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

BN CONPLANCE WHTESELTION (5002 FLORIA STATUTES THE FUHLEWING IS SUBMITTED TU REGINTER A FOREIGN. TINITED LTABILITY
CORIPANY TO TRANSACTRUSINGSS INTHE STATECF FLORITA.
| {hrele Capital Ve LEC

e of Torean Tinwed TLkwny Company? mu tehinde “Tamited Tiabinie Congary

LT e TTCT

Delaware

U sie woaralable, enter demale aarne ady plod Lo e parpase of bamagetme busimeas i Flitada 1 be aftemate naeie niat imelude “lanated Ddnhity Comgaey,” <F
-

w LT
3.
Cutidicnew ender the T3 ol which Tereign basned Tnbdiy company oo zamize 35 1TED nunilver (7 applczbics
4.
Faate s ansacted Tarene vom Flonds iFpean 2o regateatam }
(3ee ientions S0F LOLA & (08 D905, 'K w delerminz ponat.y habilly ¥
121 Alhambra Plaza 121 Alhanmbra Plaza
5. _ . 0. -
istecet Addeess ol Prncipal o Eec) Matire Addresar
J
-
Sure 1209 Suite 120 —
— -3
- "
[ '
[egr) -
Coral Gables, Florida 33132 Coral Gables, Florida 33134 — -
[#%)
18
- .
! : . M -
7. Name and stieet address of Flonda cegustered agent (P.0. Boe NOT accepiable) P e
Cad
. . v
Tandd P Linden o
Name:

121 Aflsaunbey Plaza, Suie 1209
Ofllice Address:

Coral Gubles

RRTE:
. Flonda __
[ul

IEATORN
Registered agent’s aceeplance:

Having been named as registored apost and o aecept service of process for the above stated lingited lability company of the pluce
designated in this application, T hereby accept the appointment as registered agem and agree o act in this capacite. [ further agree

ter conply with the provisions of wll statutes relutive to the proper ard complete performance of my dutics, and { am fundlive with

und gecept the oblipations of m:'jw registered

{Repisimied agent’ s stgaatiie)
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8. Foumtial indexing puiposes, hist names, ke or capacity and addiesses of the primary members/managers or persons authorrzed to
muanige fup to six (6] total |

Tide or Capacity: Name and Address:

Title or Capaciry: Name and Address:
. . 67 Vue LLC )
_Munager Nanw; — Manager Name.
_. 121 Athainbru Pluza, Suite 1209 —
= Member Address: _ Member Address:
. Coeal Gubles, Florida 33134 — .
— Authorrzed — Authurieed
Person o Person
Cinber ZOher__ o Odowber_ “inher___
[ hlanager Name: — Manager Name
_ Member Address:  Member Address:
— Autharired ~ Awthorized
Person _ Merson
. _ - 2
—tther . ~Other dwher___ —Other__ =3
T = T
[t
G') -
_ Manager Name: Z Manaye Name: Ll
— -u : 71
L hember Address: A ember Address o .
> )
) £ o
 Authurized T Amhorized Tl o
o
Person Person
. ther —_Other

“linher _itther

Impontay Notive: Hse un attachment to reporl more than six {60, The atochment will be imaped for reporing purposes voly. Non-
indexed individuals may be added to the index when 1hng vour Florida Department of State Annual Report forne,

9 Auached is a caificate of existence, no more than 90 davs ald, duly anthenticated by the otficial having custody of records in the
warisdiction under the law or which 1 is organized. (11 the cerliticale 15 in a fweign language, a vanslation of the cernficate under oath
af the iranslaior must be sobmitted)

10 This dociment 15 executed 1 aceordance wath secton 6250203 (1) (h), Flarida Statines. | am avware thar any talse mfarmanan
subrirted 1n a document to the DWSU s constiyresa third deyree felony as provided for in s 817 1535, F 8,

Senatuig of gt alhunz od priten

‘Tadd P, Linden

Ty ped o prnizd paine ol signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRCLE CAPITAL VUE 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 THIRTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.
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Q.mhw W Dulbgah, Sdcowiary of ka3

Authentication: 203918351

6152850 8300
SR# 20212975881

You may verify this certificate online at corp.delaware gav/aulhver shtm!

Date: 08-13-21



