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

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
. ForMiami20 Manager LLC

(Natr.e of Foreign Limited Liabiliry Company, must mclude “Limuted Liability Company,” "L.LC." er "LLC.T)

(1 care unavadlable, euerr altemaie BT 2dopied for Wi pEpose of Tansachng bustiess i Flarida, The aherrale cone ms, weluds "Limited Liability Compauy,” "LL.C" or "LLC.7)
Delaware
2.

{hardaction under the Taw of which farerpr Tivited Habilty company v argamsed)

[¥F)

(FET mugcher, 1f zpplizeble)

g::m fAryt tensactod busizss [0 Mlonda, 1f prof 10
sectons 605.0904 &

Tegisration }
605.0905, F.5, w determnine penalry habiliny)

3250 NE 1st Avenue, Suite 307
5.

3250 NE 1st Avenue, Suite 307
4.
TStrect Addess of Proacpal Olce)

(t{zmg Addreas)
Miami, FL 33137 Miami, FL 33137

7. Namie and street address of Florida registered agent: (P.O. Box NOT acceptadle)

g o
< e
o -“- -
E ‘;; o
Corporate Creations Network inc. L ‘ -
Name: U —
-t . 1 -
801 US Highway 1 S B | o
Office Address: LS 22 .t
S
West Palm Beach 33408 5 e
: , Florida N o
(City) (Zip ode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abgve stated limited liability company af the place
designated in this application, I hereby uccept the appointment a regisiered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all stat,

utes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posr'rimf’ registered agent.

i \'\’ {Registered egent’s signamre)
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8. For initial indexing purposes, list names, title or capacity and addresses of-the primary members/managers o persons guthorized 50
manage [up 1o six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(CManager ‘Name: Algjandra Salazar "] Manager Name:
[JMember Address: 3250 NE 1st Avenue, Suite 3 [] Member Address:
[sAutherized Miami, FL 33137 O Autherized

Person Person
Clother Dbma [0Other [ JOther
[IManager Name; [} Manager Name:
member Address: [] Member Address:
{JAuhorized 0] awherized

Person Person
Cother [(Jother. CJOther (JOther
[(JManager Name: (] Manager Name;
(OMember Address: ] Member Address:
[(JAuthorized [7] Authorived

Person Person
[Dother CJother CJother {IOther

Important Netice: Use an attachment to report more thea six (6). The attechment will be imaged for reporting purposes only. Noa-
indexed ndividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is & certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in the

jurisdiction under the law of which it is vrganized. (If the centificate is in a foreign language, a transiation of the certificale under oath
of the translator must be submutted)

10. This document is executed in accapdance with section 603.0203 (1) (b), Florida Stanites, 1 am aware that any false mformation
submnitted in a dacument to the Depa nt of State constitutes a third degree felony as provided for in 5.317.155, F.5.
Cod

f \ ' Signanure of an nghorized perton

Alejandro Salazar, Manager

Typed or printed samm 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 "FORMIAMIZ2( 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 SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"FORMIAMIZ20
MANAGER LIC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203430490
Date: 08-07-20

3270511 8300

SR# 20206643242
You may verify this certificate onling at corp.delaware.gov/authver shiml




