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

INCCORIPLIANG 1 WTH SICTION &B.0%2 FLORGA SEATUTES, TRE RIS ING B3 SUBVITIVDY 10 RECESTYR A FOREK N LMD LABILITY
CORPANY T TRANSAC T RESINGSS INTHE STATE QF FLORI &
| GREENWATER PROPERTY CAPITAL T LLC

e of Toaein Lionited Libibiy Company: mnst include “Tamited Taabiny Company,” L LC o THE Y

Nevada
o

{1 ratie dnasmnlalile, enter abteroats manms sdaped Ton e pupame of s acliog busimess i blanda | he altenmato same saustoelcile “Tomled trdnluy Comprany 1k T T LEC

3
iorsbctien under die Taa ol wihich foreian Timsted Takiliny, cesnpans s rrgamized;

VFET nusiber i1 applicshle)

(Thite fhiat baneszted et oa Flonda F oo Do registmtion )

(See vecions €05 A0 & GUE D0E FS o Jetentare peaalyy abihty )
400 University Dnve, Suite 300

3.

IMrest Address of Principal Difice )

0.
iMatline Addreesy
Cuyd Giables, FL 33134

7. Name and sticel address of Florida registered agent, (PO Box NOT accepiable)

> Fi
. ."‘C‘ 2 —
- — et
= - L
- - . L - .
C. T Corporation System ”' -~ E"‘""E
Name; L Er"_
fryTel LA m
. [Tl =3
1200 South Pine [siand Road Y
Office Addiess T W
= o
m
Plantation A2324
, Flonde
iy [ELTEIN )
Registered apent’s aceeptunce:

Huving been numed as registered agent and o accept service of process for the above stated limited liubility compuny at the place
dexignuted in this application, I hereby accept the appointment oy registered agent and agree to et in this capacity. { further ugree

to comply with the provisiony of all statutes relative to the proper and compleie performunce of my duties, and 1 am fumiliar with
und wccepr the shiiputions of my povition ay registered agent
" T Corporation Sysiem
By:  Js/Kathryn A Widdoes, Assistant Secretary

{Regivieved agean’s simatured

YLAST 131 2020 W oodtes Kl e
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8. Forwtiad indexing purpuses, lisi names, ttle or capacity and addresses of the primary members/munagers or persons authonzed 1o
manage Lup Lo six (6) wtal |

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
2 Nunager Name: Hanapa: Management. LLC _ Manager Nume:
— Member Address: 00 Lmivenity Drive. Suite 5% Z Member Address:
—Authunized Coral Gables. FL 33134 — Authurized
Person Person
—Other — Other ixher — (hher
 Manager Name: — Manager Name:
— Member Address: — Member Address:
— Authonized T Authorized
Parson Petson
T Othet — Otlyer J0ther — Other
T Manager Name: — Manages Name:
Z dember Address “hiember Address:
ZAuthoized — Authorieed
Person Person
[ her T Uther Tltnther o Other

Important Notige Usz un attachment to report more than six (6). The atlachment will be imazed fur reporiing pusposes only. Non-
udexed individuali inay be added w the index when Oling vour Florida Deparunent of State Annual Report foim,

9. Auached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in a foreign language, a translation ot the certificate under oath
of the translaor must be submitted)

10 This document 13 exceuted 1n acenrdance with seetion 603 0203 (1) {b), Florida Statutes. } am aware that any talse information
submitted in a dscument to the Department of State constitures a third degree felony as provided for s 817135 F.5,

T

¢

Stgnatire ol an atihurized poson

Genaro Diaz, as Manager of Hanapat Management, LEC, as Manager

apwd on poitted nane ol signzz

e 200t A odteys Khasa s
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske. the duly qualified and clected Nevada Seeretary of State, do hereby certity that
T am, hy the laws of said State, the custodian of the records relating to fitings by carporations, nan-profit

corporations, corporations sole. limited-liability companics, limited partnesships, limited-liability

partnerships and business tusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a siatus of good standing or were in goed standing for a time period subsequent of 1976 and

aw the proper officer to execwte this certificate,

| further certify that the records of the Nevada Scerctary of State, al the daie of this certificate.
evidence, GREENWATER PROPERTY CAPITAL I, LLC. us a DOMESTIC LIMITED-

LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue

of the laws of the State of Nevada sinee 09/14/2021. and is in good standing in this stue.

hand and affixed the Great Seal of State, at my
olficc on 09/14/2021,

Ledouf Cjayab_,

: BARBARA K. CLGAVSKL
Cenificate Numhber: B202109141988806 Secretary of State

oy
u 0
?‘

*
2

You may venfy this certificate

online at BIp/wWaw nusos. aay

e e e == e

IN WITNESS WHEREOF. I have hereunto set my

From: Kimbery Laughrey

I!




