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

INCOMPFLNCE BTTH NFCTION G05.0002, FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITTED TO REGINTER A FORFIGN TIMITTED TABRLITY

COMPANY T TRANSACT BUNNESS IN 11 SEVTE OF FLOREA:
LA FAMELIA INVESTORS, ULC
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Repistered agent’s neceptance:
designared in this application. | hereby accept the uppointment as registered agent and agree to act in this capacity. |, further agree

Having been named as registered agent and fo uccept service of process for the above stated limited tiabifiny: company af the place
to comply witlt the provisions of all statates relative to the proper and complete perfornance of my dutics, and I am fumiliar with

and accept the obligations of my position as registered agent.
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$. For itz indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
mariige fup Lo 5t 18) tetad |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . GARRETT A NAVIA - )
IMunager Nutne _Manager Name
1823 PONCE DE LEON BILVT _
CIMember Address: ) — Memlzer Address:
. SUITE 627 _ _
= Authaized — Authuoneed
CORAL GABLES, FL 33134

Person Person
Juher Tiher —(hher ither
TInanage Name:  Manager Name’
TiMentber Address: “Member Address:
IAuthanized —Authonzed

Persan Person
OOther o TiOther___ Z(Onher___ TOnhes e
=\ tanager Name: — Manager Name:
CIhember Address: — NMember Address:
TJAuthulized — Authorized

Person Person
Tther (ther Znher ZJnher

Important Notiee_ Use an altachment to teport more than six (03 The attachment will be imaged for repurting purposes only Nuon-
indexed mdividuals may Ue added to the index when fling you Flonda Department of State Annual Report form.

6 Attached 15 a certificate of exsstence, an more than 90 days ald, duly anghenncated by the offigial having custady nf records in the
jisdiction under the law of which it is organized. (If 1he certificate is i a foreign language. a wanstation of the certificate under oath
of the translator must be submitted)

10 This document 15 exceuted n aceordanee vath sectign H3 0203 (1) (), Flerida Stamies |am aware that any false infarmation
submitted in a document to the Department of State con ;

(AT ol an auBunizzd prasen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA FAMILIA INVESTORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID-"LA FAMILIA
INVESTORS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2020,

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

ASSESSED TO DATE.

W(
.
anw W Bubtcts, Secretary of State )

Authentication: 203905634
Date: 10-21-20

3906955 8300

SR# 20207944829
You may verify this certificate online at corp.delaware.gov/authver shtml




