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

IN COMPLANCE VITH SECTION &)5.0862. FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIA:

| ERDENGELD. LLC

{Name of Foreign Linited Liability Company: must melude “Limited Liability Company,” "L.L.C.7 or "LLC.TY

1§11 name unay aalabie, cnter aliermate nasme adepted 1o the parpose of ramsacting business aa Florida The altermte nune must include “Liuted Laablty Congany " L LU or "LLC
Delaware

2,

3
Jurisdiwtion wader the Liw at which toreign binuted babihity company s arganized)

fFEF number o applhiceble)

4.
{Date tint trnsacted busizwess 0 Flanda, i pnor o registration )
{See wortiom )3 0 & 605 0903, P8 Ly detenmine potaliy Labiduy
GEMRT GEMRT
3. 6.
(51reet Address ul Poncipal Otice} Ml Addressy
2600 8§ Douglas R Ste 800

2604 S Douglas RD. Ste 800
Coral Gables, FL 33134

Coral Gables, FE 33134

Ooval Gables

[ gt ]
7. Name and sireet address of Flondu registered agent: (P.0. Box NOT accepiable) =
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Simon Baker _ i
Name: Fan
oo s binglas Rd. sfE =
. - Divgla . % = .
Office Address: Z S 9 sle o .
e -
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(V8]

. Flonda 2213 ‘
vy

1Zip conte)
Registered agent™s acceptance:

Having been named as registered agent and to accept serviee of pracess for the above stated limited Hability company at the place
desipnated in this applicatiun, § hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all starutes relative to the proper und complete performance of my duties, and 1 am famitiar with
anid accept the abligations of my position as regisiered ag

et givtered agent’s vignature)

&



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capuacity: Name and Address: Title or Capacity:

Name and Address:

(W Manager Nume: Mareela Avilg b? lancou rt [ Manager

Name:
{IMember Address: Z2{ 00 S. DUUE”Q_S Rdl (] Member Address:
[ JAuthorized 5’(6 %OU

Person OUVCH C”abf es . F_L 56'5"{

] Authorized

Person

CJother (Jother [(Joher ClOther

DManagcr Name: O Manage: Nume:
[ IMember Address: () Member Address:
[Jauthorized ] Authorized

Person Person

fOther CJOther (JOther CJonher

L d

f e

o
[IManager Name: {77 Manager Name: 2 i
: o -
CIMember Address: {7 Member Address: . B

&3
] Aauthorized [ Authorized o .
. L w s

Person Person - s

- )

(Ve

CJOnher [Jonher CJoer [JOther

Imporiant Notice: Use an attachment o report more than six {(6). The attachiment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a cortificate of existence. no more than 90 days ok, duly authenticated by the official having custody of records in the

Jurisdictton under the law of which it ts organized. (1f the certificate is in 3 toreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false infurmation
submitted tn a document to the Department of State constitutes o third degree felony as provided forin 5817153, F.S.

+ '/Cw'?‘c,\( g Q\’ A

sSignature o) an autherized persan

Marceia Awvla  Pelarcoursd

Typed or pnnizd name ol sigwe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERDENGELD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ERDENGELD, LLC"
WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication: 203544303
Date: 09-06-19

7266097 8300
SR# 20196905348

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




