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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOTWING IS NUBMITTFD 10 REGISTER A FOREGN  LIETEL LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA
| .eo@The Sancruary. LLC
’ {Nzme of Foreign Dimited Diability Carnpany must mehede “Limited Daabeliy Comgany. "LLLC. a7 “LLC i
(ITname uuavaitable, enter sltcerale name siopled foe the purpese of kartacting businest in Florids The alcrnate same mast include “Lirtited Lisbelity Campany,” *0U L. or "L1L ™)
[elaware B1- 1895397
7, -
{iuradictive under = law of ~hich Torzign lunitcd Tsabiliry comrpeay & orpamized) CFE[ nunsber, 1T applicable)
October 26, 2021
4.
(Dase firet wamsacied bus:ness in Flonda. 1 prior 1o regusiraiicn,
(See sechons 603 004 & (05,0903 F § 1o determhe pewalty fiability)
17501t Biscayne Boulevard 17501 Biscayne Boulevard
3.
{Sireet Addieta of Pruaipal Oifree) nliag Aldrenny
Suite 300 Suite 300
Aventurz, Florida 33160 Aventura, Florida 32160 ~
T
~
] - . iIn
7. Name and street address ol Florida registered agent: (P.0. Box NOT acceplable) m
w
o -
Tortes Law, DA, -7
Name: -
ity
388 Southeast Third Avenue, Suite 400 : E
Office Address: Ca>
. c‘.
Fori Lauderdale 33316
— UV , Florida
(Cikv) {Zip couds)

Registered agent’s acceptance:

fuving been named ay regisiered agent anid fe accept service of process for the above stated Kmited liability campany at the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
to cormply with the provisions of olf statutes relative to the proper and camplele perfarmance of my duties, and I ani familfar with

and accept the abligativns of my position us registered agent. /
Ve
e

Ef

(Regirlared agent’y umt:e)
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§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} 1oiat]:

Title or Capacity:

B M fanager
ONember
U Authorized

Person

TOther

(Manager
CIMember
OAuthorized

Person

O Othes

O Manuger
IMember
Clauthorized

Person

[OCther

Name and Address:
_ Leoc@The Sanctuary GP, Inc.

Tirle or Capacity:

Name and Address:

Name OManager Namu:
Address: 17501 Biscayne Boulevard OMember Address:
Suize 300 D Autharized .
Aventurz, Flonda 33160 Person -
— T0ther COther_ Gother _
Name: D Manager Name:
Address: OMember Address:
T Auihorized
Person R
TOther T Other OOtha
Name: OIManager Name:
Address: COMember Address;
O Authorized
Person
OOther Dother___ OOther

Important Notice: Use an atiachment @ repert mose thaa six (6}, The attachment will be imaged for reponting purposes oniy. Non-
indexed individuals may be added ta the index when filing your Florida Deparimunt of State Annual Report form.

2. Attached i3 o certificnte of existence, ne more than 50 days old, duly authentivated by the efticial having custody of records in the
Jurisdiction under the faw of which it is erganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

Stephien L. Vecchitto

LA
Sighature of an agthoitzed poivon

Typed or prnied name of sigace

Fram: Kimbery Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEQRTHE SANCTUARY, 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 COF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

@((
W}S o
Q}n{h., W Bhotlpis, Recrakaty of S0 )

Authentication: 2041568425
Date: 09-15-21

6167032 8300

SR# 20213258149
You may verify this certificate anline at corp.delaware. gov/authver.shim!




