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

N COMPLIANCE WITH SECHION QU502 FLORIDX STATUTFS, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN LIMITED LIASILITY
COMPANT TOTRANSACT BUSINESS INTHE ST 1EOF FLOKIDA:

1 SHOPPES OF FOREST HILLY, LLC

(Name ot Faregn Lacnited Laabilny Cumpany, muat melude Samited Taobility Company " "LLC " ar "LLE ™)
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(1 Mumie imavaltable. srner atiermns peme kdopd fod U6 peposc of Wanacting Inicmw i Flocis. The sllemaie pase Bkt mchude “Limmaad Lisbliry Crimpany,” "Ll G or "LLC. )~
.- ) 1
_DELAWARL ; 84-3301309 i T
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a1 Tirgg Urenaaciad Dl 1 Fianda, 1 proe to registiation.) . e

(hec sociinen 60,0904 & 6050005, F.S. lodu:malu pemnlny Labillty) i r

1205 SW 37th Ave, 3rd Floor 1205 SW 37th Ave, 3Id 'Floo oA

s, Miami, FL. 33135 6. Miami, FL 33135
(Firoat Aldregs of Pringqwl LHicc) [Maiting Addrea)
7. Name and gtrec! nddrgss of Florida registered ugent: (P.Q. Box NOT scceptabie)
Naume: CT Corporation
Office Address: 1200 S Pine Island Road #250
Plantation , Florida 33324
{{liy) (Zip code)

Registered agent’s acceptance:

Having been wumed us ragisiered agent nnd te nccept service of process for the above stated Hmited Habiftty compnny at the place
designated in thix application, 1 hereby aucept the appointment as reglstered agent and agree 1o act In this capucity. | further agree

to comply with the provisions of ull statutes relafive 1o the proper and complete performance of my dities, and 1 am fammar with
and accept the obiigarlons of my position s repisiered agent.

m %""_ Bree Zahner - Assistant Secretary

~ (Regictered Agern’s digsaiure)
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary membess/managers or persoas authorized to
manage [up to six (6) total]:

Title or Ity: Name snd Address:

Tiglo or Canncity; Name spd Addreys;
[:]Manager Name: Minduley Investments, LLC [J Manager Namne:
{RAMember Address: 1205 SW 37 Avenue, O Member Address: ::-"r EE
CAuthorized ord Ploor O Authorlzed 9 -
Parson Miami, FL 31135 Person v G
CJother (Josher {othe: {'.‘_‘DOth:T'i ' -*I’
e e =
=
[CIManager Naine: [ Manager Name: %::rr o
CIMember Address: 7] Member Address:
[JAuthorized (] Authorized
Person Person
CJ0ther (COther Oother ClOttier
OManager Name: ] Manager Nane:
OOMember Address: [ Member Addross:
CJAuthorizad [T Avthorized
Person Person
(Jother, Cloihe ClOther

[Clother
Impoctant Nolice; Use an attnchment 1o report more than six {(6) The attachiment will be imaged for reparting purposes only. Non-
indexed individuals may be wided to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjwisdiction under the law of which il is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in s.817 155, F.S.

Qag?d. Fortaln

%iwlgu ol mn culherreed peracm

Jorge Poriela

“Typod or primed nowse of pgise

FAX AUDIT NUMBER:
H18000305658 3



10/1%8/2019 TUE 11:%57 PRX dooaso0a

FAX AUDIT NUMBER:
H19000305658 3 '

Delaware

The First State

I, JEFFREY W. DBULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "SHORPES OF FOREST HILLS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SROW, AS OF THE TENTH DAY OF OCTOHBER, A.D. 2019. I,

i
™~ .
WIMMYMMIHMTMWTAE_S-& ~BEEN

613¢

ASSESSED TO DATE. i

[
L
.-
T

gh:h Hd GI L3

DARNE R
EN

7579749 B300

SR# 20197490836 By
You may verlty tids cartificate online at corp.del

Authentication: 203768821
AND Date: 10~10-19

aware.gov/authver.chtml FAX AUDIT NUMBER:
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