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

IN COMPIIANCE BITH SECTION 6050402, FLORINA STATUTTS, THE FOLJOWING IS SUBMITTTD TO REGISTER A FORTIGN LIMTTYD TIARIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| LOYF INVESTMENTS LG

[ ame of Toreipn Tumted Linbility Company: misl mclude -1 imited Dby Company,” "L TLC NI A

DELAWARE
-

A0 e atasatlable, e slfenls me adepled e parsse avz s s ing bockss i Flonda Ve s zowte tane it ioclule “Limtad Lty Cenpany,”

e diction wler e taw of whien forengd Inuted ebilicy compary 1 orgamzed;

T DX SRR B § Sy
#3-0749632
- (FET numbzer, o applicably)
4.
1Da0e sl rtnactod Do o Flurid.i, Apnon W tegislzzlim ) >
LSz wetiuns 2Dz WM & G03.0502, F5. w determne: penaley Liubnlity) =
e}
c . , - , - 2
1450 BRICKELL AVE 1001 BRICKELL BAY DRIVE X - ot
: t. r M E
(stese; Address ol Prcipal Oilwe ) (Mahing, Aaldrean) s e
: ©~o i
SUITE 2600 SUITE 1202 3 - L
s ~ "= ﬁ
5 o
MIAMIL ¥], 33151 MUAMI, FI1.33151 e 1
I =
|
[y U‘
7. Nante and street address of Flordda registered agent: (.0, Box NOT accepiable)

€ T Corporation Sysicom
Nasne:

1 206 South Ping Island Road
Office Address:

Mamation, FL

33324

. Florda
{Cityh
Registered ugent’s acceptance:

(Z:p coded
Having been named as registered agent and ta gecepi service of process Jor the abave stated limited liability company af the place
designated in 1his application, | hereby decept the appaintment us registered agen! and ugree fo acl in this capacity. f further agree

to comply with the provisions of all statutes retative fo the proper and compleie performuance of miy detics, and {um familiar with
and ucvept the abligations of my position as registered agen!,

C T Corporation Systern by: Kaily Toon, Ass

L. Secretary % _F_:'-;’ ?’
(R mistzrzd apeni's sienatund |
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Title ur Capucity:
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From. Kaity Toon

8. For initial indexing purposcs, tist names, title or capacity and addresses of the primary members/managers oF persons authorized (o

Name and Address:

Title ur Capacity: Name and Address:
PALULLY CHI _ STEPHAN DE SARBRIT
O Marager Nume: CManager Name:
_ 1430 BRICKFELL AVE 1450 RRICKELL AVF
LIRember Address: . o CIMember Address: _____ e
— . SUITE 2600 . SUITE 2600
= Authurized = Authyrized o e
MIAME FE 331351 MIAMI, FLL 33131
Persan PPersan
o Other D Other [DOther ClOther
— TYLER PIERCY
“Ihfanager Name: O Manager Name:
— 100t Brickell Bay Dr
Cinfember Address: rieRet mw CiMember Address:
_ _ SUITE 3209 _
= Authorized O Authorized .
MIAMI, FL 33131 =
Person Person -
+ i - n-slli“:
Other T Other O 0ther, Dd_lhcr ot 3]‘
i N
= — i
— AN - *
CIMarager Namc; [CManager Wi chc - =
Mo ™ -
Cihfember Address: [OMember Address: = Cg
. }
T Auhurized {J Authorized
Person . PPersan
T Other SOther

OOther OQuber

important Notice; Lise an attachment to repart mare than six ¢6). The atachment will be imaged far reporting purposcs only. Non-

indeved individuals may be added to the index when filing your Florida Department of Stage anoual Report form,

of the translater st be submitted)

o Attached s u certifivaie ul existence. no more than 90 days uld, duly authenticated by the wfficial buving custedy of records in the

jurisdiction under the law af which it is organized. (If the certificare is in a foreign lanmuage, a translation of the certificate under path

10, This document is execaled in accurdunce with section 6050203 (1) (b), Flovida Statutes. Tam wware that any fulse inlurmation
submitted in a document 1o the Department of State constitules a third degree feluny us provided forin » 817135, T.5.

/4"__"

Signature of an authorized person
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LC YF INVESTMENTS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7867817 8300

SR# 20220599553

Authentication: 202709433
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 02-18-22



