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Page 3of 5 2019-08-13 1509 45 CST 16144554862 From James Tanks )
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
o r~
DN CENAPLLANCE ATTEF SLUTION G5 OXG2, FLRIDA STATUTEY, THE FOELOWING IS SUBMITTED TU3 IINTER 2 FORIION J'Jn\\iﬂ'fﬂ) TIARIITY
CYDAPANY TE TRANSCT BLSINESS I THE STATE N FLORIDAE r o
| Blion 1Y WB? Ouner, LLC : )
’ (Flane ol Foregn Dirmted Taakalits Compeny’ must inglode ~ Lwnnted LinkbiIRv Campany, LG o LT . .
CoT Ch
[ — "
T e ey ititay, Lt semals ne: sdopeesd fr the puame pf runacting, Tusineds 01 Flordn T o termcic pans st nudude “Lizued Cistality L'.'r.m-pnlr)".' LLCTEIWL Y
Doiawure : = -
z. kR - —
DB U, 6 T0F Tow vy wilioh Tu ek Tinated Dokl conmpmay o 14 nasz ad) (FE i, o npplwadidzi ——
A Tiond
Jale Hitl itdn st m Flosd )
T PThvi ae i
3323 NE 1A3rd St., St 600 3323 NE 162:d St Ste 600
5 fi,
{Sneer Alldiens of FRnerpat (ftied) TRrtiag Addezaat
Miami, FL 33160 Miuaind, FL 33160
7. Name and (et wddress of Florida registered agent: {P.Q1 Box NOT acceptable)
C T Corporation System
Name:
1200 South Pinc !slund Road
Office Address:
Plaatation 33324
o WFleridae
ity (Zap cardey
Kegivtered agent’s acceptance:
Having heen named as registered agens and to accepl service of process for the above staied limited tiabliity compuny at the place
desigaated in this upplication, F herehy accept the appolnimens a5 régistered agent and agree o act in thiy capacity. I further agree
to comply with the pravisiuns af ail statutes relative to Hie proper and compiete performance of my duties, and 1 am fumifiar with
and gceept the obligations of my position as reglstered agent.
T Corporation §ysiem Stephanie Boehm,
By: w\ﬁﬂ__’ ;R N Assistant Secretary
\_J ) = (ReniHETd AASHL R Sigraae)
TUANT RT3y Yars ok Loy Wirkiag
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. For inilai indexing purposes, list numes, Lidle o capaaity nnd sddresses of the primary membervmanigers or persing uuthorized 1

nanage {up 1o six {6) ttal]:

Titls o .

Nameand Address:

Juan DeAngube

E{]Manugcr Nane
CIMember Address: B NE todud St., Ste 600
i:].-ﬂmhnriz.ud Miami, FL 33160

Perasen
D():hcr Dl’)lhcr e
M upager Nime: Shicimo Khoudari
CIvember Adldress: 313 NE 183 St Ste 600
T lAauthoniced Miami, FL 33160

Persan
Coter Cotwer.___
K tanager Name: Jacobo Azout
[Onuaber A ddress: 3323 NE 163ed St, Ste 600
[CAauthorized Miami, FL 3310

Person

Fjother

{Clother

Titie ar Capagity; N | Adidress:

Manager

] Member

[T avtharized
Person

Tlother_

(] Munzyger
L:] Memher
1 Autberived

Peorson

Cower___

C] Manuger

[ Member

] Authorized
Persan

Jother

Syivain Argy

Mame:
31323 NE 163« SL., Ste 600
Address:
Miumi, FL 33160
s P~
=
I '
CJoker_ 10
ch
Namt: : o -
Addreas: L £
b —
- ocher
Nume:
Address:
Ooer

Imponas: Notice; Use an wiachment o report inore thun six (6). “he atiwchment will be imaged for reponing purposes onky Mon.
indeved individuals may he added 1o the index when filing yeur Florida Department of Stete Anrual Report foem.

9. Atached is o corlificate wl existence, ne more than $2 day : oid, duly suthenticated by (he ollicia! having custody of records in the
jurisdiction under the faw ol witicn it is arganized. (1 the centilieate is in a forcign Language, a translation ol the cuentificate under gath

af the translatur mus! be submitied)

FD, This duecument is exeouted in accerdance with sectior 603.0203 (13 (b), Florida Statutes, [ am ewere that any false information

FLALT . 10573029 Widums Klunas Vihin

/’//

i

submitted in o documsrt to the I)up::mn:n:u:'.\"l:{ifgﬁsii_‘mfga gbtr_d,dcmlw?: provided for ina. 837,155, F.5,

et

.

....—-»--—"""".s

Shitamo Khoudan

pratgre of a0 2athtLeed waon

Trpad o [Airted sane o f yan e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ELION IV WBP OWNER, LLC" 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 Ol"::"TJ‘IJ.'S'N s
Pl ﬁ_\

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019. ri;
- f_'_‘
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE BEEN
N — .
[t

PAID TO DATE.
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ufeli

-

0 =
pal
£

x( L @ :
Q?«-ﬁ W Ml b, Sacaukary of Biots 2

Authentication: 203594527
Date; 09-13-19

6855389 8300

SRE 20197034484
You may verlfy this certificate online at corp.delaware.gov/authver.shumi




