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

I COMPLINCE WITH SECTION 6050907, FLORIDA STATUTES, THE FOLLOWRVG B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

ANTHURIUM LLC
Tame of Forergn Limited Liability Company; must incfede “Limited Tiabiy Company, "L.L.C..7or "LLC.")

|

Floride The alterare same must include “Limited Liskility Conmpany,” "LLC," or “LLLY

(1f gy unavailable, entzr slarnate name sdopeed for the purpase of qunsecting wusiaess in
§7-1130618

3.
(FEI mumbet, L applicakle)

DELAWARE

2.
Umisdichon under th 19 of which fevengnt it habibizy company 13 OrEunized}

4,
((Dm Nt qanscted busroess 1 Flonds, if pro? o reglamudion.}
See sections G053 0904 & 505.0903, F.5. to dstermizz pemalzy liability)

790 E. BROWARD BOULEVARD 790 E. BROWARD BOULEVARD
6.
{Mailing Address)

{Ssh:m]
APARTMENT 313 APARTMENT 313

FORT LAUDERDALE, FL 33301

FORT LAUDERDALE, FL 3330}

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o
: ~rri =
INCORPORATING SERVICES, LTD., INC. 2o =2
Name: : ‘; ; 2
: I - —i E a
1540 GLENWAY DRIVE o oo S
Office Address: > =
w1 F
TALLAHASSEE 32301 me 2T
, Florida M-
(Civy) (Zsp code) o -
Registered agent’s acceptance: AR )
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
the appoinument as registered agent and agree to act in this capacity. 1 further agree
and [ am femiliar with

designated In this application, | hereby accept
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligations of nty position as registered agent
,/5f Mediosa Q. Moreauw- IS ans | Sec.

(Registered pgent's nignstore}

B
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Tl Authorized

Forson
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Domber Addrens:

D Autharired
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O Othar O Othar,
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- No. Bi18 P. 3
Q
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The First State

x . JTRETRRICY T DU LT OCr

ST LANSD O TTEE SJTATIE OorF DIE LA WRFRA;

LEGAT MX1IATICNCE SO FAR A ITHE RITCQRDA ONF

NP FOURTIENINTH DAY OF OCTODIR,. MA.D. ORI .
AN I DO IIITUCMY  FURATIONR CERTIFY THAT

WAL
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AZSESISED TO DATNE.

%2129 BIIOO
SR 202135160587
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