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APPLICATION HY FOREIGN LIMITED LIABILITY COMPANY FOR ATTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE V1 SICHON 50002, FLORIYE) SEATUITS, TTE POLLOWING IS SURVITTIZ 1O RESASTTR A TOREIGN TV TEABILTY
COAFANT IO TRANSSCT BERNESS NI STATEOF FLORINDA:
| LLSV GP, LLC

[Name of Foreign Linied Lrabiliy Company. must include -Lanuted Liabiay Company,” L LT, or "LLC

i

(17 nzme unavadable, sazer alieraale name adopiad tos the puzpess ol vonsa e boiciess in Fienda The abiernate nuue must inelude “Lanuted Loliley Company
Belawire

TrL LG er LLCTY

dlarsalaama gadyr the law o sl foonga Bianted abilis comipany w angmerady

T evaniher 5 apps walttey

A teet tnasatvd Bitmess i Flanda o0 oo toegestinbion.
W satiers G55 008 % 605 LIS F R wndatenmae panlty Libuligy )

1395 Brickell Avenue, Suite 1000
b

1393 Brickell Avenue, Suite 1000
Soreel Addeess o Prsgepal Oicey

o

Miann FL, 33131

Mmulmg Ad e
Miami FL, 33131
.- .~
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. — r\
- a wr v
T '_{: e,
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7. Name and sireet address of Flarida registered agenu (PO Box NOT aceeptable) e
e
LY ;:." -‘6 *
Taina Camarno g ..
Name -_m";; -t
.y, . "‘;':"'- aand
1393 Bricketl Avenue, Sute 1000 & L9
Oifice Address »
Miami 3
N F|0Iidﬂ
Wing

Dipaasdey
Registered agent’s acceptance:

Having bean nemed as regivtered agond and 1o daceept serviee of process for the above stated limited fishility campuny of the place
designated in this application. I hereby avcepl the appointment us registercd agent ard ugree fu act in thiy capucity, T further ugree

tor comply with the provisions of all vtututes relutive 1o the proper und complete performance of my dutiex, und T am fumiliur with
and aceept the nhligationy of my position av registered ugent,
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(Rediateral pgenl s gt anipie)
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8. For initiad indexing purposes. list names, titte or capacity and addresses of the primary members‘managers or persons awhorized 1o
mandge [up ta siv (6] otl}

(s tanager
D)-h:mbcr
[]Autharized

I'ersan

Cothe

D.\lanagcr

D.\Icmbcl

[Z]Amhnn 7ed
Person

CJOthe

E].\luna;._:cr
D.\ltlﬂbt’l
Jaucharized

Person

D():hul

Title oy Cuapacity:

Name and Address:

, Eronmanue! Henmann
Namu:

1305 Brickell Ave. Suite 10400
Address:

Miami, TL 3311

Dl)ihc(

. Ross Keatin
Name:

1395 Brickell Ave. Suite 1000
Address:

Miami, FL 33131

DOlhur

Namue:

Address:

(o

Title or Capacity:

| Manager
[:] Member
ix]} Authorired

Person

onhes

D Manager
I Member
O Authonzed

Person

ot

(] Manage
D Member
[ Authorized

NMerson

Di'lihcr

Name’

Name and Address:

Tiuna Cimgrgo

1393 Hrickelb Ave, Suite 1009

Addiess:

Miani, FL 33131

Namc:

{Joer

Addiess:

Numwe:

Addiess:

Clother

CJonher

Important Nopge: L'se an atachment to report mare than s (6 The attachment will he unaged tar reporting purposes only Non-
indexed smdividuals may be added to the index when tiling your Flanda Depariment of Staie Annual Report form

. Attached is 1 cernficate of existence, ne more than 90 days ald, duly authenneated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. ([£the cutilcate i3 10 a Toreign language. o teanslation of the cenificate undet vith
af the trangiator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) {b), Florida Statuzes. T am aware that any false information
submitted in a document to the Department ot Stute constitetes a third degree felony ws provided for ins. 817,155, F.S.

Figcatzy o' an authoiiecd poeson

Taina Camurge

Taped e winied name of naiey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LLSV GP, 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 CQFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

T

Authentication: 203739345
Date: 09-25-20

3206585 8300
SR# 20207497499

You may verify this certificate online at carp.delaware.gov/authver. shtml




