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

INCOMPLLENCE BTTH SECTION 8030003, FLORIDA STATUTES THE FOLLEWING 1S SUBMITTED T REGISTER A FORFIGN  LMTID LABILTY
CEMPANY TOTRANSACT BURINESS INTHE STATE R FLORIDNA
BE00 COLLINS OWNER, LLC

(i of Poreige Linnied Liahslity Company wust inchade “Tisuied Tabiliy Compony ™ LT " or 11601

HF manee unavantabile. enter altcroate nane adopted 1or the porpesg of ransmhng asiness in Fonda Ehe allconale vame must inclde “Limited Liabtliy Company.”™ L EC of "LLC™)

DELAWARE

2
[}

Hunsdsctron under e T 67 W TR (a1enm misted rabdiy, company 13 onmnized ) ' {FED number. M applrzables

UPON REGISTRATION

4.
(Dhase Tust uspssctcd business 1a Flonda, T PrRar 10 Eegiatralion |
150 wetives GO MO0 & 605 OH0S. TY ta derovmine penntey lahihiy
330 NE 24TH STREET IS0 NE 24FVH STREET
S. 6.
iStrewt Address of Prinviped Ollect ! by Addrosst
SUITE 10% SUITE 108
MIAML FL 33137 MIAMI, FL 33137

7. Namu and street address of Florida registered agent: (P.0. Box NOT acceplable)

MEGO BONET
Name:

330 NE 24T STRELT, SUITLE 108
Office Address:

MIABMIL 33137
. Florida
[{a39] (Zip code)

Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designared in this upplication, { herehy avcept the appointment as registered agent and ugree to act in this capacity. § further upree
o comply with tire provisions af all statutes refative to the proper and complete performunce of my duties, and | am fumiliar with
and accept the vhlipations of my position as registered agent,

LRegssleved ageni’s sugnatuec)

(((FI21000312527 31
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (0} total ]

Title or Capacity: Name and Address: Title or Capacity: Nunte amd Address:
BR800 COLLINS HOLDINGS, LLC —_ .
CI M anager Namwe: — Masager Nume
IS0 NE 24TH STREET —_
=\ Member Address: — Member Address:
SUATLE 103 - )
JAuthorized — Authorized
MIAMI FLORIDA 33157

Person Person
DOther TOnher Z Other, I(hrher
TInanager Name: Z Manager Name:
TIMember Address: O Member Address:
) Authorized — Authorized

Person Person
JOther TiOther — Other JOther
I Muanager Name: — Manager Name:
CIdlember Address: — Member Address;
T Avthorized ~ Authgrized

Person Person
d0ther Znther — Other “10her

Emportant Notice: Use an alwchment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificaice of existznce. no more than 90 days old, duly authenticated by the otiicial having custody of records in the
Jurisdiction under the kyw ofwhich it is organized. (11 the certificate is in a foreign language, o translation of the gertificate under vath
ol the trunslator must be submitied)

[0. FThis document 15 executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitied in & document 10 the Departnwent of State consitutes a thi felaay as provided for in 58171355, F.S

Sopnature of nnsethonzed persen

DIEGQ BONET

({H21000312527 31 Tuped or prinded npame ol signce
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8800 COLLINS OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOODR
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF ADGUST, A.D. 2021.

-

124

\ \.nm-qw. Bubieh, decratary of fate T
“J
Authentication: 203879718
Pate: 08-09-21

€154729 8300
SR# 20212927457

You may verly this cartificate online at corp.d claware . gov/avthver.shim!

(((FI121000312527 3)))



