(Reguestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-uP [] war [:’ MAIL,

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Oifice Use Only

M1Q000011)93

VAT

700336256447

11522/19--01005--002

105 #4275, (0
V= L=
— -
'r-_ o B
R —
1. ==
- <
. -
| ro
4
r. -
ree
- - -
- = i
P o o
N = 4 —
. N —_—
P [}
™
o
iy
)
1 - -
—— i -
- ! ".
=)
i~
(o)

T GLASS
NOV 2 2 2019



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, Florida 32372

(850) 656-4724

DATE 11/21/2019
“WALK IN**
ENTITY NAME TIM_YS-Q4 2019 LLC
DOCUMENT NUMBER
YYPLEASE FILE THE ATTACHED AND PETUFRPY **
XXXX Flain &Vy
dc#&ﬁéa’ C)@;
C’artz{ﬁbaa‘e of Statue
WPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™
&fc?"ﬁba’ 69%; of Arts & Amendrents \’:
Certifizate ﬁf ﬁad'«ftamﬁky ~- -
S}
YAPOSTILLE / WOTARAL CERTIFICATION** >
COUNTRY OF DESTINATION

NUAMBER OF CERTIFICATES REQUESTED

TOTAL OwgD_$125.00

cHECK #6884

Hloase cal? 7/_}(62 al Lhe above number [faﬁ any ISERES OF CONCErnS, 72«4‘ goa 5o mach/




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

IN COMPLIANCE WItH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
; TIM_YS_Q4 2019 LLC

(Nomz of Forzign Limited Liabihity Company: must include “Limited Liability Company,” "L.LLE " or "LLC.")

(1f rmame unavailable, ensar al:esmaze name adopied for the purpotc of ransucting business B Florida, The abzrmate rame must inchude “Lumited Liabilizy Company.™ "L.L.C." or “LLC.T)
Delaware

2

30-1212069

2.
{Furtedictson urder the Taw of w hich forewm Timited Tabiliny company i arganared)

{FEIl number, 1! applicable}

?D.m: first transacted business in Flonda, 1 par to registration.)
See seclions 505.0904 & £05.0%05, F.S. to determine penalty liability)

18305 Biscayne Blvd. 18305 Biscayne Blvd.
5.

6.
(Strzet Address of Prinzipal Office)

(Mailing Address)
Suite 402

Suite 402

Aventura, FL 33160 Aventura, FL 33160

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

™2
(=)
e
Corporate Creations Network, Inc. ,\3 -
Name: T -
11380 Prosperity Farms Road #221E - .
Office Address: o N
<
Palm Beach Gardens 33410 ~)
. Florida (Va!
(City) tZip code}

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Krsten Espinales, Special Seerctary

(Registered agent’s signature)




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 {8) twrtal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

(Manager Name: VSTIM SFR Periners LLC {1 Manager Name:
@Member Address: 8305 Biscayne Blvd, #402 ] Member Address:
Olauthorized Aventurz, FL 33160 T Auhorized
Fersen Person
{Tother [JOther {Jother { JOther
(IManager Name: [ Manager wame;
(CIMember Address: {1 Member Address:
CJauthorized {1 Authorized
Person Persan
i_1Other Oother (Clother other
=
{iManager Name: [J Manager Name: s
CiMember Address: 1 Member Address: r\.‘;
[ClAuthorized ] Authorized —
Person Person _’;
CiOther Clother CJOther Clother f\\%

Important Notice: Use an attachment 10 report more than six (6). The attachment wiil be imaged for reporting purposes only.

indexed individuals may be added to the index when filing vour Florida Depaniment of Staie Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a wranslation of the cenificate under oath

of the transtator must be submitted)

Non-

10. This document is executed in accordance with sectior] 605.0243Y( 1) (b). Florida Stautes. | am aware that any false information

submitied in a document to the Depariment of State consynutes a ti

i J e

‘ Signowre of 20 ab\vpcnm
/!\ OFL> o

T" Typed or pnnted name of sigree

'r&‘degrce felony as provided for in 8.817.155, F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIM YS @4 2015 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS QOF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIM YS Q4 2019

LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2019.

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

ASSESSED TO DATE.

1 ¢/ Hbl0e

¢ 01

N

hﬂuj W Bullecy, Secriiary of Siste

7679137 8300
SR# 20198205873

You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 204051904

Date: 11-20G-19



