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

N COMPLINCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN TIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
KOLIBER REALTY TRUST MADEIRA, LLC

I
(Name of Foreign Dimted Lisb:Iity Company:, must incfude "Limited Liabihity Compeny,” "LL.C. Wor "LLLC.T}

(1 nase uravailable, enter alternate name adopted for the pupose of Taasacting business in Florida The sliermate nams must ineluds “Limited Lisbility Company,” “L.L.C7 or “LLC.T)

Delaware - 8 K- 403\5 335

2. 3.
(Tunsdiction under the Taw pf which forgign limuted lishility ompany 8 erganized) (FE! numbzr, 1l applizable}

(Dets Eratrrangacted business 1n Flends, (f prior to regastratian. )
(Se+ secnons 605 O9H & §)5.0503. F 5. w0 determune peralry llabiiry)

232 Hidden Bay Dr., #404, Osprey, FL 34229 232 Hidden Bay Dr,, #404, Osprey, FL 342 9;
g, 6.
{Sucer Address of Principal Ol6ee) (Mailmg Address)

g0 Hd G2 AN B

7. Mame and street address of Florida registered agent: (P.O, Box NQT acceptable)

FETER Z. SKOKOS
Name:

1219 Main Street, Suite 610
Office Address:

Sarasota 34236
, Florida
(City} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company ar the piace
designated in this application, I hereby accept the appointment as registerediagens and agree to act in this capacity. I further agree
to comply with the provisions of all statutes rejarjve to the proper and ¢ ete performance of my duties, and I am familiar with
and accept the obligations of my position as fegistered agent.

{Registered agent’s signanxe)
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/menagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capagity: Name and Address:
_ ) GEORGE J. KOLIBER
= Nanager Name: TIManager Name:
_ 232 Hidden Bav Dx., #404
CiMember Address: 1 . OMember Address:
Osprey, FL 34229

i Authorized piey TJAutherized

Person Person
D Other TOther TCiOther ' TOther
DManager Name: DO dlanager Name:
OMember Address: OMember Address: ~

P
O Authorized . D Authorized ==
o
Person Person ™~
[y
CiQther D Other T Other O0ther_ =3
e — —_— S — s

OManager Name: OiManager Name: z o
OMember Address: L1Member Address:
OAuthorized O Authorized

Person Person
O0ther TO)Other CiQther JOther

Important Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav 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 authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a fareign language, a transiation of the certificate under cath
of the translator must be submitted)

submitied in a document to the Department of Statg ognstitutes a third as provided for in 5.817.155, F .5,

10. This document is execuied in accordance wiﬁs:ction 605.0203 (1) (b), Florida J1atutes. | am aware that any false information

Srffanure of Induthorized person

PETER Z. SKOKOS

Typed or print=d name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ROLIBER REALTY TRUST MADEIRA, 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 TWENTIETH DAY OF NOVEMBER, A.D. 2020.
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Quﬂny W, Bollock, Secreesry of Suste )

4194972 3300 Authenticatlon: 204130824
Date: 11-20-20

SR#t 20208440413
You may verify this certificate online at corp.delaware.gov/authver shiml




