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

IN COMPHANCE WITH SECTION G030 FLORIDA STATUTES THE FOLLOWING [S SUBARTITED T8 REGISTER A FORFEIGN  LIMITED LIABILATY
COAPANY TO TRANSSCT BUSINESS INTHE STATE (OF FLORIDA:
: REEF Reul Estate US Operating Holdeo LLC

[Name of Tenrgn 1 innted TRin Company: mostinclude “Timited Tiabilig Company,™ 1L

artiil )

{1F name unas atkabie, entet alternate mnne adoptad fos the purpess ol Barsaction Busingss in Fonda The albemsle patne tius imcinde “Lunited Laabuhty Compam” L LC o "1148°7)
Delaware
.

§7-1738328

3.
TIunsdiztion wader ¢ Tow of whizh foresen limsiod habdin company s ovgansred)

(LT nwmbyer,  apphesble?
4,

Mhate Tt wunsscted Dusiness i [londa, (prive 1o cegutration §
{See sovtions (OF G901 U 6 G605, F.S w detcimting peneliy bl )

78 SW 7th Sueet, Sth Floor
5

Nt Adldree of Pramcipal Tiee

78 SW Tth Sueet. 3th Floor
0.

I Maihigt Addirss)
Miami. FL 33130

Miami. FL 33130

7. Name and street address of Florida registered agent: (1.0, Box NOT acceprabie)

=2
el
Y « BN
! 'aal 1
S~
C T Corporation System -
Name: o 3
. . -~ h
1200 Souwh Mine 1sland Road = 2
Office Address: —
Planiation 13324 w
. Florida
(Cavy LLap code
Registered agent’s acceptarnce:

Having been numed s registered ugent and to acceplt service of process for the above stated limited Eability company ar the place
designuted in this application, [ herehy uccept the appaintaient as registered agent and agree to act in this capacity, | further ugree

1o connply with the provisions of aff statwtes relative to the proper and complete pecformance af my duties, and [ am funilior with
and accept the obligations of my position as registered agent. :

C T Corparationt System
By:

M

By Kaity Toon, Asst. secretary %E:%y;q_)

{Regisiered spent’s signature )

FLOST 12020 Woltery RArser Untlare
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& For initial indexing purposcs, list nanies, Litle or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up to six (6) otal]:

Title or Capacity:

Name and Addresx:

Title or Capacity:

Name and Address;

= Manager Name: Leonard Carder = Manager Nwhe: Adie thsanughy
I nember Address: 78 5W 7uh Sucet. Sth Flaor = \lember Address: 72 85W Tih Strect. Sth Floar
3 Authorized M, FL 33130 = Authorized Miami, FL 33130
Person Person
TOther Orher —(nher, JOther
T Manager Name: _ Manager Name:
Ihlember Address: — Member Address:
CtAuthorived — Authortzed
Person Peron
J(ther —Onther — Onher Jnher
M anager Name: — Maunager Namw;
TIhember Address: — Member Address:
T Authorized — Authorized
Person Person
Oiher. _ Other — Other IOrher

mportant Notice: Use an attachment to report more than six (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparimens of State Annual Report form.

9. Attached is a centificate of existence, no mare than 90 davs old. duly authenticated by the official having custody of records inthe

jurisdiction under the taw of which it is organized. (16 1he centificate is in a foreign langirage. translation of the certifivate under vath
of the transkator must be submitted)

10, This document is cxectited in accordance with section 603.0263 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

HAoathor Welor

Manaiary o ans suthensed person

Heather Milfer, Corporaie Legal Services Manager

Typed or priviggd mame of signes

ELus? 1224202 Woaktezs Kuwer Urlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REEF REAL ESTATE US OPERATING HCLDCO
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 NINTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 204118286
Oate: 09-09-21

6081980 8300
SRk 20213203542

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




