CSC TRANSO1 5/22/2020 10:50:14 AM PAGE

2/006 Fax Server

57222020
Note: Please print this page and usc it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H2000015273Y 3)))
H200001 527393AECH
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.
—
To =
Division of Corporations i
Fax Number . (B508)617-6383
From: 2i3
Account Name  : CORPORATION SERVICE COMPANY
Account Number : 1286060000195 ot
Phone : (850)521-98821 -7
Fax Number : (858)558-1515 <l
{2
wn
*sfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
o~
o
(2 .
Lt oy . .. . e
R — Forcign Limited Liability Company
L a”
= 3480 MAIN HIGHWAY GP LLC
lf:j_" [e.¥] N NN NN D
e N Certificate of Status : 0
'..L..' —— ..........‘...-.....,...........A.......m.“. ......... :
O - Centified Copy | 0 |
pom N | ot e SN, S
% Page Coum ) i 04
Estimated Charge S$125.00
Lo . M v,
. O, . . T GLASS
Flecyonic Filing Menu Corporate Filing Menu Help
MAY 26 2070

noosffelile sunpir orgiscripisfenlcovt exe

in



CSC TRANSO! 5/22/2020 10:50:14 AM PAGE 3/006 Fax Server

H20000152739 3
COVER LETTER
TO: Registration Seclion

Bivision of Corporations

2480 Main Highway GP LLC
SUBIECT:

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Compuny for Autherization to Transact Business in Flonda,” Certifieate of
Existenee. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspendence concerning this matter to the following.

RAQUL THOMAS

Mame of Person

CGH MERCHANT GROUP

Fum/Company

B01 EBrickelt Avenue, Suite 700

Address

e~

~

=

Miami, Flornida 33131 ==
City/Sate and Zip Tode -

™~

rthomas@cgimg.com ™~
Eemal address: {to be used Tor (utwre annual icport notification) e

Fur further informaton concerntng this matter, please call. i
L
U
RAOUL THOMAS 786 581-4800
at )
Mame of Contact Person Area Code Daviime Telephone MNumber

Muiling Address:
Registration Scetion
Division of Corporalions
P.0. Box 6327
Tallahassee, FIL 32314

Street Address:
Registration Scetion
Division of Corporations
‘The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Fallahassee, F1L 32303
Enclosed isa cheek for the fullowing amount,

Please make check pavabic o, FLORIDA DEPARTMENT OF 8TATE
71812500 Filing Fee {3 5130.00 Filing Fee & [ S135.00Filing Fer &

(0 $160.00 Filing Fee. Certificate
Certiticale of Status Certified Copy

uf Status & Centified Copy

H20000152739 3



CSC TRANSOQ1 ° 5/22/2020 10:50:14 aM PAGE 4/0086 Fax Server

H20000152739 3

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

IN COMPLIANCE ITTH SECHON 65,0002 FLORIM STATUIES THE FOLLOWING IS SURMITTED 70 REGISTER A FORFIGN [INMITED [IABHITY
CONPANY I TRANSACT BUNINEXS INTHE STATE OF FLORIDA:

| 3480 Main Highway GP LLC

TTame G Foioign Lenned [ din Comgany, must melude - Lamtied Loy Company,” L L& T er TELTT

{7 name Lravariable, erter atemute rame adopted ioe the purpote of Uantaclry busutess ir Flonds The aternate name mustinciude “Laimalzd Lisbilily Compeny.” ULl Ter L

9]

Delaware

t

rsdiction under the aw ot whizh Torspn hmited Tiabity compeny 13 orgariress

Tl rumber, 5f appiicnbie)

(ale 15 varsaiteC busingss w rlords, O pror Lo regustration ;

Vhre sestions AUSISG & 608 0008 K ‘- 12 determurr peraty liohiny) E-:‘._):

[ea }

c/o CGI MERCHANT GROUP cfo CGlI MERCHANT GROUP -

3. . )
(Strret AGTest Ol pr AL LA Te ) Neiing Aadress; -
™~

801 Brickell Avenue, Suite 700 801 Brickell Avenue, Suiie 700 oo
Miami, Florida 33131 tiami, Florida 33131 ==}
<

7. ¥ame and steet addiess of Florda registered agent. (PO, Box NOT acceptable)

Corporation Service Company
Name.

1207 Hays Street
1Df1ce Address,

Taliahassee 32307
CFlorida
{Catyd (Vap eude)

Registered agent’s acceptance: o

Having been named us registered ngcnl and 1o accepl siryice of p; focess for the above stuled limited liability compuny at the pluce
dewgmuul in this application, § heréby accept the appomgmen? ay ‘registered agent and agree to act in this capacity, [ further agree

to comply with the prrw-.u{nb (J g T statutes redpsive fe pum.:r,mrd complete N‘rﬁ)rmmue of my duties, and ! am familiar with
and accept the nhh gations o‘r?; poum o ay n\\zkurehﬁugent T
N

Sanare

KADHSHA ROBERSCN, ASST VITE PRIESIENT

H20000152739 3
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K. For tnitial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized w
manage [up to six () total]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name. -9l MERCILANT 4T, LLC CiManages Name . Ravul Thomas
T N - e —n l'"' . :.‘ A :‘7' T RO ] )
SiMfember Address: SUl MERCHAMNT GROUP CiNiember Address: COLMERCHANT GROUL
T3 Author zed 801 Brickell Avenue, Sutte 700 INauthorized S04 Biickell Avenue, Suite 700
Person Miami, Florida 33131 Person Miami, Flotidu 33131
TIOther SiOther Ci0ther {ZiOther
Ciktnaper Name, Jinlanager Name.
DiNlember Address. Infermber Address. 3
e
T3 Awhorized ZiAuthorized =
Persen Person ™~
T
3Othe iOther iZiQther CiOther =
2
a3
Ok lunager Nume. D\ fanaper Namie. i
Tivember Address. TiNlember Address,
{f Authorized Cauthorized
Person Peison
{5Cther {3 Other Zi0ther Zi0ther

Empyrian: Noice. Use un atlachment W seport mere than six (8). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may he added to the index when filing your Fiorida Depastment of State Annual Report thum.

4. Anached 1s a ceruficate of existence, no more than 90 davs old. duly authenticated by the offivial having custody of jecords in the
jurisdiction under the Jaw of which it is siganized (If the certificate is tn a Toreign Tanguage, 2 transiation of the centificate under oath
of the trinslator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false informatiun
submiited in g document to the Department of State consuitutes o thitd degree fetony as provided for in s 817,155, F.5.

Signatire af an authoniied pereen
Raoul Themas

Tuped of printzd name of sigmiee H 200001 527 39 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3480 MAIN HIGHWAY GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SCQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3480 MAIN
HIGHWAY GP LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. Z2020.

AND @I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Rl

GEB Y 2¢.

Qmm W u\m-:\ Shrcn o Wae 3

Authentication: 202976635
Date; 05-22-20

7975111 Z300
SR# 20204418190

You may verify this certificate online at corp. deldere pov/authver.shtml
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