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

N COMBLIINGE T TTH SECTION 603 0902 FLORIDA STHTUTER THE FOLLOWING (S SUBMTTTED 10O REGISTER A FOREIGN LIMITED LIaBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOR FTORIDA:
| CR VALOWR SIEN LLC
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(Date fust sramacted Irnwess in ¢ iondy, if prar o repmmgon ) m
{See wenom oll§ (04 & o83 0995, F § 1o deternire porally hutulin ) pod
3841 NE 2nd Avenue
£

3841 NE 2nd Averuz

6.
15t cet Addrers of Tl GHlice)

(Mol Addiew)
Suite ~0G

Site 430

NMiami, Flonida 33137 Miami, Flonida 33137

7, Mame and sireet address of Florida registered agent: (P.0O. Box NOT. accepiable)

C T Corporation System
Nane:

1200 Sewih Piee Island Road
Qilice Address:

Planation 33524
, Florida

{Cryr (Zap eede)
Registerad ngeni’s acceptance:
Having been named av registered agent and e aceepl service of process for the above stated limited tiability compuny «f the pluce
designated in this application, | hereby accept the appointntent ay registered agent and ugree (o act in this capacity. | furiher ugree
v comply with the provisions of alf sratwies relative fo the proper und camplete performunce of my duties, and | am famiitar witlt
and accept the obligations of my pesitlon us registered agent.

> T Corpurution Systam
S— - . -
A Terric Bates, Assislant Secretary

(Repmtored ngend’s signanrs)
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f. Far initial indexing purpases, list names, tite or capacity ead addresses of the primary membersimanagers or persons athorized 1o
MANEEe [up 1o six () 1ezl]:

Title or Cupacity: Name and Addresy: Title or Capagity: Name and Address:
R Monager Name: E:_m__g_l{tfmim . X] Marage: Name: Jac*'l“'-‘ji“ RUS&‘-rS‘:‘-j!iCT
[Cnember Address: fw NE 20d Avene (3 Member Address: "'Sér‘;‘ﬁ};nd Frue
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Cauhorized Suite 400 [} Auhorized Sune 400 i t‘jj) “:l

Mian, Florida 33137 Miami, Floridad137 o ¥
Person Miami, Floridz 33137 N Person Miami, Iondn(}j{.j ¥l o
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[ Ivlanager Name: ArerEnael 1 Manager Name: T m%m
3841 NE 2nd Ave 3841 NE Ind Av >
XIvtember Address: _)___ od Avenue Member Address: _8 ne Avenut N
— ) Syt 400 i Suiie 400
TJAutherized 3 Anttorized .
timni, Floride 33127 Niamni, Florda 333137
Person

Person

_Onther TJOther__ L {Clother. (Jorher

[sanager Marne:

|:‘ Manager Name i
[Cintember Addreess: [ Member Address:
Tawtkerized L i1 Aushorized
Furson . Person
Clother . {Jower . (owter_ THOther

Imtporzani Motice: Use un attachment lo report inore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when Eling your Hlorida Depariment of State Aroual Repen form.

Y. Attached is a cenificale of existence, ro more than 90 days old, duly authentieatzd by the official having custody of records in the

jurisdiction under the faw of which it is organized. (I the centificate is in a foreipn language, a translation of the centifizate under oath
of the translator must be submined)

10. This document is exevutcd in accordance with sectien 6450203 (1) (b), Florida Statutes. | am aware that say {alse information
submitted in a decument 10 the Deparhivent of Stane constitpiey a thirodenree fetony as provided for ins.317.135,F.§,
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Delaware

The First State

To. PageSofs

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

DELAWARE, DC HEREBY CERTIFY "CR VALOR SIREN LLC" IS5 DULY FORMED

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 NINTH DAY OF DECEMBER, A.D. 20139.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAX®S HAVE BEEN

-
ASSESSED TO DATE. Em g
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'\3»«--, W Gutle: b, Secratary of Stity )

Authentication: 204168016

7445767 8300
Date: 12-09-19

SR# 20198517392

You may verify this certificate enline at carp.delaware.gov/authver.shtml




