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s
Al’!‘l,lC:\TIOI\; BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLMNCE 11 SICTION 6030902, FLORIDA SEATUTES THE FOLLOWING 5 SUBSMITTED 10 REGHTER A FORIIGN LN LLBILATY
COMPANYTO TRANSACT BUSINESS INTHE STATEQF FLORID::
590 FLAGLER MANAGEMENT SERVICES LLC

l.
Tame of Foreign Limited Liabihty Company, must melude “Lamted Liability Compans . LLEC., o 1L

S er LI

{1 name unar acdahle, enter alterate name adopied lar ihe puresc of Hapaating business n | londa The slicznate nans s mclude “Lanted Liabibiey Company.” L 1L ¢

Detaware
2. 3
TIntsedicunn under she taw ol wiich tercrgn foniced hatnhity company o o1 ganized} (F LD mwnibser, ol applicabled
4.
Dale Drst tanskcied business in Flonda Cpror 1o registiation )
1Sec sccnons G080 K (105 00, IS 1o decermune penalty habuing )

244 Brickel! Ave, Suite 900 J4d Brickedl Ave, Suite 900
G

5. ;
(Sucer Addeess at Ponapal Olige (Ml Addresa)

Miami, 331310 Miami. 33131

L]
=
™~
I - . , S v e
7 Name and strect address of Florida registered agent: (17,0, Box NQT accepioble) - 3=
r- 3 =
g ‘ —
no. =

Registered Agents Inc. 2
Name: ey ;
T
7901 4th Steet N, Ste 300 P @
QOffice Address: -
S ¥

St. Pelersbury 33702
- Florida
10y [EZTEEUL 3
Registered agent’s acceptance:
Having heen named as registered agent and to accepi service of process for the above stated limited linbility canpany &l the place

ent and agree ta act in this capacity. | further agree

designated in this application, 1 liereby accept the appointment as registered ag
to comply with the provisions of ull statutes relurive to the proper and complet

and accepi the abligations of my position oy registered agent.
-

Wperforingiee af my dilics, and [ em farmifiar with

TRegmicred agent’s signature)

(121000018903 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managees or prisons aunhorized 1o
manzge [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S90FNINS
M fanager Name: CiMvanager Name:
_ 344 Brickell Ave, Suite 900
= \Member Address: OiMemiber Address:
. Miami. FL 33131 — .
OAuthorized D Authorized .
Person Person
CiOther_ Other T0ther 2 Other
TIMtanager Name: O anager Nane:
OMember Address: iMember Address:
. ~>3
—
. , ~o
O Authorized O Autherized -
T
= :
Person Person > -
— W
CiOther QOther OOther ZOther o Y
i e o= i '
2 x —
o2t el
OMianager Name: CJMlanager Name: i o
OMember Address: Civiember Address:
CJAuthorized O autharized
Person Person
JOsher OOther T Other TiQsher

Juportant Notice: Use an atfachiment 10 report more (han six (6). The attachment will be imaged for reporiing pumposes only. Non-
indescd individuals may be added 10 the index when filing your Florida Department of State Anaual Repart farm.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificnte under vath

of the transiatar must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awire that any Maisc information
submitied in a document to the Departmens of State constitutes a third degree felony as provided for in s.81 T35 F.S.

Ny

Sagnatare of an authenzed perwn

Eric Milne, Manager

Ty ped or prnted aame of vigeee

({((H21000018903 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5390 FLAGLER MANAGEMENT SERVICES LLC”
IS DULY FCRMED 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 FOURTEENTH DAY OF JANUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “590 FLAGLER
MANAGEMENT SERVICES LLC" WAS FORMED ON THE FOURTH DAY OF MARCH,
A.D. 2019.

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

PAID TO DATE.

TR

Jcnny W Bulloch, Srtrvtary of 3ty

Authentication: 202288549
Date: 01-14-21

7307343 8300

SRI 20210113308
You may verify this certificate online at corp.delaware. gov/authver,shiml

(({H210000189903 3))}



