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

IV COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS (N THE STATEOF FLORIDA:

595 O&M Company, LLC

1
(Nmine of Forewgn Limited Liahility Company, must include “Limited Liahihty Company,” "L 1L C."or "LLC )

U ramiz wnavmlable, enter aiernale nare niqr.ml-l’;; the pesprose wl [pansaciing busuns i Flarkds The aliemalr ozme mas inchude ~Liniced Liabsiry Cam[g_‘ny,”“l. LG o "LLC Y
n | 3> £ g
cigware —rm —
o o
2 3. o o=
(Hnusdhcnon wndes the lam of which Torcson limated Labuliny comgany 4 cegantacdt TFET aumber, af applicatle), m ‘rl
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4, R M- )
{Date fust Iransacied bouners i Flonda VT pnor 1o repstration | L 0 |
{5ce sectivas 605 09 & 605 0905, F 5 o determing penalty liabsliyy s x
s ’
. , e o= £
I Alhambra Plaza, Suite 1200 ! Alhambra Plaza, Suite 1200 5. .
S. 6. = &
Thweel Address of Powcipal (fhoc) (Maing Address) o —

Coral Gables, Florida 33134 Coral Giables, Florida 33134

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

Ramon Villaamil
Name:

| Athambra Plaza, Suite 1200
Office Address:

Coral Gables 33134
, Florida o
(Cuy} {Zip ende]

Registered agent's ncceptance:
Having been named as registered agent and to accept service of process for the abave stuted fimited linbility company at the place

designated in this applicativn, I kereby accept the appointment as registered agent and agree te act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my positien asl{.\‘fﬂed agent.

or | AL

(Regnicred agent’s tignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members'managers or persons authorized (o
manage [up o six (6) total]:

Title or Capacity: Mame and Address: Title or Capacity: Name ond Address:

. Nuria Haltiwanger 7 Manager Name

1 Athambra Plaza, Suite 1200

(Manager Name _ Ramon Villaamil

[(Member Address: | Athambra Plaza, Suite 1200

Coral Gables, Florida 33134

] Member Address:

) X Coral Gables, Florida 33134
Mauthorized Authorized o '
Person Pcrson = o2
r-rn -
Joow
[ JOther Clother CJother ‘;[:__}Olheq:g —
=T, M [
Dt €3 e
e : d) =
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[IManager Name: {77 Manager Mo o i
-n—' ' s -y -
. U )
Cvember Address: 7] Member Y -
) _ =3
Clauthorized [ Authorized Om —
Person Person
CJother [jOther (Jother Oother
OManager Name: ] Manager
Omember Address: (] Member
COauthorized (] Authorized
Person Person
Jother [ClOther Clother {JOther

Imipertant Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Atisched is a certificate of existence, no mure than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1}, This document is executed in accordance with section 605.0203 {1) (b), Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State copstitules a third degree felony as provided for in 5.817.155, F.S.

LU B N 2019 wltzes Bhawer Drang

\f e

Ramon Villaamil

Sigrance of an miibonzed person

Typed ¢ panted nzme of simee
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "595 O&M COMPANY, LLC"

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF DECEMBER, A.D. 20185.

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

ASSESSED TO DATE.
AL

" Hd €- 3306
b

i
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U R

Authentication: 204120528
Date: 12-03-19

7709284 8300
SR# 20198393966

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




