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

IN COMPLUNCE WITH SECTION &5.090, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
Spring Garden Holdings Management. LLC
. {Name of Forcign Limited Ligbiity Company, must include “Limited Linbility Conpany.™ LLC T or"LLLT)

(1f resme wravartable, emer alicrate name adopted for the purpase of transacting business in Florids, The akernate name s inelude ~Limeted bisbility Company.” *L.L1.CMor “LLCT)
TFET member, 1 applicable)

Delaware
{Rarediction under the bw of which forenn [inuted Tiability company ts orpantzed)

2,

Thate i ramovted Beness i Florida. if poor W s pstralion
(See sochions 605.0904 & 605.0903. F.S. 10 determine porahy Rability)
6204 SW 7(xh St, Suite 200

4.
6201 §W 70th S, Suite 200
5.
(Sureet Adbess of Principal Offux) (vlaling Addvess)
South Miami, FL 33143 South Miami, FL, 33143
o
=
. J -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) (_L Lo
Carios Lopez =
Name: ™
)
6201 SW 70th St Suite 200 o
Office Address:
South Miami 13143
. Florida
|City) {Zip code)
limited liability company at the place

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of ofl statutes relative 1o the proper and complete performance of my duties, and I am familiar with

arid accepi the obligations of my pesition as registered agent
Jenisa Irizarry, Attorney-in-Fact for Carlos Lopez

Q i u’:ﬂgQ % S
{Regitored apens’s signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage {up to six (6) total):

Titie or Capacity: Name and Address: Title or Capacity: Namg and Address:
X!Manager Name: Roberto Suris, Jr. OManager Name:

6201 SW 70th Sy, Suite 200

OMember Address: DCMember Address:
South Miami, FL 33143

(3 Authorized outh Miami, FL 33 O Authorized

Person Person
OJOther [(Q0ther O Other OO0ther
CiMunager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized

Person Persen

P
)
OOther O0ther QOOther CiOther =
—; -
<o
OManager Name: {IManager Name: —
OMember Address: CiMember Address: )
{3

TIAuthorized O Authorized -

Person Person
D Other {O0ther OOther COther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Autached is  certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the cernficate is in a foreign language, o translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitules a third degree felony as provided for in s.817.1 55.FS.

ey

Jenisa Irizarry, Special Manager

Signature of an xehorized porson

Typed or printed name of signee
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SPRING GARDEN HOLDINGS MANAGEMENT,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING GARDEN
HOLDINGS MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

OCTOBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.
r~o
]

) / ;o
\)mu.mw-u@ b

Authentication: 202712137
Date: 04-03-20

7113142 8300
SR# 20202588043
You may venfy this certificate online at corp.delaware.gov/authver.shtml




