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

N COMPLIANCE WITH SECTION S05.0XE, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY

COMPANY TU TRANSACTBUNINESS INTHE STATE GF FLORIDA:

| Ativore 1 GMF Wild Pines LLC
‘ (Name of Farcign Linsted Liability Company, must include “Limited Liabihty Company, L.L.C., wr~LLL. )

(IMneme unsvailable, enter alieniie ranwe sdopted for the puspinc of transacting business in Floekla. The akernate name mus include “Lindted Liability Company,” *LL.C” ot L)

Delaware N/A
2 3
ursdiciion under the Tiw o which Toreign Tindted Teabifity Sompany 15 oganized) (FE[numher, (applxublo)
4.
[Baic furst trimewcted busines 1o Flords, 1 prior i egisiranen'
[ier sections 6050003 & 603 (905, TS 10 determine penalty liability)
2330 Ponce De Leon Blvd, 2330 Ponce De Leon Blvd,
5 6.
(Meafing Address)

IS;EWI Address of Frincrpal O fice}
Coaral Gables, FL 33134

Corul Gables, FL 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie) N
~
. T e
Comorate Creations Network Inc, = ]
Nairg; o inuie
801 US Highway 1 et
Office Address: o §i}
. =
North Palm Beach 33408 - ‘_{: (78] D
Florida Ly '
) . = [ %]
(Zip ¢ode) xa] <

ity

Registered apent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

7@"/ Q‘t‘ Kevin Dutcau, Spectal Secretary

(Regoteral apoti’s sigraturc)
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8. For iniual indexing purposcs, list names, utle or capacity and addresses of the pnimary members/munagers or persons authorized to

manage {up to six (6] total]:

Title or Capacity: Name and Address: Titde or Capacity:
# Manager Name: Ativore Investnent Manager LLC C1Manager
EMember Address: 2330 Ponce De Leon Blvd, OMermber
T Autherized Coraf Gables, FL 33134 O Authorized
Person Persen
Onher (HOeher {JOther
TManager Name: IManager
OMember Address: TiMember
TAuthorized I Authorized
Person Persun
{30ther C2Other COther
DOIManager Name: CiManager
CiMember Address: OMember
T Authorized OAuthorized
Person Person
T0ther COther CiOther

Name and Address:

Name:
Address:

QOther
Name:
Address:

UiOther
Name:
Address;

O30ther

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. Atached ix a centificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under cath

ol the translator must be submittcd)

10, This document s executed in aceordance 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 in 5. 817,155, F.5.

Hopir Dt

Sigrature of an unhodzed person

Kevin Dutcau, Attorney-in-Fact

Typed or printed naow of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATIVORE I GMF WILD PINES 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 TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATIVORE I GMF
WILD PINES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D.
2020.

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

PAID TO DATE.

4182475 8300
SR# 20212939043

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203887158
Date: 08-10-21




