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APPLICATION BY FOREIGN LEMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLORIDA

INCOVILEINCE W SECTRON GUSEENIS FLENIY SEVRUTEN FTHE FOPLOMIAG IS SUBVETIED 1O REGINGER VT OREIGN LD LA REIEY

CONPANYTO TR NS KT BUNINENS IN T STATE R TR

RO, W LC

QALIBA LLC
(Name of Torergzn 1 mvited Lednlay Company, mass inchade Tanuted Teadsdis Compam.

A e oy adable, ersee adienee pame adopaad Tod e purpese ol tamsa o huspizss i Plonda The sheenue pane mist i bde ©) noed Loatuliy Compam,”™ 1 L b0y

3.
L numiber o appdacabli )

el
N
lgraalictise tnadet the Liw of whsde snenen Tromted Teabsbin, gonpam voargancdl

Jd,
(Nate Nt iransseted baaness m | looda o prior [ eepiseratien |
P SEEOn GRE DO L A0S MALE N e doserenng penaliy Labudng g

L3633 Brickell Ave Suite §00

1398 BrickeH Ave Suite 800
A 6.
(Sirgct Adaireas ol iancial (Mg vbohinge Addiess
Miami. 1, 33131

Miami. FEL 3315

7. Name and sireet sddress of Florida registered agent: (P.0. Box NOQT aceeptable) v e
—_rr oo
I 2
o
Hugueite Vatte Meade e % 'T?
Namw: Ier -t
:t. R
N o 5 3 =
1395 Brickell Ave Suite 300 o ¢
Office Address: IE <
“ozom
Lo amt s m, . .
Mumi Xy Ry - - 3 3
. Flarida _ L -
IO A iprainler 2L N
MW

Registered agent's acceptance:
designaied in this application, | hereby accepl the appointment ax registered agent and agree to act in this capacity. I further agree

Having beon named as registered agent and to aceept service of process for the above stuted timited liability company at the place
tor comply with the provisions of all statutes refative to the proper and compleie pecfuraimce of miv dieeies, and T am firniliur with

T SR

and wecept the oblipations of my position ay regisiered agent.

e oied agens™s spnatare)

(((H21000397730 33))
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8. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized w0
manaee [up to six (6} total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Acddress:
I\ nager Noame: Hugustte Vafle Meade O > lanager N
= Member Address: |39 Brickell Ave Suite 800 CiNlember Address:
JAwhorized Miai. Pl 33431 O Awthorized
Person Person
S1Omher CiOther SDnher _AMher )
D Manaaer Name: TN lamager Namy:
“INember Addeess: v lembe Address
TAuthorized Olauthorized
Person Person
“lOiher mIeTHI [Other Oher__
T tanager Name: CiManager e
OIMember Address: CIviember Address:
TJAuthorized D Authorized
Person Persan
Jonher_ IOther CIOther Diother__

lmpertant Naotice: Use an attachinent o report more than six (6}, The atachment will be imaged for reporting purposes anly. Non-

indered individuals may be added 1o the index when filing your Florida Department of State Annual Repen form,

4 Anached is a certificate of existence, no more than 90 davs old, duly avthenticated by ihe ofTicial having custody of records in the
jurisdiction under the faw of which i1 is orgavized. (1f the ceriilicate is in a foreign Fanguage. o wanstation of she cantificate under oath
of lhe translator most be submiited)

[}, This document is excouted in accordance with section 6030203 (1) {b). Florida Statwes. 1 am aware that any false infarnestion
submitted in a document (o the Depariment of State constitutes a third degree felony as provided for in s.8E7. 133 F.5.

Sepanure of an anthwnzed penn

Huguette Valle Meade

((( H 2 ] 000397730 3))) Taped of prsted mine of wunce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QALIBA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QALIBA LLC" WAS
FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

QM.-T . Buikch, drcrriscy o Meie

Authentication: 204509350
Date: 10-26-21

6321677 8300
SR# 20213612068

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