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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI\ESQ
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 082, FTORIDA STATUTES TRE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LITND UARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA-

; CENTURYLAND GROUP LLC

(Name of Formign Timited Liablity Company: mustinclude "Limited Liability Company.™ 1.L.C.."or "LLC.")

(Il nxme wmavarlnhle, ster pharnate nome sdopted fw e purpose of mmmacting buriness i Florida, The aliermale nome must melude “Limited Liabikity Comosny

JCLLC et 10
DELAWARE 84-2815382
2
[AIMEdict:on under the law oT wWRICH fortsen Errnrzd IADINTY COMPANY ™ aryanized) {FET number, <f applicabie)
UPON FILING
4.
(1are wryd transeeied Businesa in Flonda, i prar o egstration.
Sec acctions 605.0904 & 603 005, F 5. m deteremme penalty llabilmy)
8335 WEST FLAGLER STREET B335 WESTFLAGLER STREET
6.
{5::1:51 Addreit of Pripcpal Ofhee) Ml Addross)
SUITE 159 SUITE 129
[ -4
' |
MIAMIL Fi 33144 MIAMI, FL 33144 r ; (E ﬂ“'i
—ye i
; S S
. . . o :
7. Name and street address of Florida registerad agent: (P.Q. Box NOT acceptable) 5
R -0 [
=
T )
SPIEGEL & UTRERA. P.A. A
Name: PR —
[= o]
1840 8W 22ND STREET. 4TH FLOOR
Office Address:
MIAMI 33145
. Florida
(Civ) (Tip code)

Registered apent’s acceptance:

Having beern named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointmeni as registered agent and agree 1o act in this capacity. ! further agrae

r0 comply with the provisions of all statutes relative i the proper and complete performance of my duties. and | am famitiar with
and accept the obligations of my position as registered a em.

gfitoﬂL—QU;—E"Lﬁ Pt ‘

[ /// /ﬂb{%ﬁ//. A

(Registered nasnt’s signanza) . -

?Ju;ﬁ\{,tg \«’Tilcrl.l»\f Vice- Yk 0 Al
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3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}; :

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: NATALIE M. PRAT OManager Name:
OMcmber Address: R355 W FLAGLER STREET TMember Address:
T Authorized MIAML FL 33144 iJAuthorized
Pcrson Person
T Other O Other CiOther T Other

-——

JManager Name: SManager Name;
CiMember Address: IMember Address:
T Authorized iJAutharized
Person Persen =
s =
T0ther COnker TQOther 0ther (- e
- - roow = T
. ~ o
- [dg]
tu PR
CManager Name; (Manager Name; e 2 L
s 0y
’ = - (%} S a.-‘i
IMember Address: CMember Address: - 0 il
T _
— . - <o
iz Authorized OAauthorized
Person Persan
TiQther CiOther ClOther ~50ther

Imporiant Motice; Use an anachment to report more than six (6). The antachmen: will be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annval Report form,

9. Agached is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. o translation of the certificaic undar nath
of the manslator must be submisted)

§0. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the ??anmcm of Staic cnnstilwm depree felony as provided for in s.817.155,F.8.

™)
[l abbee [ e

Sigrature of an sutharized pervem

TALIE M, PRAT

H21000249299 3 Tated oe printed rame of mignee
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The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTURYLAND GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETERNTH DAY OF MAY, A.D. 2021.
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7570326 8300
SRH# 20211879464

Authentication: 203245433
Date: 05.19-21
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You may verify this certificare online at torp. delaware.gov/authver shtml



