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

EY COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LMITED UABILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA:

] MIRASOL MANAGER LLC

{~ime of Foregn Limeied Liubility Company: mus! include - Limital Dubility Compeny™ L.L T or "LLCT)

(1f e worvnilable, eter allenmtbe wiae adopted for the purpote of trndactig business iu Hondy The sltenate wane st inchade “Linsited Linbahily Company,” "LL.C™ or "LLC™)

DELAWARE

(uradichian Wisder e law o Which Torergu bonled babaliny cotpany 1§ ongsuzed) (r k] uunder, 1§ applicabie)

4,
TDate Tiedt ougnc led Bl Lwd i 1 Flonisly, 1] prios Lo regulabon )
(See sectout 605 VU4 & 605 VU5, F.5. lo delenibaue pewalty Lishiliy)
84 DAVIS BLVD 84 DAVIS BLVD
5 6.
(Street Address of Priscipal Officed

(Malugy Addreit)

TAMPA, FL 33606 TAMPA, FL 33606

~J

7. Name and sireel address of Florida registered sgent: {P.O. Box NOT accepluble) . e
- D -
- 00 - _"_'
JUSTINJ. WALLACE (98] -
Nume: B
B =z O

101 E KENNEDY BLVD, STE 3700 .

Office Address: i

LN

TAMPA 33602 ™~

, Floridu
(i) (2ip code)

Reglstered agent's acceptance:
Having been named ay registered agent and te accept service of process for the above stated fim ited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance uf my duties, and I am fumiliar with
und accept the obligations of my position ay registered agent.

[Hegiitered tgeul’s tiguniure)
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8, For iritial indexing purposes. llst names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Litle or Capacity: Name and Addrgss: Litle or Capacity: Name and Address:
mMannger Name: FRANCESCOP. CARRIERA L Mannger Nane:
CiMember Address: 533 RIVIERA DR CiMember Address:
OAuthorized TAMPA, FL 33606  Autharized

Person Person
Cidher Cinher O Oher Oivher
C'Maneger Natne: C'Manager Name:
C'Memter Address: CMember Address:
CAuthorized C Authorized

Prisun Peryon
COther___ COther_ COther CiOther
Omanager Name: OManager Neine:
CMember Address: O Member Address:
CAuthorized C Authorized

Person Tcrson
COnher [iQther LiOther i Crther

Important Notice: Use an attachment 1o report more than six (6). The atachment 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. Attached is a certificate of existence, no moze than 90 days old, duly suthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acsordanac with section 605.0203 (1) (b), Flarida Statutes. Tam aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

4

Signature of an suthorized persan

FRANCESCO P. CARRIERA

Twped vr printed neme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO HEREBY CERTIFY "MIRASOL MANAGER LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIRASOL MANAGER
LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6213810 8300
SR# 200213222072

You may verify this ceruficate onling 31 corp.delaware.gov/authver.shtml

Authentication: 204135078
Date: 09-13-21




