.C." ar "LIC.)

Delaware

r3

{hmizdctios under e Law 0f winch [oregs Incted Tabbty conpay (s orgamred)

(FEI oaoler, o applicable)

August 2, 2019

4,
fl):nz first crarmacted business in Horda, o pros to regumation,)
See sechons 607 0904 & &05.0905, F.3. to detormine pomelry Latality)
915 Middle River Dr. 915 Middlc River Dr.
5. 6.
[Sircet Addkess of Prncpal Offcc) (Mailing Address)
Suite 519

Suite 519

Ft. Lauderdale, FL 33304 F1. Lauderdale, FL 33304

=
[
7. Name and sizeet address of Florida registered agent: (P.O. Box NQT acceprablc) ; _
5
CAPITOL CORPORATE SERVICES, INC. a
Name: -
= M 3 h
515 East Park Avenue, 2nd Floor . e rugy
Office Address: . b
[ £
Tallahassec 3230l -~
. Florida
(Ciey) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointmen! ax registered agens and agree 1o act in this capacity. I further agre.

plete performance of my duties, and I am famifiar with

{Hegistored mgont’s sigmuac)
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8. For iniual indexing purposes, list names, title or capacity and addresses of (he primary members/managers or persons authorized (¢

manage [up to six (6) total):

Title or Capacity:

Name and Address:
_ Become American Investor, LLC

Title or Capacity:

Name and Address:

(WManager Name (] Manager Name:
[Member Address: 915 Middle River Dr Suite 519 [] Member Adiress:
DAuthorized Ft. Lauderdele, FL 33304 [ Authorized
Person Person
Clouwer ClOther (Jotbex ClOther
[IManager Nameg: ] Manager Name:
COMember Address; [0 Member Address:
| CJAuthorized [J Authorized
Person Person
[CJOther CJother COther Cloiher
(OManager Name; [] Manager Natne: ~
[(Member Address: [[] Member Address: . g -
DAuthorized [ Authorized < !:'f
Person Person - Z --J
CJOther [JOther CJotes Er;]omc{;___:,;_
— =

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purpos-E'sf only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is # certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Lf the certificate is in a foreign language, a trunslation of the certificate under osth

of the translator must be submitted)

10. ‘Uhis document is execuied in accordance wilk section 605.0203 (1) (B
submilted in a document to the Deparunens of State constitutd {

a Uy he]

ida Statutes. | wn aware that any filse infonmtion
driy as provided for in s 817.155, F.8.

Signsture of an maborited person

Arturo Venu

Typed or prineed rume of signee

H19000234737
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREYSTONE HOTEL EB-5 FUND, LLC™ IS
DULY FORMED UNDER THAE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAXID "GREYSTONE HOTEL
EB-5 FUND, LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2019.

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

ASSESSED TC LDATE.

Authentication: 203355893

SRK# 20196357621 N Date: 08-06-19
You may verity this certificate onilne at corp.delaware.goy/authver.shtml

7544470 8300
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