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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGITER A FOREIGN  LIMITED LABILITY
COMPANVY TOTRANSACT BLEINESS INTHE STATE OF FLORIDAL

LNDMRK WAGS LLC
' TName of Foreign Limiied Liability Campany, most mciude - Linnted Labitity Company,” LLC. ar "LLCT)

{1 nemme ensvalable, enter alternate name sdopicd for 1 pleposs of rwaaciing business in Flonds, The sliermaip name must include “Lirited Liability Company.” “L.L.C," o “LLL.™)

DELAWARE

. 3
Toriscxiion under the law of which forcrga ftnied Tability company 18 argameed) (TET numbez, 1T applicable)

NIA
4.

0o firel Wansacicd Dusiaosi m Flonida, 0 prcr 1 Wgsirtion. ]
{5¢¢ xections $05.0904 & 605.0903, F 5. 10 deterntine penaity liabiluy)

80 SW 8 STREET SUITE 2100 80 SW 8 STREET SUITE 2100

5. 6.
(St Tl ST Pl OTReE) g A

MIAMI, FLORIDA 33130 MIAMI, FLORIDA 33130

. -
“r
MR

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptabie) ‘

MURAI WALD BIONDO & MORENQ PLLC
Nuame; .

2121 PONCE DE LEON BOULEVARD SUITE 600 T
Qffice Address: e

CORAL GABLES 13134
, Florida
(City} {Tip code)

Registered ngent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited ltability company at the place
designated in this application, I kereby accept the appointment as regisiered agent and agree to act in this cepacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I an: famtliar with
and accept the obligations of my positlon as registered agent.

e~ (ﬁ&:w ggont’s signatare)
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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 jup to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
™ Manager Name: LNDMRK TRICERA WAGS LLC OOManager Name:
COMember Address: 80 SW'§ STREET STE 2100 OMember Address:
DO Authorized MIAML FL 33130 T3 Authorized
Person Person
B0Other O0ther O Cther, {OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
DO Other, JOther OOther QOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized T Authorieed
Person Person
OOther ClOther, COther OOther

{mportant Noticg: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depantment of Statc Annuat Report form.

9. Auached is a certificate of existence, no mare than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Stanutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

//z/—\_,/-

S:graturc of an authorized persus

Scott Sherman

Typed of printed neme of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LNDMRK WAGS 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LNDMRK WAGS LLC”
WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2019.

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

PAID TO DATE.

7337346 8300
SR# 20207461971

.
You may vertly this centificate online at corp.delaware.gov/authver shtml

Authentication: 203727465
Date: 09-24-20




