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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SFECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA.

1

Caivis Investrnent Company V. LLC
. (Name of Foreign Limized Liability Company; must nelude “Lenuted Crabilzy Company.” "L.L.C.. of "LLGC. T

47.2732477

(FEI number, of apphicable)

{1 name unavailable, enter alternats name adopred for the purpase of hansaching business io Flonds The altcmare aame must incliide “Litmited Laabehity Cormpany.” "L.L C," o “1.1.C "}

Delaware
2, 3.
(Jurisdiction undés the kew of which foecign Tauted habiliy company 16 orgarazed)
Octoher 04, 2021
4.
{Dwe first nansacied business 10 Finnda, i pnor o regist ahen
[See sections 625 0904 & 605.0908, F.5. 10 determunc pepalty lability)
429 Lenox Avenue 429 Lenox Avenue
3. 6.
(Strect Addiess of Prmcipal Olice) (Murhng Address)
Suite 429

Suite 429
Miami Beach, Florida 33139 Miuami Beach, Florida 33139
=Ly 9
=52
~Cy  —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > :.é g%,
e poy
S = .3
NRAI Serviges, Inc. i A P‘?;U
Name: LR o OGSO
3, S
X, X rS
1200 South Pinc Island Road Do = o
Office Address: I>ono
Plantation 33324
, Flonida
oy (Z1p confe)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process fur the abuve stated limited liability company ai the place
designated (n this application, { hereby accept the appoinsment ay registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitier with

and accept the obligations of my position as registered agent.
NRAT Services, Inc.

By:
(Registered apent’s signature)

H21000383548 3
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8. For initial indexing purposes. list names, Litie or capacity and addresses of the primary members/managers or persons authorized (0
manage [up 1o six {6) totalf:

Title or Capacity:

Name and Address:

_ David A, Steinberg

Title or Capacity:

Name and Address:

Steven Vine

X]Manager Name Manager Name:
DMcmher Address: 429 Lenox Avenue D Member Address: 429 Lenox Avenue
DAuthorized Suitc 429 [:] Authorized Sulte 429

Person Miami Beach, Florida 33139 Person Miami Beach, Florida 33139
[other " [Clother [Jother (other
[(Manager Name: [} Manager Name:
CMember Address: [J Member Address:
[ JAuthorized (] Authorized

Persan Person
[CJother COther (JOther COther
CIManager Name: [ Manager Name:
{IMember Address: [ Member Address:
[JAuthorized (] Authorized

Person Person
UOther CJOther CJOuher Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annuai Report forn.

5. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language, a translaiion of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submiited in a docurnent to the Depariment of State constitutes 2 third degree fulony as provided for in s.817.155, .8,

Joe Rosania

Signature of an suthon.sed person

}oc Rosario

Typed o ptinted name of signee

TI9100NANIRTISAR 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CAIVIS INVESTMENT COMPANY V, 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 THIRTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CAIVIS
INVESTMENT COMPANY V, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2014.

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

PAID TO DATE.

NUE !

anmﬁuﬁ'iu b ]

Authentication: 204398466
Date: 10-13-21

5665550 8300
SR# 20213499212

You may verify this cestificate online at carp.delaware.gov/authver,shiml
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