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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
IN FLORIDA

INCOMPLANCE VT SECTION G5.0002 FLORIDA STAR TS, THE FOLLONING IS SUBNTTED TO RECGISTER o FORFIGN LINTTED LIABISTY
COVPANY TO TRANSACTBUSINESS INTHE STATE OF FLORILM.

Deseo Grande GP LLC

(Namw ol Foreign Linnited Lisbiboy Company: must include “Limned Libility Company,” "L 1L.C "ot "LLC )

1 a0 weay wlalide, enter alignaatg nanss adapted for the pupose o inansacting business in Floeuda The aliemate nawe mivsz ioclde ~Livwied Liabiluy Conmpamy " L L C" ar =11 T)

Delaware

12
et

thoadiwton e the law of which foregn Tamted Tabiliy comgaany o orpanszed) (FET nunnber. 1Tapplrcahics

4,
kete tirst Imneacled inivess in Flonda, 1 priod to regisirahicn )
15ee sechmns GUSINH L 608 A5, F S ta deteimune pealty Txhihny )
4890 W. Kennedy Blvd., Suite 240 4890 W. Kennedy Blvd., Suite 240
5 6.
(Strect Addresy of Primcipal Otfive) {safing Address)
Tampa, FL 33609 Tampa, FL. 33609

7. Name and sireet address of Florida registered agent: (P.0. Box NQT accepiable)

C T Corporation Syslem
Name:

1200 South Pine lsland Road
Oflice Address:

Plantation 33324
. Florida
(Cuyl {Z1p codz:)

Registered agent’s acceptance:

Having heen named as registered agent and to acceps service of process for the ubove stated Himited Hability company at the place
designeted in thiy application, | iereby accept the appointment as registered agent and agree to act by this capacit, 1 further agree
to comply with the provisions of all stututes refotive to the proper and complete performance of my duties, and | am funtitior with
atd aocept the obligations af my position us registered agent.

C T Corparation System _\l\‘ (!
By: R N
e ered agent’s ugnatuee) ‘\__,l
Madonna Cuddi v

Assistant Secretary

FLIAT 6 4 HHY Walters Kk Diobine



8. Forinitial indexing purposes. ist names. title or capacily and addresses of the primary members/managers or persons authorized 1o
manape |up 1o siv (0} wal):

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
Joaseph Ci, Lubeck
DI\Immgcr Name: _oo P! i J Mhanager Name:
Deseo Grande GP LLC
CIMember Address: _ 7] Member Address:

4890 W. Kennedy Bivd,, Suite 240

OAuthorized [ Authorized
Person Tampa. F1. 33609 Person
Jotber PRESIDENT CJother CJomer Clower
s tanage N ] Manager Name:
Cvtember Address: ] Member Address:
Clautharized [ Authorized
Person Person
Clother (CJother CJOther Conher
Dl\-mnagcr Name: ] Manager Name:
Onlember Address: ] Member Address:
Jauthorized (] Awhorized
Persan Person
[CJoiher Cother CJother [CJother

tmportant Notice: Use an altachment to repon mare than sia (6). The attachment will be imaged for reporting purposes aniy. Non-
indexed individuals may be added to the index when [iling vour Florida Department of State Annual Report form.

9. Auached is a centificate ol existence. no more than 90 days old, duly authenticated by the official hiving custody of records in the
jurisdiction under the law o which it is organized. (I he ceniticate is in a foreten langeage. » translation of the certificate under outh
of the translutor must be subminedt

-

10, This document is executed in accordance with section 605.0203 (1) (b} Floriga Statutes. | am aware that anv false information
submitted in 4 ducument woihe Department of State constitm}/athird degree felbmgs provided forin s.8[17.155,F S,

/
/

k .\'lgum{n ul pdeauthonecd persan
—

Joseph G. Lubech, Authorizc;ﬁ} rson

“Taped or prnicd same of signee

FIDST 6 25 23 Waligr- Khiwyy Unlinge



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESEQ GRANDE GP LLC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20202515512

‘ j Juticey W Bullech, Becrrtary of Siste )

Authentication: 202693732
S
You may verify this certificate online at corp.delaware gov/authver shtml

Date; 04-01-20



