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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITE SECTION Q50X FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN [IMITED LIABILITY

COMPANY TOTRANSICT BUSIVESS INTHE STATE OF FLORIDA:

ADLER YAMATO MANAGER, LLC
' (vame o; Foreign Limued Tigkiiy Company, must 1nciude “Lmtted Leabiliy Company,” L LG, or "LLCT;

[Hmsme undvallable, enter alteaae name sdopred & the purpose of rasacting busaress s Flornta T adteniate name wwst inchde “Limmted Lachthty Company.” "L L.47, "o L0

Nelaware
2 3.
TTurndietion et the Bw of which foregn mmaicd habaliy compam 13 otgmuzed) (FET swanber, 1f spilicablc)
4,
Tonte frst ansucred oustneus 1 Flonda, 1 phor a registration )
1S ee sections 405 (U & 508 0988, F.5, o detecnine penalty hobility?
%00 Brickell Avenue, Suite 701 §00 Brickell Avenue, Suite 701
s 6.
[Street Adharess of Princrpal (1thee) iy, Addrsas)
Miami, Florida 13131

Miami, Florida 33131

7. Name and street gddress of Florida regiswred agen: (P.O. Box NOT accepiable}

John P Mever . —
Name: o B [
%00 Brickell Avenue, Suite 701 a R
Office Address: . o
L i ity
Miami 3313 o =
. Florids A 3 - -
Wiy i1p code) o8, .. 3
- Ly

cess for the above stuted limited liability company at the place

Registered agent’s acceptance:
rgistered agent and agree fo act In this capaciny., 1 further ugree
and I am familiar with

Having been named ay registered agent and to accepl service of pro
nated in this application, | hereby accept the uppoiniment as re
aper and complete performance of my duties,

desiy
te comply with the provisions of all siatutes relative to the pr

and accept the obligations of my position as regisiere
/’
e L

(H€Esrered agem’y SipnanHT)
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§. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers of persons authorized to
manage {up to six (6) wotwl]:

Title or Capacity: Name and Address: Tile o Capacity: Nuame and Address:
_ Adler Real Estate Parners, LLC

(Manager Name

{7 Manager Name:

800 Brickell A e, Suite 701
(W] Member Address: lexell Avent e 70 {3 Member Address:

Miami, F1 33131

[JAuthorized [ Authorized

Person Persan
[Mower__ Clother D()ﬂwr Ookher
[CiManager Name: ] Manager Name:
CIMember Address! () Member Address;
[Authorized . ] Authorized

Person Persom
lother R Clother {JOther [other
(Iatanager Name: [ Manager Name:
CIMember Address: [J Member Address:
ClAuthorized [ Authorired

Person Person
Ciother__ Clother Coer__ Tower__

Imponant Notice: Lise an attachment to report mote than six (6). The atachuncnt will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the indes when filing your Florida Depariment of State Aanuel Report form.

9. Atwched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiztion under the law of which it is orgunized. {11 the certificate is in a foreign language, & wanstation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constituies a third deeree telony as provided for ins.817.133, F.5,

— :;}://?’7///4 P

Sim:..{-—ol [T orthvieed persun

john P. Meyer

Typed or prinesd name of ssuce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADLER YAMATO MANAGER, 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 NINTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TQ DATE.

Authentication: 203074525

3028571 8300



