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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIABIOY

CRLPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
1 Larkspur Huber Heights, LLC

TNaroe of Forclgn Limated LIEIlty Catapany, modt inclnde - Limiicd LBty Company, "LL.C., o LLC.)

(Ummdﬂhymabmmnmmhhmdmmhmem“whdmmwwhy&nwﬁmkc,‘um'ﬁ

E , B5-3826950
2'%w&hu{mmwmm-w ’ TPES subor, T egplicabis)
4 11/91202Q
ek e S A =3 e oanaty i)
10800 Biscayne Blvd , Ste. 300 10804 Biscayne Blvd., Ste: 300
5. 6.
(Siset Addrens of Pricopal Oftoe) {Mxiling Addross)
Miarmi, FL 33161 Mismi, FL, 33161
7. Name and gireet sddress of Flarida registered agent: (P.O. Box NQT acceptable) -
David Bemnstein o
Name: —
10800 Biscayne Blvd., Ste 300 ~
Office Address: >
~
Miami 33161 w~
, Florida )
@ (zip code)
Registered agent’s accepiunce:.

Having been named as registered agent and to accept sevvice of procass for the abeve stated limited liability company at the piace

designated In this application, I hereby accept the g
to comply with the provisious of all stanaes relgfive
and accept the obligations of my position as rfg

ppqirement as regisiered agent and agree to act In this capacity. I further agres
¢ praper and completz performance of my duties, and I am familiar with
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8. For initial indexing purposes, list names, title ¢r capacity and addresses of the prireary members/managers or persons authorized o
manage [up to six (5} total]:

Title or Cupacity: Name 04 Addyess: Title or Capacity: Name xnd Address:
= Manager _ Name: Devid Bemstein CIManager Name:
CIMember Address: 13800 Biscayne Blvd., Ste 300 OMezsber Address:
O Autharized Miami, FL 33161 —
Parson Person
DOther A COther, OOther OOther
CMapager Narme: OManager Nams;
CIMember Address: OMember Address:
O Autharized _ O Authorized
Person Person
OOthee_ QOoer CiCther COther ‘--i
C)Manager Name: OManager Name; =
O/Member Address; OIMeinber Address: -
O Authorized _ [} Authorized ':*"J
Parson Person ~
O0dher OOther OO0ther. CHOther,

Izpertant Notice: Use an attachment to report mare than six (6). The arachment will be imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authegticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 3 foreign language, & translation of the certificate under cath
of the transiator must be submined)

10. This docurnent is executed in accardance with section 6035.0203 (1) (b), Florida Statutes. I am aware that agy falsé information
sabmitted in 8 document to the Department of State MW degree falony as provided for in s.817.155, F.S.

"

Siguxe of an ratiorired person

David Bernstein

Typed or princed osene of 1igoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LARKSPUR HUBER HEIGHTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LARKSPUR HUBER
HEIGHTS, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMEER, A.D. 2020.

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

ASSESSED TC DATE.

Authentication; 204046608

SR 20208319475 X s Date: 11-10-20
You may verify this certificate online at corp.detaware gov/authver.shtml

4089471 8300
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