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APPLICATION DY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANG E WITH SECTION 6050002, FLORIDA STATUTER THE FOLLOWING 5 SURMITTRD T RILISTFR A FORIRGH L4ITED LLABILTY
COAFANY TV TRANS 8T HE SINENS [N TFE SEATE OF FLORIDA:

i EiV 935 Owner, LLC

vamz ol Toregn rited Liabilny Curmmany | ust indude "Limtied Lability Company, 1.1 .. ar L LG

(If quine un=vaiable, enlet afiarnate nwre sdoflel ke he pojiese ul semactig JuGing i n Fiorids, 12 itz male hak ns wslute ~Linitcd Lialdtiey Canpmry,” *L L u

bt 5%
Dlawars
2. 3.
TTmiadeonon Un Jer e & m OF waah tareian Fmrtel Tty O mmpaety 1 (spenised; WFET monFer 11 gpaticdhlic)
4,
TThal 1ie: 1okeaticd Bigmaie m Foeita o gree {0 regafatoa )
1810 nesbaaa o0 0O01 § GIE.COUS, T 5. W demnicoe puriilty labiliys
II23WE 1630d 5o, St 600 3323 NE 162:d 81, S10 600
5. 6,
Krrezt Ad&ers o Froncipa TBoes Trladg Address)y
Miaini, FL 33160 Minmi, FL 33100
, . Elord : 3 T e 2
7. Name 2nd gugetaidress of Floride registered agent (P.O. Bux MO accrptuble} =
(W=}
L
. . . L S
£ T Comorativn Syslem -0 :
Mime: — -
[aa)
{200 Sotth Pinc lsland Road o
Office Address: == Lt i
= -
Plantation 33324 . o
, Florida T =
qirey 1Tip e} -
o
Replstered agent’s acceptance:

Having bean named as reglstered ageml and fo accept tervice of process Jor the above stated tmited Uabillty company at the place
designated in tRiy application, I hereby nccep! the uppoinurent as registered ageal and ayrec to uct in s copacity. T further agree

to comply with the provisions of «ll statutes relative to the proper and complete perfurmance of my dutles, and f am famillar with
and accept the obligations of my position as registered agent

C T Curporation System stephanie Boehm,
I}y ‘—‘i—.“ ‘LQ/U\—'\_ Y%A ] Assistant Secretary
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8. For inilial indexing purposes, Hst names, Gtle or capacity and addresses of the primaey memborsfimanagers or persons awhorized w
manage [up o 3ix (6) wiail:

¢ or gty

'EMunugc:

I_Member
Ciaatharized

Person

Claaher

Z’.\!anﬂgu.'

Cvtember

[Clauthoised
Persun

Clother

M tanager
[Ontember
Clauthurized

Persan

Oother

Npy

Junn DeAngulo
Name: &

3323 NE 163nd St, Sic 6006
Address:

Nigmi, FL 13160

Conher

Shlomo Khoudars
Nemw;

3323 WE 163rd N, Ste 600
Address: |

Miami, FL 33160

Oother

Jacoto Azout
Nane:

3323 NE 163rd St., Ste 600
Address:

Miami, FL. 33160

[Cother

Tils or Capacity: Nnme niid Address:
= Sylvain Argy
1) Menager Name: Yl Ay

16144554862 From: James Tanks |l

3123 NE 163rd St Ste 600

] Member Address:

Miarni; FL 23160
] Awtherized R,

Persan

ower

DOlf\cr

[:] Munager Nume:

1 Member Alress:

3 Avthorizcl

Peran

Clither Cloiker

|:] Naanages Hame:

4

[[] vtember Address: :

] Astbosized

Person . .

Jomer

i |3y {91]d3Y610

Conher

Important Nogize; Use an attaciimet to report miore than six (6). The attachaent will be imaged fur repotling plirpuses u(:j_l_g'. Nor:-

S s,

indexed individtiale may be added to the index when §iling your Flarida Department of State Anninl Repart torm.”

9. Attached is n certificate of existonce, no more than 90 days old, dulv 2uthenticated by the aificial having custody of records in the
jurisdiclicn under the faw ol which it is organized, (|1 the cortiticate is in a foreign language. a translation of the certiticate under oath
ot the translator must be submitied)

10. This document is exceuted in acvordanee with section GUS.QZDJ (1} (b}, Floridy Stututes. | um sware thal uny Bl informutivn

submitted in w docernent w ihe Depurtioen? of Stule copstitd{tsa thivd.d

FI AnSne Wl des Klgwen Shaban
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%lblony us provided foe in 2. 817155, B8,
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Shlomu Khoudar:

Wi O3 s aathorizad persce

Typed or paned name o sgnae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIV 8935 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 OF THIS QFFICE SHOW, RS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019,

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

PAID TO DATE.

WES

Authentication: 203594519

6855378 8300

SRE 20197034478 LT Date: 09-13-19
You may verlfy this certificate online at corp.delaware.gov/authver, shimt




