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” )
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE $TTH SECTRION 6050902, FLORIDW STATUTES, THE FOLLOWING [SSUBAMTTED T0Y REGISTER A FOREKGN TRMITED HARILITY
COMPANY TD TR WSAICT BUSINESS INTHE STATEOF FLORIDA:
0 HANAPAT MANAGEMENT, LLC
' Namc of Forcign Limiied Liability Coropany: mast inciude “Timiwcd Ulability Company,” "1 L C.” or "LEC™}
AN
{1 rams uesvaitatlic, onter shemzie sume adoped far Ik urpace of tramacting business in Flonda. The sliemae rne mast nchude 1 imued §ishihty Coerpaty” f’l Ly ﬁ.iu.c.*) i i
oy - [ ———
Nevada -’:‘; . t
2. 3. AT e I
(Jurisdiction wder the faw af which feragn imied Bahiiuty coppany 1« copured’ TFET manber, 1§ 1pplicarn) =
me [T
- - I
- zw—
g ¢ U
4, . .
Tihte Tl LinBcied TuUness 6, ron, 1 proT in Jepsrston ) L e
1522 yectanas 605,090 & 6050705, F.& to detennine perray [clity} jaw R ol ™~
=
4080 University Drive. Suite 500 400 University Drive, Suite 500
5. 6.
Sttt AdRress of Pinzipal OMice) (Mubrg Aadrees)
Corg) Gables, FE 33134 Corul Gables, F1. 33154
7. Name and street adgress of Florida registered agent; (P.O. Box NOT accepieble)
C T Carpomation System
Name:
1200 Sowsth Pine Tvhand Read
Office Address:
Planiation Fidza
, Florida i
{uy) 1$ap code}
Registered agent’s acceplance:
Having boen nomed os registered agent ani to wecept service of process for fhe above stuted limited tabifity compuiy at the place

designated in this application, [ hareby accept the appoinfment as registered agent and agree to act In this capacity. | further agree
te comply with the provisions of all siatutes relative fo the proper and complele pecfurmanee of my duties, vrd 1 am familicr with
and accept the obliputiony of iny position as registered agent,

l T ("u.qu%uon Sysrem
Ry

f’l:gmcu:\l agent’s irs:mu.r..}

Ann . Wl!hams. Assistant Vice President
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8. For initinl indexing purposes, list names. title or capacity and addresses of the primary membersinanagers or persons authonized 1o
manage [up to six (6) total]:

Title ar Capacily: Naroe snd Address: Title or Capavity: ' Name and Address:
Senaro Diax, Ms
M Manager Mame: ena Dir, Managee (] Manager Name:
400 University Drive. Suite 500
Member Address: Riversity rncm ute (] Member Addresss :
X Coral (e CFL33134 .
Oawmhorized oal Giables, F1. 3313 {1 Aushorized
Person Person T, oS
RN
Mother {Jother_ {Clother B E]g;r}e} = B
= I o R
7 SRR |
ESR R
o _—
[“IManager Name: {1 Manager Name; Nle. =o r" :
- 20 = O
Tntember Address: [} Member Address: Y =
oS
[ JAuthorized [ Authutized D N
-~
Person Person
[(Jotner CIother {_|Other CDother .
DManager Name: : 7] Manager Nzme:
[JMember Address: {OJ Member Address;
CJAautorized L] Authorized
Person Person
Clower__ . ClCnher Ooer__ (other

Imporent Notice: Use an anachmient to report mate than six (6). The aitachment will be imasred for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, nv inere than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is crgenized, (If the certificate is in a foreign language, a translation of the centificate under cath
of the transiator must be submitted)

10, This document is executed in accordance with scctign-&ﬁ'ﬁ._ozf,l} {13 (1), Florida Stewtes. [ am aware tha: any false information
subminad in & docutnent to the Department of State constilutes a third degree felony us provided for in s.817.155, F 8.

/ gl o Signature of 31 athmized perwa

Genare Diuz, Manager

Rt Typed o7 prinicd neae of sipec
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SECRET'ARY OFST A TE

CERTIFICATE OF EXISTENCE £ § Tt |
WITH STATUS IN GOOD STANDING %= & |
Mo o Mg

" X !

1. Barbara K. Cegavske, the duly qualified and clected Nevada Secrctary of State, do iie rcbﬂ‘enifpmut
I am. by the laws of said State. the custodian of the records relating 10 filings by col'@m’ﬁi011§nO|1-p:()iil
corporations, corporations sole, fimited-fahility companics, limited partnerships, Iinﬁlcd—liubm'
pantnerships and business trusts persuant to Title 7 of the Nevada Revised Statutes whicl are either
presently i a status of good standing or were in goad standing for a ime penod subseyuent of 1976 and
am the proper officer 1o execute this certifeate.

—
i~

f

[ Jurther ceruly that the records of the Nevadz Secretary of State, at the date of this cauficate,
evidence. HANAPAT MANAGEMENT, L1.C. as a DOMESTIC LIMITED-LIABILITY .
COMIPANY (86) duly organized under the laws of Nevada and exisung under and by virtue of the laws g
of the Srate of Nevada since 12/03/2019, and is in good standing i this staie.

[N WITNIISS WHEREQOF. | have hereunio setmy [
hand wnd aftixed the Great Seal of State, al my
uflice vn 1240372019,

BARBARA K. CLGAVSKL

Cettificatc Number: B20191203409654 Seerctary of State
You may venly ihis certificaw

T e e
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