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

IN COMPELANCE WITH SECTION SO0K2, FLORIDA STATUTES THE FOLLOWING 8 SUBMNTIED 1O RELINTER A FOREXGN LINETED LLABILTY
COMPANY 70 T RANSACT BUSIENFSY INTHE STA N OF IT ORI
| Chatharm Miramar HG LLC

[Name oi Foreign Timited Liability Company, must mielude “Timited Lizbiliy Company,” "LL L. or LG )

Delaware
"

il name unavailable, emer aliormie name adepted fiw the purpose of truntaciing tusiness in Florda The ahermuc name must inclede “Limacd Liabiliy Compeny ™ L.L €. or "LLL™)

{Tursdiction under (he [aw of which Toreign tmnch [mbhty Compainy 1 oTparezed)

e

January 31, 2622
4.

{FFI oumber. 1¥ nppiwcable)

[Daae Nrst tansacted Dusiness 1n Fonda, 1] poor o/« ostiabon,
(Sre snions 605 O & 602 0305, F.3. 10 deteinsive enalty laoiiioy)
222 Lakeview Avenue, Suite 200

(Strees Addrens o] Frioaipal Ofis)

same
West Pahim Beach, Florida 334680

(Mulimg Addresy)
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7. Name and street pddress of Florida cegistered agent: (P.O. Box NOT acceprable)

Name:
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C T Corporation System

1200 South Pine [sland Road
QOffice Address:

Plantaiion

R 33324
, Flosida _
{(City)
Registercd agent’s acceptance:

{ Zip code)

Having been named as registered agene and to accept service of process for the above stared limited liabllity company at the place
designated in this application, I hereby accepr the appointment as regisiered agent and agree to act in this capucity. 1 further ugree
to comply with the provisions of all statutes relative to the proper und complete perfurmance of my duties, and I am fumiliar with
ind accept the ebligations af my position ax registered ugent.

By: SIW f')):gjp

(Registered sprnt't mgratee)
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized w
manage [up to six (6) 1otal):

Title vy Capacity: Name and Address: Titfc or Capacity: Nume and Addresy:
Erc Kentoft
(I Manager Name; CiManager Name:
222 Laxewiew Avenue, Suile 200,
OMember Address: _ Wes! Palm Beach, Florida 33401 Chvember Address:
= Authorized _ vr.c_prcaadcm and secretary ClAuthorjzed _ _ - _
Person Person
OGiher CJOther . OOther O Other, "
OManager Nune: CIManager Nune:
O Member Address: CIMember Address:
T Authorized ClAuthorized
Person Person =
v F-J
o ey
OCther OOther COnher OOther_ ¢ e
e == By
. =z srvan
i — s
<. @
CManager Name: OManager Nume: T e
o u R
i = -
OMember Address: OMember Address: ~ - 4
D Authorized DO Authorized — 7 e
re
Person Persun
JOther OlOther O Other OOuher

Important Motice: Use un attachment to report more than six (6). The attschmen will by imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is v cenificate of existence, no more than 90 days old, duly authenticated by he ofticial having custody ot records in the

jurisdiction under the law of which it is orgunized. (1f the cenificate is in a forcign language, @ translation of the certificate under oath
af' the translator must be submitted)

19. This decument is executed in accordance with section 605.0203 (i) {b}, Florida Statuzes. 1 am aware that any faise information
submitted in a document 1 the Depariment of Siale constitutes b third degree fclony us provided for ins.817.155, F.S,

Signature of an wuthorired person

Eric Kentolfl
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE (OF
DELAWARE, DO HEREBY CERTIFY "CHATHAM MIRAMAR HG LLC" IS DULY FCORMED
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 SEVENTH DAY OF FEBRUARY, A.D. 2022.

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

gz M Hd 81 NVl ZIN

6584553 8300

Authentication: 202596659
SRE 203220403479

Date: 02-07-22
You may verify this cervficate anline at corp.deloware.gov/authver.shtml



