© 12/02/2020°6:38 AM 14154847068

Dhvision of

3 18506176383 pg 1of 4

haps:Hefile sunbiz.orgfseripts/efileovrexe

“ p) ) Ol ! > —
L 2 S Y, o e oW, . Sl s nenm e e
o - . Bdas =

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000411772 3)))

000 A

H200004117723ABCY
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

e = e b e emm e ATTe s em s o a4 bt et tam mrmrmem— e cssmm e aven v

To:

Division of Corporations
Fax Number : (850)617-6383

From:

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : {561)694-0107
Fax Number : {561)214-8442
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITLD UABILITY
COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i EIG Inverrary Management, LLC

Name of Torogn Limied Liabihiy Company; must melude ~Limited Lahilty Compuny,” LLC. e "LECT)

{If rame unssnilshle, enter ahemale name adopted Bt the pumase of tramscting bainess in Flarida. The abermate aame: mudt include “Limited Lishility Company.” "1 L.C.7 o0 "LLET)

Defaware
2 K}
msdsction gt the bw of whech fivegn kmitad Tahility corgany 1 ogamsed} (FEV mnba, 1f applicablel
4.
(Date fst mmiaciad busiacss i Fondn, of paoe W egtraton )}
{Sor sectiom 605 0904 & 605 0905, FS 1w dewcrmine peralty kabiity}
6201 SW 70th Street, Suite 200 6201 SW 70th Street, Suite 200
5.

6.

(5treet Address of Prncipal (e} [Mahing Address)

South Miami, FLL 33143 South Miami, FL 33143

I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
P
N :
Cuoper Green PLLC T e “
Name: - -
6201 SW 70th Street, Suite 200 ) e
Office Address; .
0
South Miami 33143
. Florida
1(iey) (£ conder)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designiated in this application, I hereby accept the appeintment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registeped ﬁml

B—— Janisa Irizarry, Atlorney-in-Fact
lﬁh;iwcmi g’y dgnature )

¥
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8. For initial indexing purposes, tist names, itle or capacity and addresses of the primary members/managers or persons nuthorized to

manage [up te six (0) wo1al):

Title or Capacity; Namg and Address: Title or Capacity;
mIManager Name: Roberto J. Suns ] Manager
[IMember Address: 2201 SW 70t Street, Ste 200 [ Member
Dl Authorized South Miami, FL 33§43 [ Authorized
Person Person
ClOther Clther CJoher
CMany ger Name: [ Manager
LMember Address: ] Member
[JAuthorized [J Authorized
Person Person
Lnher [:l()(hcr DOlhcr
[(Manager Name: [} Manager
[OMember Address: [ Member
UJAuthorized [J Authorized
Person Person
Clonker [:]Othcr Clonher

Name and Address:

Name:

Address:

Conter

Name:

Address:

Clother

Name:

Address:

CJother

Important Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index whea filing vour Florida Department of State Annual Report form.

9. Attached is 2 certiticate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the centificate is ina forcign language, a translation of the cenificate under oath

of the translator must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ 2m awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F5.

o

Sigrature of a0 nthirized peron

Jenisa Inzarry

Toped or printed e of vgre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIG INVERRARY MANAGEMENT, 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 SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EIG INVERRARY
MANAGEMENT, LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

/. .
anmim-vdun b

Authentication: 204203464
Date: 12-02-20

4293629 8300
SR# 20208532354

You may verify this certificate online at corp.delaware.gov/authver shumi




