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APPLICATION RY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO RECHSTER A FOREIGN 1LIMITED 1IABILITY
COMPANY TO TRANSACT RUSINESS INTHEE STATEOF FLORIDA:

GAMLA CEDRON FLAGLER OASIS LLC
’ [Name ol Forergn Limiled Linbihty Company, must include -Limiled Liability Company,” TLE T or TICT

1

{12 eame unsvailable, coter alicrnaic oeroe adopiod tor the purposc of trarsacting business in Florida. The alternate same meet wnelude “Lannted Liabilty Company,” "L.L.C," o "LLC.")

DELAWARE AFPLIED FOR

Thursdicrion under the 2w of which Torcign imited liability company 18 o ganized)

3.

{FRI numbxr, 1T apphicable}

UPON FILING

fTaic Azt mansacicd busincss in Flonda, 1] prior o registrtion.)
{Set secnons 6050904 & 605.0905, F.5. 1o determine pemlsy lisbilin)

107 Westward Drive #6605%3 P.O. Box No. 660593

6.

5.
(Street Address of Principal Office} Mailing Address)

Miami Springs, FL 33266 Miami Springs, FL 33266

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable}

NRAIT Services, Inc. et Li
Name: ) 7
-} v
1200 South Pine Island Road W
Office Address: i
H CC
Pluntation 33324 - .
, Florida
(ip eode} .

(Cy)

Registered ugent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this copacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

"{, _.:;:-;;"f. . Peterson-Riggs, Assistant Secretary

By: ey &

{Registered apont’y sigmaturc)

FLQST - 1) 2020 Waolttrs Khuwet Online
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8. For initial indexing purposes, 1ist names, title or capaciry aud addresses of the primary mambers/managers or persons authorized 10
manage [up o six {6) towel};

Tide or Capacity: Nome and Address: Tite or Capacity: Name and Address:
[Manager Naime: Cedron Flonda LLC OManager Natme: Gamle Florida L1.C
@ Member Address: 107 Westward Drive #660593 EMomber Address: 107 Westward Drive #660393
O Authorized Miami Springs, FL 33266 [J Authorized Miami Springs, FL 33266
Person Persan
ClOther C0ther O Other T OJOther _—
E3Manager Name: OMtanager Name:
Cdlember Address: CIMember Addresas:
O3 Authorized I Authorized
Person Person
COther {Hother D 0Other DOther
[OManager Naine: OManager Name:
OMember Address: OMember Addresy:
O Authorized Tl Authorized
Person Person
[0ther OOther O0ther, DOther

Lmportant Notice: Use an atachment to repon more than six (8). The attachinent 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated hy the ofTicial having custody of records in the
Judsdiction under the law of which it is orpanized. (If the centificate is in 4 foreign language, a translation of the certificate under nath
ol the trunglator must be submitfcd)

10. This document is execuled in accordance with section 605,0203 (1) (b), Florida Statutes. ] am aware that any faise informatian
submitted in a document to the Departtent of $izte constitutes a third degree felony as pravided for in s.817.155, F.5.

Sigrature of az, suthorited peron

Paula De La Salas, Director.of Operations

Typed of printe mme of signee

5T - 121202 Wakord Kinwer (inline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAMLA CEDRON FLAGLER OASIS, 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 SIXTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TQ DATE.

Authentication: 203418224
Date: 08-06-20

3377037 8300

SR# 20206608651
You may verify this certificate online at corp.delaware.gov/authver.shiml




