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16144554862 From: Jemes Tanks Il

AT

L P = v '
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE WITH SECTION 85,0902 FLORIA STATUIES. THE FOLLOWING I8 SUBMITTED TO REGISTFR A FOREIGN [\ {TED LLARILIN
COMPANT TOTRANSACT RUSINKSS INTHE ST TE OF FLORIT:
i GREENTREL PROPERTY CAPITAL, L1LC

(Vame of Foraigh Linmitod Liabiity Company, must inciude - Limied 1iabriny Compeny.™ LIC o "LLETY

—t ch
SN
—m B
(t name wnasailabic, orter ahemnate narme adopred tor the purpose 07 Tapsreting businey mn Flonca The slemale rame must inchude “Limned fiabibiy Cu‘jpmy,' LEI" o "LLC.)
—:‘;‘_, o) e
Nevada i } I
2. 3 N o
i ndiciion tndzr the Law of wsch Joragn fmined Eabity compamy o urganized) (FE: numbet, |pph'ﬂlrgc) - ‘ 11
[ z M
o EO
r'_’ (_.'l :-
oy =+ e
4. 2
(THic [t tansscicd biess i Flonda. o poor o egatrston } o Y
CSee sections 605,000 & 605 (903, F.5 1 detenmine penalty liakilit) >
400 University Drive, Suite 300 400 University Drive, Suite 300
5 6 )
(Sueet Ad&ess of Princpal Otfice)

Coral Gables, FIL 33134

{Aeiling Address)

Coral (iables, F1. 33134

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

] C T Corporation Syalcin
Name:

1200 South Pine [sland Road
Office Address: e

Plantanon

33324

. Florida
€}
Registered agent’s acceptance:

(Zip ende)
Having be 3 istere :
dacignife:ﬂ; r;:{:f:.d ”:' rcgmen.d agent and to avcept service of process for the above stated limited Hability company at the pla
10 comply vith ;;:;ﬁ, :C:.-f;;: ;' -’u;’ef'_v acceptlrhe appointment as registercd ageni and agree to act in this }.wpacig- 'rfurfhef a;:ee

[ L8, of aif statutes relative to the proper and v . ; : e
and dccept the obligations of my position as registered Gguf:ﬂ. per and complete performance of my duties, and 1 am familiar with

hroy Ef\551§l31|1l Secretary

CT Corporation Svstem
By: ’

Kimberly Lat

(Registered agent”s signanzre)
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% For initial indexing purposes. list namcs, title or capacity and addresscs of the primary members/managess or persons authorized to
manage |up 1o six (0) towl]:

Tide or Capacity: Nume and Address: Title or Capacity: Name ang Address:
ANAPAT MANAGEMENT, L.
Mumger Narne; HANAPAT MANAGEMENT, 1 D Manager Name:
[JMember Address; 100 University Drive, Suite ) Member Address'
. Coral Gables, 1F1. 33134 .
(Mauvihorized oral Gables, ] [ Authorized
= =
| =
Person Person — i
== [}
et L i T
{Jother Dlower {JOrther 3z Doﬁl?er -
;L_Jf;iif o [
M, T
. — -'-'g !
[:]Managcr Name: L__] Manager Name: ___ e~ - i
o s -
0 g
[IMember Address: ] Menber Address: = 5
I~
) Authorized (] Authorized
Person Person
Jonher COther other Dother
CIManager Namne: (] Manager Name:
U Member Address: ] Member Address:
T Aavthorized [ Authorized
Person Person
Jouwer Cother Doter t JOther

lmponant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Deparimens of State Annnat Repont fonn.

9. Atched is a cenificate of existence, no more than 90 days old, duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (If Ui certificate isina forcign language. a transiation of the certificate under oath
of U translator must be submitted)

e
10. This document is executed in accordance with section 605,0203 (1) (b).-FlondeStatutes. { am aware that any false information
submitted in a document to the Departiment of State consties a third dégreefClony as provided for in s.817.155, F.5,

o
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- ..’_,..—;}"" /Shm:\zeo!'m_aruwﬂ'ﬁenm.

- - -~

(_/_:.,—" e o o

Cienaro Diaz, ps7) -tanaggp[--!‘!}(\f.-\}’.ﬂ.'l' MANAGEMENT, LLC. as Manager

- - Tirad of pnted name af nignee
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16144554862 From: James Tanks I

i CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDINGZ=

Wd 9- 3306107
=

=
-y

1. Barbure K. Cegavske. the duly qualified and elected Nevada Secretary UI‘SLate.@ﬁemrﬁceriiﬁml
L am. by the laws of said State. the custodian of the records relating to filings by con;gq’r;i_timgnon-pmt'n
carporations. corporations sole. limited-liability companies. limited pannerships, liriied- liability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are cither
presently in u status of goad standing or were in good standing for a time pertod subsequent of 1976 and
am the proper oflicer 1o exeeute this certificaic.

I further certify that the records of the Nevada Secretary of State, at the date of this certilicate.

evidence, Greentree Property Capital, LLC. as a DOMESTIC LIMITED- LIABILITY COMPANY ll
(86} duly organized under the laws of Nevada and existing under and by viriue of the Taws of the State of |}
Nevada since 12:0672019. and is in good standing in this state.

o

W WITNESS WITEREQF. I have hereunto set my
hand and aftixed the Great Seal of Siate. at my
ulfice un 12/06/2019.

mﬁ.%

BARBARA K. CEGAVSKE
Certificaie Number: B20191206420686 Secretary of State

You may verify this centificate

T
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online al hip: AW w . nvsos.aooy




