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To:
Division of Corporations
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Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN  LIMITED LIARILITY
COMPANY TO TRANSACTBUNINESS INTHE STATEOF FLORIDA:

TRANSCENDENT PROPERTY OWNER LLC
' {Name of Forcign Limted Ligbility Company, must inchede “Umited Liabthty Company ™ "LLC. T or "LLCT)

1

{1f name uninaelable, ater altemzte name adopied for the purpose of ramsacting business in Florids, The akemate aane awst inclade “Lenwted Lisbilty Compuny.” "L LC," or“LLC.Ty

Delaware R5-2158621

{Jursdicnon under the bw of which Toareren Tinvieed Tiability conqany 13 orginized) ' (FET rnumber, iTapplicable)

TR fird transacied usiness i Flon, (0 pror iorRgairan)
1Sce sections (05,0004 & 605.09)5. F.S. o determine peraliy liability)

1170 KANE CONCOURSE STE 400 1170 KANE CONCOURSE STE 400

5. 6.
{Street Addrexs of Princtpal (fice) (Maling Address)

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR [SLANDS, FL 33154

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E, pt k 1
e - -
: : £ ..' -
Corporate Creations Network Inc. oy =2 R
Name: - P
- - il
801 US Highway ! Ty NP -
Office Address: BTN
North Palm Beach 3308
. Florida
(City} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accepi service af process fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
{0 comply with the provisions uf all statutes relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent a ]

jrofi
Carlos M Alvarez, Special Secretary -

{Regiserad agent’s sigmate)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) towl]:

Title or Capacity:

Name and Address:

_ JORDAN KAVANA

Titde or Capacity:

OManager Name OManager
S ember Addross: 1170 KANE CONCOURSE STE 400 OMember
O Authorized BAY HARBOR ISLANDS. FL, 33154 OAuthorized
Person Person
DOlOnher O Other OOther
TCIManager Name: {OManager
CiMember Address: OMember
OAuthorized OAuthorized
Person Person
OGther OOther (JOther
CManager Name: [IManager
OMember Address: TOMember
TJAuthorized OAuthorized
Person Person
O0ther O0ther OOther,

Name and Address:

Name;
Address:

CJOther
Name:;
Address:

GOther
Name:
Address:

COther

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

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign lnnguage, a translation of the certificate under vath

of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 0 document to the Department of State constitutes a thisd degree felony as provided for ins.817.155, F.S.

s

e

J
1

Sigature of an s honized porson

Carlos M Alvarez, Attorney-in-Fact

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSCENDENT FROPERTY OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSCENDENT
PROPERTY OWNER LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY,
A.D. 2020.

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

ASSESSED TO DATE.

NUE S

Qmu‘i-a.wum }]

Authentication: 203357335
Date: 07-28-20

3322116 8300
SRH 20206437058

You may verify this certificate online at com.delaware.gov/auttver shtml




