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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPIIANCE BTTH SECTICON 605,090, FLORIMA STATUTES, THE FOLILOWING IS SUBMITTED 10 RECUSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY I THIE STATE OF FLORIDA:
! Cardane Tora Memter, 1L1LC

TName of Toreign Lamited Laoility Company, muat incoee - Limmed Liabihity Company,” 1. LG 7o LT

ifname urmsmiable, erier alternate nane acopted for the purpose of ranssctng business in Florda 7w s tarnate auce must include “Limited Liahiity Coirgany,” "L LC7 o TLIET)
Delaware

3 o
(Tna et ioder tie bw of wdnch forein hmuted kaoiiey coerDany of oigenized) (FE) nueher, .rmh?az?, N
s
e
=r
4. 3
TDaix first munsactol biusiness in Hamds, (Tpner ta eypstranan | (S0
1Nee secticmy $CE0904 & 603.0908 F S 10 detcnning penalty habily)

o
18909 NE 2%ih Ave

m —(
18909 NE 29th Ave
3. b.
(Sweal Addzess o7 Prawopal Offsce )

40
nE :iHd 8- 9NV
™
|

i \Ma by Addrzy

Aventura, F1, 33180

LTANS

Aventury, FIL 33180

EXI

J01H0 7143

7. Namec and steeet address of Florida registered agent: (P.O. Box NQJ acceptable)

- Carporate Creations Network [ne.
! Name:

11380 Prosperity Farms Road 22216
Office Address:

Paim Beach Gardens 334i0
, Floricda

(Ciey) (Zep cods)
Registered agent’s acceplance:

Huving been named as registered agent und o accept service of process for the above stated timlted tlabllity company af the place
designated in thiy application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and camp!ere performance of my dutiex, and I am familiar with
and accept the oblipations of my position as registered agent.

‘//’/ /)[/// Nicholas Nichols, Special Secretary

{Regiaiered apunt’s siprature)
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3. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members‘managers or persons autharized 10
manage [up to six (6} total]:

Title or Capacity; Name and Address; Title or Capacity: Name and Adidress;
I :E J
MManager Name: Grant Cardone B Manager Name:
18 NE 29th Ave
Ontember Address: s09 *e [ Member Address:
Aventura, FL 33180 .
ClAutherized ciidra (] Authorized
Person Persan o =
sl
COther Cloder Mother 01!1:.' e g
= 5 ..
DLl -
o7 o i
mTs —
(JManager Name; [ Munager Neme: s SN
T
(JMember Address: ] Member Address: —u — L.--"
— T Xl
DZ
[JAuthorized (J Authorized . — —
g
Person Person
CJorher Comer Clother _ Jother .
CIManager Name: _ (J Manager Name:
CIMember Address: [ Member Address:
[JAuthorized ] Authorized
Peron Person
[(Jother _ (Jother _ [CICther CJtnher

Important Notice: Use ar attachenen: to report more than six {6

). The artachment will be imaged for reponing purpouses oniy. Non-
indexcd individuals may be added to the inden when i

ling your Florida Department of State Annuai Report form,

9. Attached is a centificate of existence, no mare than 90 da
jurisdiction under the law of whick it is or
of the translator must be submiited)

ys old, duly authenticated by the olficial havirg custody of records in the
ganized. (If the centificate is in a foreign language, a trans!ation of the cenificate under oath

10. This document is executed in nccordance with section 605.0203 (1} (b), Florida Stat
submitted in a document to the Departmert of State constitutes a third degree felony as

Signature of an ughonzed pergont

utes. | am aware that any false information
provided for ins.817,155, F.%.

Nichalas Nichals, Atomey-in-Fact

Typed or peanted name of signee
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Delaware

The First State

I, JEFPFREY W. BULLOCK, SECRETARY OF STATE QF ITHE STATE OF
DELAWARE, DO HEREEBY CERTIFY "CARDONE IONA MEMBER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING ANT HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TR1S
OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARDONE IONA
MEMBER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2019, rz__il_;

o

o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESIHAVE

.

ASSESSED TO DATE. @z
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7525197 8300

SR# 20196407644 =
You may vesity this cartificate online at corp.delaware.gov/authver.shemi

Authentication: 203373478
Date: 08-08-19




