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ATPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLOREIDA

IN COMPLIANCE WETH SECTION §150202 FLOKITY STATUTFES, THE FOLLOVING §S SUBAT TED TO REGISTIR A FORFIGN  LIMITED LHBHHY
COMPANTY TO TRANSACT BLSINESS INTHE STATE OF FTORIDA:
| 2000 HISCAYNE FERE OWNER LLC

(Name 6; Foregn Limied Laabiity Compang. must meude Tl amned Liasihey Compny. 1 LG o 1L T

(I nanie unavailable, eme; alemate naing adopiml Zar the purpose vl Tamaziing bussecss i Flosda The alternte name mez4 include " Licted Lisbitiyy Compery,” "L L C," e 10 7}

DE
5

A

3,
Cumdntion uiees e Bn ol wiek faeigs hmaed [aolity comping 1S oaghi)

HET adovr, i sppnsahie)
upon filing

{(Datc st iranaaciéd susiness in lorwdz, 1 poos to registabcn )
(Fee secnons GI5 S £ )5 W05 F § 4 Jucirniie peaally liabitiny)

11 Koane Concourse

3

11 Kone Cencgurse
(.';.Jrc:l Aadress of Prncipal O1ice)

uling Addead
Suijte 640

Suite 600

Bay Hurbur Island, FL 33154

Hay Harbor Island. FL 33134

=

~3
— T
7. Name and stieet address of Flonida registered agent: (1.0, Box NOT accepiable) e “3
i e -
™o Yl

e e o
C T Corporation System r ,."-3
Name: - = §

-

1200 South Pine Island Road O

Office Address: e

! c ~—

‘o o

Plantation 333
‘‘‘‘‘‘ , Florida .
) (ip code)
Registered agem’'s acceptance:

Having besn named as registared agenr and tv accept service af process for the above stated limited fiahiline campany ut the place

designated in this applicesion, 1 liereby arcept the appaintment as registered agent amd agree lo wct tn 1hls capacity. f further agree
tw comply with the provisions of all statiees relutive to the praper and complete performunce of my dutics, and Iam familior with
and accept tie abligations of ury posiiion oy regitered agent,

CT Comoration System
By

(Rogmcrcd egeos sypnsure))

FIE3Y - 122002020 Yoty W lws s Oalizs
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8. For initial indexing purposes, Jist names, titls or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Tiile or Cuparity: Name and Address; Title or Capacity: Name and Address:
OlManager Namge Jennifer MeLean Ohlanage: Name:
OMember Address: ]_I_l Kaae Concourse CIMnember Address:
L] Authoyized Suite 600 JAwhorized
Passor Bay Hartwor Island, FL 33134 Person )
OOmer OOther o OOkher Lither
Civianager Name: Thvlunager Ninne:
O Member Address: [OMember Addiess:
O Autharized ClAuthorized R
Person lerson
OCther_ T1Otker CICther COtirer R
OMianager Name: MBS ETIETI Name:
Ixember Address: PIviember Address: -
L) Authorized ) Clauthorized
Person Person
JOLher OOuker [Gther MOther

Important Notice; Use an attachment to repon mere than six (6). The attachment will he imaged for reputling purposes only. Non-
indexed individuals may be added 1o the index when fiting y our Florida Depaciment of $1ate Annval Report form.

9. Anached 1s a certificare of exislence, ne more than 90 days old, duly authenticated by the official having custode of records 13 the
: Y » h ¥ g . b
Jurisdiction under the law of which it is argenized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the tanslator must be submitted)

10. This document 15 executed in zecordanve with secthan 6U5.0203 (1) {b}, Florida Statutes. T am awzre that any false information

submined in a document (o the Department

FLOST . 102020 Walkigs Kluwa Onlme

-~
-~

e

State cofstitulgsarthind degree felony as provided forin 817155, .5,

/ Eipnacwre of &0 outharised person

Jenaifoe Mc]’;’é 1

4 Typed 2 printcd same of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2000 BISCAYNE FEE OWNER LLC" IS DULY .
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TEE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

et :
Qum-y W Uutlold, Sacratary of Stats )

Authentication: 203786824
Date: 07-28-21

4637988 8300

SR# 20212828104
You may verify this certificate online at corp.delaware.gov/authver.shuml




