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

IN COMPLIAMCE mmmmm THE FOLLOWING 15 SUBMITTED TO REGRSTER A FOREGN LIMUED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
CAN Brickell, LLC

1
{Fame of Fareign Ltiied Liabily Compiay, i include * Limited Lahidy Campary,™ LG, o LECT)

{1 s unsveDebls, entor aly oema adopted fior the purp ﬁmmhfh&mwmWWW&Cm."LLC.‘:r“UE.")

e o, I pplcabic)
4. -
mg-ﬂum 6030004 & ws.?ms. ¥s mp::c:he perahry l)dﬂisy)
201 B. Kennedy Boulevard, Suite 1611 p 201 E. Kennedy Boulevard, Sutie 1611
e R ) :
Tampa, FL. 33602 Tamps, FL 33602
i
7. Name and strect addresg of Florida registered agent (P.O. Box NOT acceptahls) -
TK Registered Agent, Inc.
Name:
101 E. Kennedy Bouleverd, Suite 2700
Office Address:
Tam 33802
~ , Florida
(Ciry) Zip codn)
Registered agent's acceptance:

Havtngbmmedasrqmaudagmtmn‘wmsmﬂofmmfortumwmmm%bﬂttyw@ampm
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agrez
to compiy with the provisions of all stasutes relative to the proper and complete performance of my duties, and I am familiar with
mdacuptﬁcabﬂgaﬂauqfqﬁwmdw

i

{Raghtered npwa’s sigoature)

e
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8. For initia) indering purposes, list names, title or capacity and eddresses of the primary membery/managers or persons authorized ©
manege [up to six (6) total]:

Title or Capacity; Name sand Address; e of Capacity: Namg and Addregs:
EMansger Name; E3ee Propertes, LLC & Manager Name: fnﬁ“mﬁ'i ner
OMember Address: 201 E. Kenredy Boulevard OMember Address: 1240 East 2100 South
O Authorized Suite 1611 O Authorized Suite 300
Pecson Tampa, PL 33602 Porson Salt Lake City, UT 34106
O0rher O0ther TOOther OOther,
OManager Name: OManager Name:
OMember Address: DMember Address: ;
O Authorized O Authorized l‘
Person Person :
OOther CCther Cother, OOther,
COManager Numne: OManager Neme:
OMember Address: [OMember Address:
O Authorized D Authorized
Person Person
O0ther OOther OOther, OOther

Lmportant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nomr
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificams of existance, no mmdanOdny:old,dnlyauﬂnmimdbyﬂuoﬁkhlhwingcustodyofrecords in the
jurisdjetion under the law of which it is organized. (If the certificate is innfmcisnlangmge.amlnﬁonoftheceﬂiﬁmtemdaonh
of the transletor must be submitted}

10. This document is executad in accordance with sectioa 605.0203 (1) (b), Florids Statites. ] am aware that sny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155,F.S.

A

Robert gSwam

Sipaxnure of ru wborieed persen

Typed or pricted o of dopes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAN HRICKELL, 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 NINTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAN BRICKELL,
LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Jll'!'rww Bultsch, Secretsry o Stste

Authentication: 202934820
Date: 04-09-21

5825955 8300

SRYE 20211241741
Yau may verify this certificate anline at corp.delaware.pov/authver.shoml
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