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

oo et

IV COMPLIANCE WITH SECTION 8050502, FLORIDH STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN IngTED LARLITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

\ Mercedes Property Managemen, LLC
) TRame of Foraign Lamited 13ability Commpamy; must Tocude “Lgnted Lisbrbey Company,” ' LL.L.," of “LLC.)

(if asow mvﬁhbh,mﬂtmumlwﬁllkpmnfmshﬂnmhﬂnﬁdl mdmmmﬁmwwﬂwa."LLC.'u'ﬁf.')

Delaware N/A

1. 3.
“{Torodschan under the baw of wioch foreign Tsted Lability company 1 orgacized) TPH] machee. J rppEcabic)

Upon filing of this application
4,

T e & 5. 0908 £ 3. & arearaiae peasity asitiey)
550 Golden Harbour Drive $50 Golden Harbour Drive
5. 6.
{Sove Ko of Princpal Ofhze) ooy Adkees)
Boca Ratea, FL 33432 Boca Raton, FL 33432

4. Name and sigeet address of Florida registered agent: (P.0. Box NOT scceptable)

Gavin Gaukroger
Name:
150 East Las Olas Blvd., Suite 1000
Office Address: .-
Fort Lauderdale 33301
, Flonda
(Cxy) (Zp code)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place

designated in this application, I hereby acoopt the appointment a3 registcred agent and agree (o act in this capadity. I further agree

t0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familigr with
. and accept the obligations of my position as reghstered agent

jGevin Geokroger

(Regioged agesi’s sigm0ie)

H20001 22827 3
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8. For imitial indexing purposes, list names, titie or capacity and addresses of the primary wernbers/managers or persons authorized 1

manage [up to six (6} total):
Title oc Capacity: Name and Addresy:
CiManager Name; J0seph ] Fafone
SMember Ay 350 Golden Harbour Drive
O Authorized Boca Raton, FL 33432
Person
O Ouker, OOther
(1Mavager Name:
OMember Address:
O Authorized
Person
{JOther ClOther
CiManager Name:
CIMember Address:
OAuthorized
Person
D0t OOtber,

Lirportant Notice: Use an attachment to report more than £ix (6). The

Title o Capacity: Name and Address:

{Manager Name:

CMember Address:

O Authorized

Person

COiOther, O Other

OManager Name;

OMember Address:

] Athorized

Person

OOther TJOther

OManager Name:

OMember Address:

T Authorized

Person

OOther O Other

attachmert will be imaged for reportiog purposcs only. Non-

indexed individuats may be added to the index whea filing your Florida Department of State Anmual Report form.

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203
submitted in 8 dncument to the Department of State constituies a thir

/s/Joseph J. Fefone

9. Auached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

(1) (b), Florida Statates. I am aware that any false information
d degree felony as provided for ins.817.155, FS.

Sigoerure of an authorized persea

Joseph . Fafone

Typed or printed same of signes

H21000132827 3
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY "MERCEDES PROPERTY MANAGEMENT, Lic" I8
DULY FORMED UNDER THE LAWNS 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 TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

ANDIDOHEREBYFORTHERCERTIETTHATTHESAID "HERCEDES
PROPERTY MANAGEMENT, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
AUSUST, A.D. 2015.

ANDIDDHEREBYFURTHE‘RCERTIFYWTHBAMLMSHAVEBEEN

PAID TO DRTE.

5804491 8300
SRY 20211042424

You may verlfy this certificate onilne at corp.delaware.gov/authver shtm!

Authentication: 202822041
Date; 03-25-21

T 2T
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