M IODDOIR 3

IMAROOTAOn

) 300337019513

(Address)

(City/StatefZip/Phone #)

|:] PICK-UP [] war [] mai

(Business Entity Name)

{Document Number)

Certihed Copies Certificates of Status
¥
Special Instructions to Filing Offices: ;:
€0
i
™)
N
L]
==
W
3
Office Use Only i
-
~No
o)

T GLASE
NOV 15 20




CT CORP
3468 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724
Date: 11/14/2019 Mﬂ
e
Acc#120160000072 e
Name: GREENWATER PROPERTY CAPITAL, LLC
Document #:
Order #: 12402829 - 10
Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good
Standing;

Apostille/Notarial Country of Destination:

Hgjupninn

Certification:
Number of Certs:

Filing: Certified:
Plain:
coes: [ |

Availability

Document ___ Amount: 5 155.00

Examiner

Updater

Verifier

W.P. Verifier
Ref#




COVER LETTER

TO: Reyistrution Section
Division of Corporations

GREENWATER PROPERTY CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida,

Piease retum all correspondence concerning this maiter to the follewing:

GENARQO DIAZ, MANAGER

Name of Person

GREENWATER PROPERTY CAPITAL,LI.C

FimyCompany

400 UNTVERSITY DRIVE, SUITE 300

Address

CORAL GABLES FL 33134

City/Staze and Zip Code

vieon@dijproperties.com

E-mat] address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

[ ]

Victoria Leon 786 953-7486, X220 oz

at ( e -

Name of Conlact Person Arca Code Daytime Telephone Number 77

MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corpaorations N

Registration Section Registration Section K

P.0. Box 6327 Clifton Building —

Tellahassee, FL 32314 2661 Executive Cenler Circle T

Tallahassee, F1. 32301 =3

fnclosed is a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATF

O s125.00 Fiting Fee (1 $130.00 Filing Fee & A $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Sratus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN { IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

GREENWATER PROPERTY CAPITAL, LILC

(Name of Foreign Lirmiied Liability Company; mustinclude “Limuted Tiability Coapany,” "L.1L.C.." or "LLC."}

]

(3t name unavailabie, enter alternate name adopted for the purpose of transacting busipess in Florda. The altemnase name must melude “Limited Liability Company,” "L.1.C." or 110"

NLEVADA
2. 3.
Cunsdiczion under the law ol whicli Tareign Turited Tiability company Ts organized) (FEI nuinber, 1 applicakle)
4.
(Date tirat transacted busiuess i Flonda, H prier to regisininan.)
(See sections 6050904 & 605.0%05, F.5. 1a detennine penally habiiity)
400 UNIVERSITY DRIVE, SUITE 500 400 UNIVERSITY DRIVE, SUITE S
3. 6.
{Sreer Address of Principal Office) {Maling Address)
CORAIL GABLES.FL 33134 CORAIL GABLES, FLL 33134
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;—::%
i
o
CT CORPORATION SYSTEM - -
Name: e
1200 SOUTH PINE ISLAND RCAD '}‘
Office Address: —
PLANTATION 33324 ™~
, Florida o <
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatien, [ herehy accept the appointment as registered agent and agree tn act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

!

o A LddA,

{Reyistered agent's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Titte or Capucity: Name and Address: Title or Capacity; Name and Address:
(W Manager Name Ov..nam Diuz {7 Manager Name;
400 University Driv
CinMember Address: mvesily nve ] Member Address:
. Suite 500 .
CJAuthorized wie {7 Authorized
Coral (tables, FLL 33134
Person Person
(JOther [ JOther i_1Other [ JOther
(IManager Name: O Manager Name:
CIMember Address: (] Member Address:
ClAuthorized [ ] Authorized
Person Person e
Jother {TJother JOther CJother
:}3
=
OManager Namue: (] Manager Name: ] :
CIntember Address: ] Member Address: Lo
ClAuthorized ] Authorized =
Person Person s
[oun]
Clother Clonher ClOther [JOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiiing your Fiorida Department of State Annual Report form,

9. Attached is a certificate of cxistence, no more than 90 days old, duly zuthenticated by the official having custody of records in the
jurisdiciion under the law of which it is orgenized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wansiator must be submitted)

10. This document is executed in accordance with Su,uun 405.0203 {1} {b), Florida Statules. | am aware that any false infonmation

submitted in a document to the Depanment of Stat

iutes 4 third degree felony as provided for in s.817.155, F.5,

GENARO DIAZ

Signatwre of an amborized perion

Typed or printed rame of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certity that
1 am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations solc, limited-liability companies, timited parinerships, limited-liability
partnerships and business trusts pursuant 1o Title 7 ol the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

| further certifv that the records of the Nevada Seeretary of State, at the date of this certificate,
evidence, Greenwater Property Capital, LLC, as @ DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of th E laws |f:
of the State of Nevada since 09/24/2019. and 15 in good standing in this statc. -

'IE;!BZ
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IN WITNESS WHEREOF, I have hereunto séFmy
hand and affixed the Great Seal of State, at my
officc on 11/14/2019.

Lodowt demh_,

BARBARA K. CEGAVSKE
Centificate Number; B20191114366200 Scerctary of State

You may verily this certificate

online at hitp://www . nvsos.vov
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