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

IN COMPLIANCE WTTH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

SPRING GARDEN APARTMENTS MEZZANINE, LLC
. (Nare of Foreygn Linuted Liabaliny Company: must inchede “Limited Liability Company,” "LLC.or"LLCT)

(If rame unmaifable, omer aliermte Aasy adopred for the pupuse of ranacting butiness in Florids. The alieenate nane pwst include “Lindted Lishility Company,” "LL C."ar *LLC™

DELAWARE
-

i
{hrrdichon under the b of which Tareign Tindted Taability compmny 13 aeganizod) (FET number, T applicable)

4.
(Tate it ranented Business in Floeid, 17 prior (o egistainn. )
(See sectinns 605, 0904 & 05 0905, F3. to detarmine penalty fability)
6201 SW 70th Sirect, Suite 200 6201 SW 70th Sureet, Suite 200
. 6.
{ Street Address of Prinaipal Otfiee) {Mailing Addressy
South Miami, FL 33143 South Miami, FL. 33143
:,';: L. 3
= no
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e T
o = e —
: AR N e
Corporate Creations Network Inc. o ;
Nanw: o . 7%
w3 I
801 US Highway | e oy s
Office Address: . T
N wad
North Palm Beach 33408 i 2
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been nomed as registered agent and to accepi service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent,
/ﬂ%‘ Joseph Panholrer,
Special Secretary

{Regracred apenl’s signature)
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8. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title ar Capacity: Neme and Address: Tide or Capacity: Name and Address:
IManager Name: Roberto J. Suris OManager Name:
CiMember Address: OMember Address:
T Authorized 6201 SW 70th Street, Suite 200 O Authorized
Person South Miami. FL 23143 Person
CiOther 3Other TOther TOOther
CiManager Narne: TtManager Name:
CiMember Address: CiMember Address:
OAuthorized (JAuthorized
Pemion Person
CIOther Coer Qower CJOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
O0ther {1Other COther CiOther

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

9. 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 faw of which it is organized. (If the certificate is in a foreign language, a transhation of the centificate under oath
of the translator must be submiticd)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree fefony as provided for in 5.817.135, F.§,

/ﬂ&

Signanure of an mahosized porson

Joseph Panholzer. Attorney-in-Fact for Roberto 1. Suris, Authorized Person

Typed or pringed mame 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 "SPRING GARDEN APARTMENTS MEZZANINE,
LILC™ I8 DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTR DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING GARUDEN
APARTMENTS MEZZANINE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
AUGUST, A.D. 2020.

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

ASSESSED TC DATE.

\van.mlwmdm ]

3467155 8300
SR# 20206333548

You may verify this certificate online at corp.delaware.gov/autiwer.shtmi

Authentication: 203535492
Date: 08-25-20
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