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APPLICATION BY FORFIGN LIMUTER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSENENS
IN FLORIDA

IN COMPLIANCE W SECTION GOS0002. FLERIDA STATUTES THE FULLOWING IS SUBMITTED T8 REGISTER A FORIIGN LIMITED LIABIITY

CORIPANY TO TRANSAC T BUSINFSS INTHE STATECOF FLORIDA:

ERC-Hetay PIV I LLC
(Manie o Torergn Linnted Tiasilas € ompany. masd nclide "Lanfed Lebibn Company, ™ LG T or TTE T
U Lume unay arkable, cnles ableriate wams adosted far the pupose of (mascting Basingys i ook L alienuge sanse imest snclode “Lamies Laabuiy Coinpany ™ 7L LA o *LIC 7]
Delaware
- 2.
Dundiction wnder the Taw of which torenm hmuad Tabiliy company i3 oczamsed) TFLV numbes, 1 applicabic

(Date Nt tranmted businsss 1o Fronda 1f pos to registration 1
(See soclivns (A3 NGOG & 4G5 098 E8 1o deteranag penabty liabiliny )
i200BnckelAve, Suite 1650

0.
NLaling Addios)

) 12000 rickell Ave, Suite 1030
Miann FILL33131

5
(Sirget Adibrea of Pancapid {hYieer

Miwni, FLILS])
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o
=
=
C T Corporation Sysiemn é;:
Name: - pe
- T
—
1200 South Pine Iskand Road ©w =2 =
Office Address: = Digo
-
= ~
PMlantation Flosid RRRRE! : -:_: C;'
. Florda =3
[l 17p 2ode) N ‘t“: g

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent's acceptance:
desipnated in this application, | hereby accept the appointment as registered agent and ugree te wct in this capacity. 1 firither agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my daties, and 1 am Janritiar with

und gccept the abligations of my position as registered agent.
C T Corparation Sysicm

By jaf Katneyn A Widdoes_Assisiant Secretary
1Regrscred agens’s vignature

B12i37 121202 Walizs Kiser COrlre
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8. For initial indexing pumoses. list names. tile or capacity and addresses of the primary members/managers or persons awhorized o
manage [up to six (6) total]:

Title or Cupacityv:

TiNanager

“Ihiember

=l Authorized
Person

—1Oder

1M anager
=] Member
T Authorzed

Person

TOther

I Manager

TIMember

T Authorived
Person

TO0ther

Name and Address:

. Mariana Robina
N

1200 Brickell Ave., Suile 1630
Addresy:

Mimm, FiIL 33131

_ Other

IEPC B PIV Mummaging Mewber H, LEC
Namwe:

[ 200 Brickell Ave.. Suite 1630
Address:

Miami, FIL 3313]

Z Other

Name:

Address:

— Orther,

Title or Capacity:

Z Manager

— Member

— Authorized
Person

—(nher,

— Munager

T Member

Z Authorized
Person

— Other

_ Manager

— Member

— Authorized
Person

~ Onher

Name and Address:

Name;
Address:

Tnher
Nume;
Address:

JOnher
Nume:
Address:

ZJOther

Important Notige: Use an aitaclument o report maore than six {6). The attachment wili be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized, (11'the certificate is in a forcign funguage, a1 transiation of the cenificute under oath
of the transtator musi be subntitted)

10, This document is executed in accordance with section 6050203 (1) (B). Florida Statutes. 1 am aware that any fakse information

submitted in a document 10 the Departiment of State constitutes a third degr

L2020 Wooltzty KRisen (1 lire

N\%/‘;M |

felony as provided tor in s.817.435. F.8.

aensiwe ol an dtbenzed pecson

Mariana Robina, Authorized Represemative

Taped or printesd iante of agoes
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EPC-BELAY PJV II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FRR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED T¢ DATE.

Authentication: 204686257
Date: 11-15-21

6387031 8300

SR# 202137394212
You may verify this certificate online at corp.delaware gov/authver shtml




