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Revistration Section :
Divistan of Corporations

SUBJECT: %\Cf IBQL’\)VD/W MG’R LLC

Name of Limited L nbllnv Company

Weny

TO:

['he enclosed " Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida

Transact Business in Florida.” Certificate of
Existence, and check are submieted w register the above referenced foreign limited liability company to transact business in Florida
Maonae

Please return all correspondence concerning this matter to the following:

:rmk/ L. SU—\Y\

Name of Person

en \‘\\uswvv\*‘ &g
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AT
Firm/Company Z-—: ;_r"‘_‘ ! g‘l
gy [we) ——n—
- 14 ‘ ——
w"?
St @\mrtdac, Drwe | Swde 2025 © L
Address f:r“c_—‘:_.‘ ‘-:E :‘—L;
N
/Mn’q (so0eqn L 8=
(,m/%{‘m m‘eb'lp Code ;rﬂ ol

..““.‘%4@ SHLUNNVLSYT com

F-nunl address: (10 be used 1or fature annual report notiiication)
For further information concerning this matter. please call

TersaBogere ., UTp , G04-9619
Name of Contact Person

Arca Code

Daytime Telephone Nunber
Mailing Address:

Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street,

Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amuoant

Please make cheek pavable w FLORIDA DEPARTMENT OF STATE

O $125.00 Viling Fee WSi30.00 Filing Fee & L1 $155.00 Filing Fee & O $5160.00 Filing Fee. Certiticale
Certificate of Status Certfied Copy of Status & Certitied Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO CTBUSINESS INTHE STATE OF FLORIDA:
T S\ Bl oot Me UL

[Name of Foreign Limiied Liabilily Company, must include " Limited Liability Company,” L Mor " IIE)

(Uf mamee unavailable, enter alternats name adopicd for the pumpose of tunsecting business in Florida. The alterate same mast include “Limitcd Lisbility Company, 'L LG e MLLLTY
34 - Y4H+4 80
3,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[FEI aumber, if applable)

) G'W
[arsdictan under the Bw of which Toreige Nikdited IRbility company s orgacized)
{Dafe firnt transacicd business o Flonda, 11 prior (0 regisiralion.}
{See sections 6050904 & 6050505, F.5. to determine penalty liability)
6. Swm \veSrment @Duf

{Mailing Address}

St Slencige De 560 501 Genindse Dr. S 2o
_Molae Gunge 2030

_Kdarta Gawe 354
. Name and street address of Florida registered agent: (P.O. Box NOT gcceptable) = o M
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Name: C@(\%&ML Iﬂc, 2
Office Address: “S ND\”H'\ CALW %‘Qc{: Sbe' 4;_;; ; ;77
Sz o

53 O

Tal lahnassee. 2=

, Florida 32%9\
(Zip code) I~
Registered sgent’s acceptance:
Having been named as registered agent and 1o accept service of process for tive above stated limited liability contpany at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply witl: the provisions of all statutes relative to the proper and complete pesformance of niy duties, and I am familiar with
and accept the obligations of my positiy: as peGRtered aggnr.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) 1ol ]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

,X\'lmmgcr \'Zl!]lc'm L %fn [:,\,Iﬂnaug_-[‘ Name:
CIMember Address: %XM?“VM&PDVP ClMember

Address:
OAuthorized Eboq' alfhm'g‘ w Szw O Authorized
Person Mﬁl % 6@"&.‘- w’l Person
COther TiOther OOther COnher,
]—:’i ~3
CiManager Namme: O NManager Name: — é
P B
ClMember Address: CiMember Address: "—:__rﬂ i '{;', .
Y T AN -
. . W w
O Awhorized O Authorized m-= '
= I T
- X
Person Person (5 ™
ot Y=
. il
Osher CiOther DOther Ol ﬁthgg
hig
ClManager Namwe: Cidfanager Name:
CMember Address: COMiember Address:
OAuthorized O Authorized
Person Person
OOiher COther OOther OOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeni ot State Annual Report form.

9. Attuched is a certificate of exisience. no more than 90 days old. duly authentcated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transtation of the certificare under oath
of the wranslator must be submitted)

10. This document is exccuted in accordunce with section 605.0203 (1) (b). Flonda Siatutes. | am aware that any talse information
submitted in a document to the Department ol State constitttggasghird degree telony as provided tor in s.817.155. F.S.

T@Ww L‘.q .‘n

o T@l wr printed name of signee




Control Number ¢ 20011437

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Adlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary. of Sldtc of the State: 0t Gcorﬂm do hereby certity under the scal of

my office that L Fe o
ot Voo .y T e
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S1G Bal Harbour MGR, LLC. © -
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was tormed in the junqdlu}on stated below or was authorized i transact busineds in Gy gia Ul'{ the
below date. Said entity 1s in ‘compliancd . with the applicablc [llm “and annul rCt'l‘,{}mn(m provisions. of
Title 14 of the Official Code of Georgia Annotated Jtld has not illc.d articles of dissffiition. ertitidate of
cancellation or any 6lhu similar (Iocum(‘:m with the office ol the Stcruary of State. f"'"? RN
' ! . o . . ;r_lm 3
e
This certificate relates onlv lo the lcgai c\mmu of the me’c named. cnuiv as of ihiGdail isyded. It does
not certify whether orynot a notice of' intent 1o dissolve, di] apphcatlon for \\fnhdra_n’dE a ‘gﬂuunuu of
commencemeni of winding up or any other similar™ document “has been filed or’ﬁ’pcndmu with the
Secretary of Stale,. - j. he ooy
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This certificate is 1ssued purauanl to Title-14 of the Official Code of Georgia Annomui and 1s prima-facice
A
evidence that said entity 15 in e\‘l:lum, or 15 authortzed o wransact bu\mum 1n 1ht> stite.

Docket Number 1 18471622
Date Inc/Auth/Filed: 0172072020

Jurisdiction o Georgla
Print Date S D/2R2020
Form Number 2

Lot Pasmnapirio

Brad Raffensperger
Secretary of State




