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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORELATION TO TRANSACT BUSINESS
Iy FLORIDA

IN COMPLIINCE WITT SECTION 6050002, FLOWIDW STATUIES THE FOLLOHING B SUBMITTED TO REGISTER A FOREIGN LIAITER LABILTY
COMPANY TO TRANSACT BUSINESS [N THE STHTE OF FLORIDA:
1 GAMLA CEDRON FLAGLER CASIS i1, LLC

{Name T Foteign Limited Lnabiity Company; must include “Limied Lisbainy Company,” "L LG or LT

{f pame unsveilsble, tater atiernuiz pams edopied fior (he pposs of Tarsaciing business m Florda The zhen:ye nene must indiode “Limived Laability Company "L LC" ar "LLC")
DELAWARE

APPLIED FOR
I

.m"ﬂmndwum uoder \he faw of Which foroggm Tnited Tabibty company i orpaniedy

(FE] number, iapphcable)

X UPON FILING
o 05 5700 % S5 0, oo i
107 Westward Drive #66(593 P.C. Box No. 660553
css'um ~Gew ol Temspal Oer) ’

(Musling Address)
Miami Springs, FI. 33266

Miami Springs, FL 33260

7. Mame aud gireel address of Florida registered agent: (P.O. Box NOT acceplable)

[ v ]
=
=
___..:;E. i l!
NRAI Services, Inc. - il
Name: _— a"""
1200 South Pine Istand Road -0 i ¥ i
Office Address: 14 D
. - r
Plantation: 33324 --
,Flonda ____ w
(Caty} {Fip cade) o
Registered agent’s acceptance:

Having been numed as registercd agent and to accept service af process for the above stated Hmited liability company at the place
designated in this application. [ hereby accept the appeintment as reglsiered agent and agree to act i this capacity, [ further agree

fo comply with the provisions of all statutes relative to the proper end complcie performance of iy dutles, and [ am familiar with
and accept the obligations of my position as registered agent.
@/ :7%’%3 Peterson-Riggs, Assistant Secretary
By: .

(Regiricred ageat’s nignaiure)

FLOTT . 1177010 Waltrn Klwer Onlza
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8. For initial indexing purposes, list names, title or capaciiy and eddresses of the primary members/managers or persons suthorized to

manage [up to six {6) toal);

Tite npAgt Namesnd A [H Title or Capacity:
CManager Name: Codson Florida LLC CiManager
Meatber Address: 107 Westward Drive #660593 EMember
O Authorized Mison Springs, FL 33266 O Authorized
Person Person
OOther —, {2 Other, CIOther
OManager Name: OMenager
DMe:nbml' Address: EMember
O Authorized O Authorized
Person Person
COOnhe COther OOther
(JManagey Name: [Manager
COMember Address: OMember
O Authorized FAuthonized
Person Person
D0ther OOtkes Oother

Name and Address:

Gamla Flodda LLC
Name:

I$ » {
ess: 107 Westward Drive #660593

Miami Springs, FL 33266

D Other
Name:
Address:

Oother,
Name:
Address:

D 0sher

Impormnr Notigs: Use an attechment to repont mpre than six (6). The ettachment. will be imaged for reporting pusposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmen of State Anmual Report form.

§. Auteched is ¢ cedtificate of existence, no mnere than 90 days old, duly uuthenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign lapguage, a transiation of the certificate under oath

uf the translator must be submitted)

10. This document is executed in accordance with section 605.0202 (1) (b), Plorida Swutates. | am aware that any false information
Bubmitted in a document to the Deparymto comstifules a third dogree felony as provided for in 5.817.155, F.S.

WA

7

Siguziere of &0 aethorteed pamos

Paula De La Salas, Director of Operutions

L357 - L1000 Woiters Kiices Omitna

Typed of peimead sang of sigoca
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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 II, 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 ELEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

TUE

Authentication: 203176760
Date: 05-11-21

5912249 8300

SR8 2021170868%
You may verity this certificate online at corp.delaware.gov/authver.shtml




