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

IN COAGPT MR WTTH SEUTEON 650002 FTORIDA SESTUIEN BT 000 FOBINGT I SURVITTTD 10 RIEGISDER A FORIKGN TARIYD LABIITY
CCAPANY T TRANSGC T RUSIINS INTHE ST OF FLORIA L
GEDILOZ FAMILY SPE,LLC

(Tome of Torein Timiied Taaminiy Campan . mu cinde Tamiled Lahidiy Caapany,” 1.1 0 " ar " TLO ™

L5 panie toavalehle, enty wltenmte etz adupted o0 the ] ose ot barsscing Basmess i Hlotids e alicimnale name siust e e Lamnted Bty Company,” 7110 7w 7LIC T

Nevuda
-\

2

Torire ten under Ui Tane al Which frreign hanted HShilTy campany 1€ Gegarired) T number. ol apphiecablc)

4.
(TSaie Tl ancicted Paimeat m Flonda 1 e o 6o reghabog
(3ee sl OOF CNA & 6030985, '8, w drlenmine penalty liability)
400 University Drive, Suite 300 400 University Drive, Suite 500
3. 0.
[R1reet Addre i ot Pascipal NitTice) Muthing Addzeast
Caral Gables, FL 33134 Coral Gahles, FL 33134
-2
=
P
[ fpnet ]
7. Name and street address of Florida registered agent  (P.0. Box NOT acceptable) = B
CT Carporition Syalem -
Mamne: -
. . .S
1200) South Pine aland Roud "

QOftice Address:

Planiaticon 33324
. Flarida
Wy Gl wede )

Repistered ngenl’s acceplance;

Huving been numed us regisicred dgent und fo decept yervice of procesy fur the abuve siated limited liability company: al the place
designated in this upplication, | hereby accept the appoiniment a registered agent and agree o act in this capacite. 1 further ugree
1o comply with the provisions of all stututes relative tu the proper amd complote performuince of my dutics, and Fam fumilir with
and accepr the obligutions of my position as registered agent.

C T Corporation Syster /? e Baglers
By: o Candice Pignataro. Asst. Secretary

.

Regiatered agenl’s signalure)

1035 L2020 Waltere Klaw st Ozhos
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8. Fur imtial indexing purposes, st names. e or capacty and addresses of the puimary members/managers or persons authanzed w

minigze [up to six (9) 1ol ).

Title or Capacity: Name and Address: Title nr Capacity:

Hanapat Muanagenent, LLC

Name and Address:

Sl Manuyer Name — Manager Name.
00 Universily Drive, Suite SO —
TIvember Address: ~ Member Address:
— . Coral Gables, 7L 33134 _ )
TAuthunzed — Authmized
Person Person
C10her TiOther ZOther Tnher
Ihanager Name: —Manages Name.
TIhfember Address: — Member Address;
TJautharized — Authorized
Person Merson
J0her _ Other — Other TOiher ol
1
Manager Name: — Manager Name. -
Indcember Address: — Member Address: -
i authurized — Autherized —
s
Person Persen
“nher, Zthher “{nher “Hidther

Impotant Nouce' Use an atlachment tw 1eparl more than six (&), The attachment will be imaged ot teporling purposes oaly. Non-

indexed individuals may be added la the index wihen filing your Flotida Departent of Stale

Aunual Repost form.

9 Amached is a certibeate of existence, nn mare than 90 days old, duly authenticated by the atfieral having custady of records in the

{urisdiction undes e law ol which it is organized. (17 the cerdticate is in a foseign language,
af the ranslator muzt be subminied)

10 TTus document 15 execuled in accordance with sectian GO3.0203 (11 (h), Plorida Statutes,

a translatian of the certificate under oath

} am aware that any talse infarmanion

submitted in a document to the Depastment of State constitutes a third degree felony as provided for in 2817135 F 5,

__-—-"""-—-_———

Mgnatin2 of an wthenled persen

Genaro Diaz. as Manager of HANAPAT MANAGEMENT, LLC

Pygred o puatal waniu ol s s

B I1X0 Woiless Klaw o Gzh
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<ECRETARY OF §T4 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

=

I, Barhara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby cetlify that
L am. by the laws of suid State. the custodian of the records relating to filings by corporations, non-profit
corporations, comporations sole, limited- liablity companies, limited partnenships, limited-lisbility ==
i . partnerships and business trusts pursuant to Titie 7 of the Nevada Revised Statutes which are either
presently in & status of good standing or were in good siznding for a time period subsequent of 1976 and
am the proper officer o exceute this certiiicate. —

>
i further cersify that the records of the Nevada Sceretary of Srate. at the date of this vertificate, 2
X evidence, GEDILOZ FAMILY SPE, LLC. us u DOMESTIC LIMITED-LIABILITY COMPANY
ﬂ {86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 02/13/2020. and is in good standing in this state. E:‘-.II

IN WITNESS WITEREQF. I have hereunto set my
hand and aflixed the Great Seul of State. at my
olTice on 02/14/2020.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B20200214583434 Secretary of State

You may verify this certilicate

online at BupAavivw nvstseey




