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Name: Corinthian Waterford Prop, LLC
Document #:
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Plain Copy:
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Standing:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (3.0X02, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREXGN LMD TIABIIT
CONPANYTOTRINSACT BUNINESS INTHE STATEOF FLORIDA:
, Corinthian Waterford Prop, LLC

{Nume of Forergn Limited Cabilny Company. must mclude *Limsted Liabibty Company.” "L C.7or "LLC.™)

Delaware

oIt natne unas wilable, enter slienute name adepted for the purpose of transacting business i Flonda The altermate nune must include “Limited Liabihty Conmpam” L L O or "LLC ™)

tunsdicton under the taw ol which toresen hauted habihty company 1s organzed)

(FEI number, 11 apphcable

{Datc fast transacted busisess ik Flonda, 1T prior wa regestration |
{See sections 605 04 & 003 0965, F S o determine penaley leabilin )
1630 Coral Wav, Apt 908
3

{Streer Address of Principal Othice)

Coral Gables. FLL 33143

1650 Coral Wav. Apt 908

=3
(M asluge Address<) ‘:'_‘_-_.
s
~ “ Il -
Coral Gables. FL 33145 ]
-t
\

~2
=

- N 'b

= :
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) >
<«
C T Corporation System
Name:
) 1200 South Pine Island Road
Ofhce Address:
Plantation o 33324
. Florida
(Ciry )
Registered agent’s acceptance:

tZp code)
Having been named as registered agent and 1o accept servive of process for the above stated limited liability company af the place
designated in this application. I herehy aceept the appointment as registered agent and ggree to act in this capacity. 1 further agree
1o comply with the provisions of all stetutes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligatinns of my position as registered ugent.

C T Corporation System
Bwv:

Cert, A, (bt

{Reyistered agent's signature)

o 2% 019 Wolters Rluwer Oaline
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manage [up e siv 6) total |

Title or Capuavity:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address: Title or Capacity: Name and Address:
Denis Barreto Jr, Matt Milker
Mzmagcr Name: s bar ’ Manager Name: | AT
1650 Coral Way, Apt 908 1650 Coral Wav. Apt 908
[ Intember Address: » P [ Member Address: ¥ P

) Coral Gables, F1L 331435 , Coral Gables, FL 33145

['_'_']_.\ whorized e 70 D Authorized ‘ -

Person Person
other (Clother CJother Cother
CInfanager Nume: I} Manager Name:
CIMember Address: (] Member Address:
[(JAuhorized [ Authorized
Person Person
L |
L]
CJOther i Jother [CJother Cother___ =
, .
: ™~
TN ianager Name: [ Manager Name:
=
-
CIntember Address: (J Member Address: 'lf .
[ Jauthorized (] Authorized . e
| —
Person Person
Clother Cother

Clother

CJother

fmportant Notice: Use an attachment to reporl more than six (6). The atachrment will be imaged for reporting purposes enly. Non-

indexced individuals mav be added to the index when filing vour Florida Department of State Annual Repont torm,

9. Attached is a certificaie 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. (Ifthe cerificate is in a foreign language. a translation of the certificate under vath
ol the teanshator must be submitied)

DocuSignad by:

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. 7.5,

DENTS BAFRKETE

1280DIRIBSBI415

Sigmature of an authonzed person

Denis Barreto. Jr.

Typed or pnnted name ol signce
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORINTHIAN WATERFORD PRCOP, LLC" IS

DULY FORMED UNDER THE LAWS COF 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 TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORINTHIAN
WATERFORD PROP, LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

T

(]
1]
=
- P
.2
fagen)
; Quﬂmw Culech, Becrutary of Slats )
6338515 8300 A Nl Authentication: 204524924
SR# 20213627818
You may verify this certificate ondine at corp.delaware.gov/authver.shumi

Date: 10-27-21



