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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

04

IN COMPLANCE T SECHION @03 (02, FLORID STATULES THE FOLLOWING IS SUBNHTTILY TO REGISTER A FOREKN LINHTED LABIHITY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

l Sosu at WesiView, LLC

(Name o Foeagn Linated Liabilny Campany, mast inclode “Limited Tty Company. L L& . ar LLC )

(10 n3me inavailable, enter nlicrnaie name adopled for the puipose ol rsnsactng pusimess in Flonda The alsernate namne et inchuds “Lomaited Lahahits Compans,” L LG a0 "LLCT

Deliware 87-2655419
2. 3.
Hhrralictien uider the Tnw ol sduch Forcign Tl Tabalas compam woorgamsah (FTT number 1T 3pplicabict
117120
4,
[Trate 11rst stans aclcd bystiscys in Flonda, 1] prioe to regesiralian )
18¢e sertiaps AHL N0 & 608 0905, F.X 1o determune perally hatulan i
A750 W Commercial Bivd 4730 W Commercial Bhed
. 0.
(Street Addroyt of Pringipa! Otbrect (g Addrossy
Tomarae, FL 33519 Tamarac. FL 33319
(%9 P
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7. Name and street address of Florida registered agent: (10O, Box NOT acceplable) o
e e
o x
..
Regrstered Agents Ing, :n - Y
Name: =N
v

7901 -Hh Street N, Ste 300
Office Address:

St Petersburg 331
Flerida
[Cuvy {Zip coubey

Registered agent’s acceptance:
Having been named as registered agent and 1o accept yervice of process for the above stated timited fiabifity company at the place
designated in this application, I ierchy necept the appaintment us registered agent and agree o act in this capacity. | further agree

to comply with the provisiens of all statites relative to the proper and complicte perfarmance af my duties, and Iam frmitiar with
and accepr the abligations af my pasition us registercd agent.,

Bec

%
(Heogistered agenl’s signaturc)
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§. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [u o sis (6} il

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Walverine Sose, LLC, — Jorge Bullarena
= M\anager Name: = fanager Name:
4750 W Commercial Blvd 47300 W Commercial Blvd
Civtember Address: M ember Address:
. Tamarac, FL 33319 _ . Tamarac, FlL 33319

C Authorized Z Authorized

I*ersan P'erson
COher JOther HOher OOnher
O Manager Nainc: EManager Nanmw:
Ontember Addiess: N tember Address:
O Authorized G authorized

PPerson Person
[COther TOther CiOther CInher
O™ anager Name: O M anager Name:
2 Member Address: Oxtember Address;
D Aauthorizcd CAuthoized

Person Person
DOother O Other O iher OOher

Imporiant Notice: Lise an attachment 1o report more thao sis (6). The attachment will be imaged for reparting purposes enly, Non-
indexed individuals may be added 10 the index when filing vour Floride Department ol State Annual Report form.

9. Attached is o certiftcate of exislence. no more than 20 davs old. duly authenticated by the ofTicial having custody of records in the
jurisgiction under the law ol which i is organized. (i the certiticaie is in 3 Jarcign language, a translation of the certificate under oath
ol the ranslasor must be submitted)

10. This document is exeeuted in accordance with section 6G5.0203 (1) (h). Florida Statutes. L am aware that any false information
submitted in o document t the Depanment of Staggopstlutes i third degree felony as provided for in s 817,155, .8,

Signature of an anthotized peson

Jurge Ballarena

Ispiedt o1 pranied name af wgnee

{{{F1210004081 11 3}})
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6235025 8300
SR# 20213693088

You may verify this certificate online at corp. delaware gov/authver. shtmt
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'SOSE AT WESTVIEW, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICLEL SHOW, AS
OF THE THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOSE AT
WESTVIEW, LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TQO DATE.

UL

Jcﬂrﬁ Vi Buthocy Brdertpry of Stpte )}

Authentication: 204586771
Date: 11-03-21
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