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

DN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i 2383 REHOLDINGS LLC

il of Forcign Limited Liabilty Company: must mclude -Limated Liability Company,” " LLC T ac "LLCT)

(1€ name unavailable, prier abiermate name adopred for the purpose of Tamagting buivitess in Flonda  The altemate nanw must inchule “Lisited Lisbility Company.

UL LG e tLLCTY
DELAWARE
b
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3 ey
(Tarsdicrion under the law of which foroign Timited Nabily company 1y ofganred) (FE1 number. 17 applwelifa). ppus 7 =4 i l
i T
" = oprIm—
P o R
. e
Taie Tt ramsacied business In Florida, it prier 0 regisimtion.] e " rh’l
136 scetioms 613 U & 608 DBUS. F S o determine penalty trabihiy b no "-O
v ' . RS S |
980 FEDERAL HWY, SUITE 313 980 FEDERAL HWY, SUITE 315rm % -
fStrec Addrees ol Frimapal Office) ) (valing Address) 1____";-: f_
157
BOCA RATON, FL 33432 BOCA RATON, FLL 33432

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LUIS ESPINAL
Nanw!:

980 FEDERAL HWY, SUITE 313
Office Address:

BOCA RATON 33432

. Florida
ety ) (7ip code)
Registered agent’s acceptance;

Having been named as registered ageni and 1o accept service of process for the above stated timited liability company at the place
designaied in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

ta comply with the pravisions of ail statwtes relutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as repistered agent.
Oocudgned by

¢
(Regivered ageni s signini‘e)

Fax Audit No. H21000125687 3
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8. For initial indexing purposes, list names. title or capacity and addresscs of the primary members/managess or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addreys:
AMZAK CAPITAL MANAGEMENT, LLC — i
i Manager Name: DiManager Name:
_ 930 FEDERAL HWY
& Member Address: ! CMember Address;
—_ . SUITE }i35 — .
L Authorized C Authorized
BOCA RATON, FL 33432
Person Person
COther Onher {ZOther COther
P~
—
bl
T Manager Mame: CMunager Name: EE i E
=X [
CMember Address: OMember Address: 3 =
EiAuthosiced C Aushorized w1 j g
[ aaile .
R TE— i
Person Person _ .
~—~
OOther, C10ther CiOther OOtkér__
CManager Name: CManager Name:
CiMember Address: OMember Address:
G Authorized G Auharized
Persan Person
TOther C1Other COther C Other

Lmpertant Netice; Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposcs only. Non-
indeaed individuals may be added to the index when ttling your Florida Departnent of State Annual Report form,

9. Attached is a certificate of evistence, ro more than 90 davs old, duly asthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the centificaie under oath
of the translater imust be submitted)

£0. This decument is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a documient to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F .S,
Doculigned by

ﬁukf LA Zmd

T L= T AT

Sipmature of 21 authorired person

MICHAEL D KAZMA, MANAGER

Typed of pristed name of sipaee
Fax Audit No. H2Z1000125687 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "2383 RE HOLDINGS LILC" 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 NINETEENTH DAY OF MARCH, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2383 RE HOLDINGS

LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2020. o
:"-T =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE %
.—r‘z = Tﬂ
PAID TO DATE. it T
I [ e
IV = v
o - —
[ Rawl
f_‘;:ﬁ T I
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T
] = -
fa —_

T

nﬂu, W Botach, Sacretany o1 SIMe )

Authentication: 202774368

3857513 8300
Date: 03-19-21

SR# 20210971052
You may verify this certificate online at corp.delaware.gov/authver shiml
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