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

IN COMPLEANCE WITH SECTIGN 05,0902 FTORIN STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTIED LIABLITY
COMPANY TOTRANSACT BUSINESS (N THE STATE OF FLORIDA:
\ 222 22MD ST S PROPERTY OWNER LLC

(Name of Fereign Limued Liabalisy Company. must include - Leniied Lizoity Company,” LLC . Ter "LLC ™)

£1f rame unavailahle, enter aliemas rmme adopist for the pupese of transacting bisiness n Flonda The altemte rame must viclude “Zumited Linbility Compary.” "L L 2" e "LICT)

Delaware
2.

tIunsdiction urder G Inw of whazh fofe i imued Labiity company 18 cegorized)

(FET rumber_ 3] appcebit)

" sf:au— st trarsacted businass wr Flonda. o prior to repstratan, 3
See seckions 605,00 & 605 DY0L F S 10 ceterfmnd panaity Dabuliy}
£0 SW 8th Street, Suite 2700 BO SwV 8th Street, Suite 2100
5. 5.
(Sirect Adaress 0F Fros pal lics) Mg Adaress)
Miamt, FLL 33130 Miami, FL 334130
—2
=
"
7. Name and strcet address of Florida registered agent: (7.0, Box NOT accepiable) ~3
i
. i -
Corporsation Service Company e
Name: 3
1201 Hays Street :_j
Office Address:
Tallahassee o 32301
Florida
{Cayd (Zip code)

Registered agent’s aceeplanee:

Tlaving been named s registered apent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the previsions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the vbligations of my positien as registered agent.

Corporaticn Service Company /7 o

-
e AL
y e WL AL

Amanda Robinson. Asst. Vice President

(Regustered agent's sigrature}

H20000091427 3
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8. For initial indexing purposes, list names, tite or capacily and addresses of the primary membe:s/managers o1 persons authofized to

manage [up to six (6) wiai]:

Title or Capacity:

Name and Address:

Title or Capacitvy:

f@Monager Name, o8 Sherman
[(Membe: Address: 80 SW 8th Street, Suite 2100
[authorized Miami, FL 33130
Person
Clother Ooother
{OManager Name:
Cnsember Address:
OJAuthorized
Person
Jother [ Jother
[(Manager Name
O\ ember Address;
OAautherized
Persun

Oothe:

Cother

[ Manager

[ nember

] Authorized

Person

OJothe:

] Manager

] Member

) Authorized
Persen

Clother

O Manager
{J Member
(3 Auwthorized

Person

[(JOther

Name and Address:

Name.
Address:
Clother
Name:
Address:
~0
[—
™2
) foe
Clother___—
~o
Name: —
Address: )
N
.

Clothe

Impoytant Notice Use an attachment to repo:t more than six (6). The sttachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign lmguage, a translation of the ceruficate under oath

of the transkator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5817153, F.5,

Scolt Sherman

Sigrature of an azhorzed person

Typed ur prnted name of sypiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “222 22ND ST 5 PROPERTY OWNER LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "222 22ND ST 5
PROPERTY OWNER LLC” WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D.
2020.

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

ASSESSED TC DATE.

LE 2 Hd 12 K L

Authentication: 202640442
Date: 03-23-20

7907558 8300
SRi 20202317888 Dot

You may verify this certiflicate online al corp.delaware.gov/authver.shiml
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