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COVER LETTER

TO: Registration Section
Division of Corporations

GLADESQOZBILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please veturn all correspondence concerning this matter 1o the following:

Christian S. Bruno Esy.

Name of Person

Cozen O'Connor

Firm/Company

200 S Biscayne Blvd., Suite 3000

Address

Miami, FLL 33131

City/State and Zip Code

mromero(icozen.cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Marsha Romero 305 704-5940
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W £i25.00 Filing Fee (0513000 Filing Fee &  [J §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLENCE LTI SHCTION G0S0R02, FLORIL STOLATS THE FOLLOWING 8 STBNETTED T REGISTIR FORLE N LN TLIBILTY

COVPANY TV TRANSAC T HESINENS IN T STV OF FLORIL:

1 GLADES QUZB I LLC

iName of Foreln Timited Tiabilite Tompany must melude ~Lamied | abiliy Company 1T o 13003

{1 e anansndable. enter aliemate name adupted fin e pumese of irnsacting business in Florkla The alternare name must inclide " Limated | inbility Compan

DELAWARE 872363340
5

e

L7 I Ot e Y Y

urtadietion undin the Taw ol b Toecrgen Trmted Tabiliy compuny 18 afganized) (FFT number 3T apphcalic

F20172021

1
(Date fira1 trarwacied baineas i Florda, 1T prior fo régntratos |
8eq nections 605 P90 & A DS, FS. o determing peoally, Dabidits )
[82G-1857 Madison Street 000 Ponce de Leon Blvd.
3. 6.
isueet Addiess of Princigul O1ficey O Lohng Address)
Hollvwuaod, F1, 31020 Suite =470

Coral Gables, FI. 33146 =]

o L
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - O3
32 '

Christian S. Bruno, Esy. o

Name; ~ x

>

200 S5 Biscayne Blvd., Suite 3000 =

Office Address: o

Miamg 33131
. Florida

10108y t4ip cande

Registered agent’s acceptance:

Having been numed as registered agent and (o aceept service af process for the above stute
designated in this application, { hereby accept the

d4id
aNYy
A3IADUAAY

tor comply with the pravisians of all statutes relative tw the proper und complete performance of my duties. and I um famitiar with

und accept the ohligations of my position as registered ugent,
-
-

7
- o >
\/__, "L/‘Cﬂ_ —--M T T -

{Repnwred duent’s signarare)

d fimnited liahificy company at the pluce
appeiniment as registered agent and agree to act in this capacity. | further ugree



8. For initial indexing purposes, list naunes. title ar capacity and addresses of the primary members/managers or persons authorived o
manage [up tosix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. Seumus Lamb Glades Capitd 1LLC

OO lanager Name N\ fager Name:
S00U Ponce de Lean Bivd. 4000 Ponce de Leon Bivd.
TN lember Address: © TMember Address:
— . Suire 470 - . Suite 470
= A uthorized ClAuthorized
Coral Gables. FLL 33146 Coral Gables, FL. 33140
Person Person
Other Cther COther _IOther
Steven Kates
CIManager Namg: - - DI Manager Name:
4000 Ponce de Leon Blvd,
TN ember Address; b OMember Address:
Suite =470 — .
= Authorized O Authorized
Coral Gables, FL 33146
Peison Person
Clnher Cther [C10ther “iOther
Lixtanager Name: I\ lanager Name:
TInvtember Address: s fember Address: e
CiAuthorized DiAuthorized
Person Person
JOthesr SOther O0Other CiOther

Important Natice: lise an atachment 1o report more than six (6). The attachment will be im
indexed individuals may be

9. Atached is a certificate of existence, no more than 90 J

Jurisdiction under the law of which it is organized. (IF the
of the translator must be submitied)

0. This document is exccuted in accordance with section 6050703 {1 ) (b}, Florida S1atutes. | am
stebiitted in a document to the Department of Stute constitute

ey

-

e

——

—

A

Christian 8, Brune

Sowture ol an authansed greeson

Typed o puinled mame of sigiree

aged for reporting purposes only. Non-
added 10 the index when fiting vour Florida Depariment of State Annual Report form.

ays oid. duly authenticated by the official having custody of records in the

centificate is in a foreign lunguage. a translation of the certificate under oath

aware that any false information
s a third degree felony as provided for in s.817.155, F .8,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLADES QOZB I LLC" IS DULY FORMED
UNDER THE LAWS OF 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 THIRTIETH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLADES QOZB I
LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

TR

mwm- Secreiary of Siats )

6224343 8300
SR# 20213931492

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

Authentlcatlon: 204821822
Date: 11-30-21




