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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WWHTE SECTION 6050002 FLORIDA STATUTES THE FOILCOWING IS SUBMITTED TO REGISTER A FOREIGN TAMITED [LABITTY
COA FANT 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA -
| Hialeah Gardens Partners LLC

(Mam.c of Toreign Lenied Liazilty Company, must inelude 1.enied Liasilicy Company,” "L L C "o "LLET)

if name unavailable. enter slierrate rame adopted for the purpose of transscting busmess in Floriza The nilernate rame mest include ~Lmuted Lisbiday Company.” "L L.C."or "LLC)

Delaware
2.

(V8]

(Renacwcticr, Grder the @w of WRick cofc:gn wmited Labiily compery i organ:zec)

(+ 15, rumber. 3 appleabic)

-

{oale st marsactec business i pLORCa, L pTior (9 regastranion }
(Sce sectiors 605 (904 & 6050905, F.5. to Setenmane penalty Lability)

10165 NW 19th Street

10165 NW 19th Street
5. a.
{Street Adcreas of Frncipal Olhice) (Vg Adaress)
Miami, Florida 33172 Miami, Florida 33172
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : - ""‘.-‘,
| - -
Corporate Scrvice Company L. - —
Name: } 1
I
1201 Hays Strect 2 . e
Office Address. .
Tallahassce 32301 -

, Florida

(Cuy} (Zip code}

Registered agent’s acceptunee:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative fo the proper und complete performance uf my duties, and { am familiar with
and accept the obligations of my position as registered agent. i T

Corporate Scrvice Company ™ o :

By:

(Registered agers’s nigrature) :
KADESHA ROBERSON. ASST. VICE PRESIDENT

H20000284615 3
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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 (0) total]:

Title or Capacitv:

{® Manager
= Member
O3 authorized

Person

OGther

O\ anager
OMember
O Authorized

Person

O Other

OMsnager
OMember
OAuthorized

Person

OOther

Name and Address:

EEB Land 1 LLC
Name:
10165 NW 15th S

Address: Sth Street
Miami, Florida 33172

Cinher
Name:
Address:

OOther
wame.
Address.

COther

Title or Capacity:

Name nnd Address:

OManager

O Member

O Authorized
Person

OOther

Ol M lanager
OMember
O Authorized

Person

O Other

O Manager
OMember
O Authorized

Person

O Other

Mame:
Address:

OGther
Name.
Address,

OOther
Name.
Address.

(O Other

Important Notice. Use an attachinent 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 {iting your Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 05,0203 (13 (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for 1ns.817.133, .8,

Ll

Sigrature of armuther:zed person

Deborah Scherer, Authorized Person

Typed or prorted rame of sigree

H20000284615 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HIALEAH GARDENS PARTNERS 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 TWELFTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Q.wlm W Rrodots, Secectary of Sste Y

Authentication: 203456789
Date: 08-12-20

3424274 B300
SR# 20206713136

You may verity this certificate online atl corp.delaware.gov/authvar,shiml
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