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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLUANCE. WTIT SECTION 605 0002, FLORIDA STATUTEY, THE FOLLOWING &8 SUBMITTED TO REGISTER A FOREIGN TIATED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE ST4TE OF FLORIDA:

| Dream America LILC

(Name or Forcign Tamited Lrability Company. must include ~Limited Liability Company. "L.L ¢, ot "LLC )

(1€ nmine nnavuilable, onter alterate naae adopted fix the parguse of mavsacting basmiess in Forida, The allernate naow mosr inglude *Linuted Lirbelity Cotnpany,” "L §-C.” or "LLC.™

Delaware 83-0640340
Z. 3

Tonsdiction onder the Taw oF which Fareign Timiled bty company i crgarized)

(FEV numiber, it appliceblz}

1712020

Dute fiest trantacied business in Flonda (f prior to registoan
(Sce secnons 605 (904 & 605,095, F.5 (o determine penafry Hatlity)

429 Lenox Avenue, Office 431 16192 Coastal Highway

wn

. 0.
(Streat Address of Frncipal Ofee}

(Maling Addresn

Miami Beach. FL 33139 Lewes. DE |9958

7. Name and gtregt address of Florida registered agent: (P.0. Box NOQ'T acceptable)

hE 4 ¥ |LZ M7 0202

Chris Innes
Name:

424 Lenox Avenue
(ffice Address:

Miami Beach 33139
. Flonda
(City) {7ip cade)

Registered agent’s acceptance:

Having been named us registered agent and w accepi service af process for the above stated lmited liability company at the place
designated In this apptication, I hereby accept the appointment as registered agent and agree to act in this capaclty. f further agree

1o comply with the provisions of ull statutes relative w the proper and complese perfermance of my dities, and I am famitiar with
und accept the obilgations af my positlon as registercd agent. A

AN
[\ /‘glw-\. L‘!é}nm

{Regasicred agent's signange}
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8. Forinitial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers ar persons authorized to
mnnage Jup to six (6) total]:

Title or Capacity: Name and_Address: Title ar Capacity: Name und Address:
Chris [nnes
& \anager Name: CIManager Name:

429 Lenox Avenue
CiMember Address: - OMember Address:

Miami Beach, FL 33139

ClAuthorized OAuthorized
Person Person
TOther_ C1Other D Other Z0ther
CManager Mame: TIManager Name:
OMember Address: CiMember Address:
ClAuthorized D Authorized
Person Person
TOther Sl0ther___ Oother ClOther_ .
O Munager Name: T Manager Name:
OMember Address: CMember Address:
Ol Authorized O Authorized
Person Person
Qther o OOther____ 3 Other COther

[mportant Nalice: Use an allachment to 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 vour Florida Department of State Annual Report torm.

§. Attached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificars is in a forcign language. a translation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submilted in a document 1o the Department of State constitutes u third degree felony as provided for in 5.817.155,F S,

LA i

Sipnaturc of an authonzed person

Chris Innes

Tvrymd o mented name af o s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DREAM AMERICA LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SCQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAM AMERICA
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2018.

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

PAID TO DATE.

TR

J-!rwwtmub.l-qudm-

6894558 8300
SR# 20200563496

You mav verify this certificate online at corp.delaware govfauthver.shtml

Authentication: 202261388
Date: 01-27-20
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