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

COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA;

N COMPLMNCE WTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIAITED LIABILITY
| GAMLA CEDRON FLAGLER OASIS I, LLC

[Wame of Foceign Limiied Liability Com pany, must inchude - Limited Liatahity Comcpany,™ 1. 1.C W ar "LLC}

(1f namme. umaveitable, eoter slierrats Rame adoptsd for the £urrose of wBnsy;ting buiress in Floride The shermes aane must include “Limited Liskility Company,” L.LL" o "LLC ")
DELAWARE

(Forisdkction undet the iw ol which toreign limited 12kl dy company 1 aegaesdy

APPLIED FOR
UPON FILING
4,

(FEL nursber, T applicable)

1Daz inf mansacied besiee ix 18 Florda, (T phoc to regoumtion }
(Sc¢ secuiang (05 00U & 03,03, 7.5, 13 dewennine peclty Labiley)
107 Westward Drive #660593

{S‘Lrect AdUrers ol Poncipal L0k w)

P.0. Box No. 660593
6.
Miemi Springs, FL 33266

(Maig Addras)

Miami Springs, FL 33266

7. Name and street address of Florida registered agent: (P.O. Box MOT acceptable)

WNRAF Services, Inc.
Name:

[ M
1200 South Pine Island Road
Office Address:

<
=
i
(o

Plantativn

}
qug 1R

, Fiorida
Cay)
Registered agent’s acceptance:

ik
(Zip code) )

1)

E!
eh

Having been named as registerad agent and to accept service of process for the above stated fimited liability company af the place
designated in this application, I hercby gecept the appointment as registered agent and agree o act in this capucity. ! further agree
t comply with the provisions of all statites refufive ta the praper and complete performance of my duties, and I um familiar with
amd accept the abligations of my positian as registered agent.

W Peterson-Riggs, Assistani Secretary
By:

{Registered ngenl’s sigaatuee}

FLT:T+ 1107020 Wolws Kluwrt Onioe
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8. For icital indexing purposes, list eames, title or capucily and addresses of the primary members/managers or persons suthorized to

marage [up to six {6) total]:

Title or Capacity: Name and Address:
OManager Na: Ctdron Florida 1LC
AMember s 107 Westward Drive #660593
) Authorized Miami Springs, FL 33266
Person
Gother ____ DOder
UMansger Name:
OMember Address:
O} Authorized
Person
CiOther ClOther,
OMenager Name:
CIMember Address:
O Authorized
Person
I Otber CI0ther

Title or Capacity:

OMarnager
S Member
ClAvthorized

Person

Other

OManager
LiMember
ClAuhorized

Person

Oher

OManager
OMember
O Authorized

Person

3 0ther

Rame and Address;

Gamla Florida LLC
Name: '

Addrass: 107 Westward Drive #660595

Miami Springs, FL 33266

(0ther
Name:
Address:

L Other
Name:
Address:

O0Other

Important Notiee; Use un attachment o report maore than six (6). The aftachment will be imaged for reporting purposes only. Non-
indexed individuels may be added to the index when flling your Florida Depurtment of State Annual Report form.

§. Attazhed {5 o certificate of eristence, no more than 90 days old, duly amhemicatad by the official Laving custody of records in the
Jurisdiction under the law of which it ls organized. (If the certificate is in a foreign lnnguage, a translation of the cerlificate under cath

of the translator must be submiited)

10. This dogument is executed in accordance with section 605.0203 (1) (b), Florida Statrtes, 1 am aware that any false information
submitted in a document to the Department of $tate constitules a thind degres felony as provided for in 5.817.155, F.S.

e L2 R

7 Stpaatym of g siburized perm

Paula De La Salaa, Direclor of Operations

Typed ar prizted nams of tigees

1047 - 17217090 Waliom Khuwer Oaliog
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAMLA CEDRON FLAGLER OASIS III, LLC"
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY,6 A.D. 2021,

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

ASSESSED TO DATE.

\/m e ;
\)mw W Gualaal, bacrriary of Stutd )

Authentication: 203176779
Date: 05-11-21

5912259 8300

SRr 20211708692
You may verify this certificate online at corp.delaware.gov/authver.shimi




