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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

COMPHANTTS WiTH SECTION 605 (9013, FLORTA STATUTES, THE RO LOWING 13 SUBMITTRD 173 RECISTER A4 FOREZGN LTl (882
CEMTANT TO TRANSACT BEEINESS OV TIVE STATE OF FLORIA:
: EV 111 8W30, LLC

{Namz of rencign Limiled Leabinty Company:, malinchde "Limwiza Laghiily Lompeny
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Tohzel kvt ol Foncpul Dfcer) Azt Ridiess) ‘;‘3
1323 WE Iahd St Swe 60U 33723 NE 163ed 31, Ste 600 (s
\ .
Miunu, FL 312160 Miemi, FL 33160 (o]
7. Name and streey nddress of Fiorida registered 2gent: (P.O. Box NOT accepable) e
- - ‘rl
C T Corporation System
Hame:
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Ofize Adgeoss:
Pluntutior, 33124
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Registered agent’s acceptance

(Lir code}

Fluving becn named as registered agent and (0 accept service of procesy for the above stuier fimited Habdtiity companp ot the place
designated in this upplication, | hercby accept the appointment ay regisiered agent and agree (o act in this capacity, I further ayree

{0 corply witl the provisions of olf stututes relative 1o the proper and complefe pecformarice of my duties, and I am famtiiar with
and accept the ehlipations of ny poxitive oy repistered agent.
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3. For initial indexing purpases, Ls: nanies, tids ur capacity end aduresses of the primary members/munagers of persons authorized to

manuge [up to six (6) wotal):

Tilg or Capacite: Nume notl Adalvess:

Thig or Cupacity:

Nigtg A lress:

Bintuneger MNume: Shloimo Khoudari [ Manuger Name:
T Istember Address: 3323 KL 163 Sueet, 1600 (3 Member ddress:
T acnrizad N Miami Gezach, ¥L 33160 [ Ashorized

Peratn Persen
T Ousirer Cower Cower_
{E.\dmmgt:l Mam: Juan R D_c.-k.lguln ] Manager Naine:
(Menmber Address: 3323 NE 163 Succt, #600 ] stember Agddresy:
M Ashor 22d N Migmi Buach, FL 33160 [ Authoriced

I'ereon Ferson
Cloter_ D()lher______________,__ D()'.hcr, o, w3

o ‘

BAnanuger Name bacubu Acou: ) Mazager Name: 1_. . .
_Iseraber Adgress: 3323 RE 163 Sirwet, 600 [ Member Aderess: o
CJauttorued N Minmi Beach, F1, 32160 [} Authorives k

Persun Person (—;:

[Citnker (oer

Cltnher
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Lupriant Notiey: Use 2 silachment to teport more than six (6). The attachment will be imaged o reperting purpases on.y, Mos-
Indexzd individuals may be added io the facex when tiling your Vlerida Department of Stale Areal Regort tonm,

9, Atached is a certificn’e of exbitence, no mure thar 90 deys old, duly euthenticated Ty the officinl having custndy of records in the
iurisdictior under the luw of whish It is organized. {IF the certificnte is in o foreiga lanpusge, o runslalicn of the sertificate under oath

ufthe transiator mest be submitted?

10, This document is exeeuted in aecordanee with section §05.0203 (1) (b}, Flarida Siatines, | am awars that any faise inlormation
submitted ik o dacument Lo the Deporment of Stule consilued® third degree leiony as provided for In 8,817,133, F 8,
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Delaware

Page t
The First State

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

DELAWARE, DO HEREBY CERTIFY "EV 1111 SW 30, LLC" IS 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 SECCOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY I'HAT THE ANNUAL TAXES HAVE BEEN
ARSSESSED TC DATE,

.

P

7779255 8300

SR# 20200008124

. '
‘ ‘:._m_r--yw.lunocgtmmumc. b

Authentication: 202102524

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

Date: 01-02-20



