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CONSENT TO USE OF NAME

On May 10, 2021 Aman Miami Residences LLC ("AMR-Florida") erroncously filed with
the Florida Secretary of State's office Articles of Organization under registration L21000203866
(the "Erroneous Formation™).

On May 25, 2021 upon realization of the Erroncous Formation, AMR-Florida
voluntarily dissolved (the "Dissolution™).

AMR-Florida has no intention to revoke the Dissolution nor to revive the Erroneous
Formation.

On May 13, 2021 Aman Miami Residences LLC ("AMR-Delaware") filed with the
Delaware Secretary of State's office Certificate of Formation under registration 5917998.

AMR-Delaware wishes to file with the Division of Corporations of the Florida Sceretary
of State's office an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida (the "Qualification”).

AMR-Delaware cannot file the Qualification under its own name because of lack of
availability in the Staie of Florida.

Given that, AMR-Florida and AMR-Delaware are one in the same entity just with a
diffcrent jurisdiction, AMR-Florida wishes to authorize AMR-Delaware to use its name for
purpose of the Qualification.

IN WITNESS WHEREOQF, the undersigned being an authorized representative of Aman
Miami Residences LLC has caused this Consent to bc executed this _26th  day of May 2021,

By: Z ’//f/

Print name: Francis H Scola
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCONPLIANCE B SECTION GR.0002 FLORIDA STHUTES, THE FOLLOWING 8 SUBMITTED TO REGINTTR A FORFKGN TINTTFD LLABILITY

COMPANY T TRANSACT BUSINISS INTIE STATE OF FLORIDA:
| Aman Miami Residences LLC

{Name of Foreign Limited Faability Company; must imelude “Lamited Laability Company,” "L L.C,Tor "LLC™)

(I zume unasailable, enter aliernate name adopted for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Campany,” "L L.C.” or "LLC.7)

> Delaware . 87-0882185

(93]

tJunsdiction under the Taw o which forcign Tonaed Trabiluy canmpany s arganised) (¥ET number, 17 applicable)

Upon qualification

4.

{Date fint zansacted business in Flonda. 1l prior 1o registraton.)

{See sccnions 603 09504 & 605 0905, 1.5 1o determing penalty liatnhity)
5. 4100 N.E. 2nd Avenue, Suite 307 6. 4100 N.E. 2nd Avenue, Suite 307
(Sucat Address of Pincipal Ofhice’ (Mailing Addres<)

Miami, FL 33137 Miami, FL 33137

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

Name: National Registered Agents, Inc. p

Office Address: 1200 South Pine Island Road :'_"-c::

Plantation Florida 33324 e
(City) (7ip code) g

Registered agent™s acceptance:

Having heen named as registered agent and to accept service af process for the above stated limited linbility company at the place
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designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with

and accept the obligations of my position as registered agent,

L)( MM MAM Nichol McCroy. Assistant Secretary
l@gl‘utcitd agent’s signature}




8. For initial indexing purposes, list names, titie o capacity and addresses of the primary members/managers or persans authorized 1o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®IManager Name: Francis H Scola OManager Name:
OMember Address: 4100 N.E. 2nd Ave, Ste 307 IMember Address:
OAuthorized Miami, FL 33137 OAuthorized
Person Person
Ol Other OOther ClOther OOther
O Manager Name: OManager Name:
O Member Address: CIMember Address:
D Authorized O authorized
Person Person
O Other O Other O Other C10ther
™y
. =]
-
-7 =
EManager Nume: [(OManager Name: SR
e :1’, ~
OMember Address: (OMember Address: A~
Ty
[ Authorized O Authorized d0X
T (%]
el 4 .
Person Person R ot
=N
G Other CJOther COther OOther

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

9. Anteched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 55,FS.

e

— Signature of an suthorized person

Francis H Scola
Typed or printed name of signec




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMAN MIAMI RESIDENCES 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

\gﬁ/u%i

Authentication: 203299986
Date: 05-26-21

5917998 8300

SR# 20212120874
You may verify this certificate online at corp.delaware.gov/authver.shiml




