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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING Is SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIM:

i 167TH XF, LLC

{Name of Foreign Limited Linbilny Company, must inelude "Limited Liability Company,” LL C.7or "LLC™)

{11 mame uravnilable, enter nlternate name adopted for the purpose of transacting Sutiness in Flonds, The sltemate naine mut include “Limited Linkility Compeny,” “L.L.C." oe "L.LLC.")

Delaware

3.
(Turisdiction uader the Taw oF which foretgn Tited Tabiliy conpany 1w oegaized)

(FET nismber_ if upplicable)

4.
{Date Tirst transacted business in Florida, 1 pei to regisination |
(See sections 603 0904 & 603,0905, F.5. 16 determine penalty Lsbiliy)
3310 Mary Street, £302 3310 Mary Street, Suite 302
) 6.
{Seroet Addreas of Prineipal Ofhiec]) {Mathng Adilrexn)

Coconut Grove, FL. 33133 Coconut Grove, FI1. 33133

3
o B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o )
Sl T
NRAI Services. Inc. Do — w
Name: Lo i
=¥,
1200 South Pine Island Road m
Office Address:
Plantation 33324
, Florida
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appointment as registered agent und agree to act in this capacity. Ifurther agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

/sf Kathrvn A. Widdoes

(Repistered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Crpacity: Nome and Address; Title or Capuclity: Name and Address;
= Manager Nams: TV ML Invegtments, LLC OManager Name:
OOMember Addresa: 3310 Mary Strect, Suite 302 COMember Address:
CiAuthorized Coconut Grove, FL 33133 Ol Authorized

Person Person
OOther QOther OOther OOther,
CiManager Name: (OManager Name:
OMember Address: OMember Addross:
OAuthorized Cl Authorized

Person Person
OOther, OOther OOther OOther
COManager Name: (OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized

Person Person
C1Other QOOther O0ther OOther

Lmportant Notice: Use an attachment to report more than gix (6), The attachment will be imaged for reporting purposes only, Non-
indexed individusls may be added to the index when filing your Florida Department of Statc Annual Report form,

9. Attached is a certificate of existence, no more than 50 days old, duly authonticated by the official having custody of records in the
jurisdiction under the law of which it 18 organized. {If the certificats is in o foreign language, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. I e aware that any false information
gubmitted in a document to the Department of State i i lony as provided for in n.817.155,F.S.

anthorbeed person

Rene Vivo, as authorized signatory of TV ML Investments, LLC
Typed of priniod name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "167TH XF, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS OF
THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

S,

Authentication:; 205107153
Date: 12-29-21

6431041 8300
SR# 20214245076

You may verify this certificate oniine at corp.delaware.gov/authver.shiml




