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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLLANCE T SECTION QIS 002 FLORIX STATUTEN 1 FOLLOWING 1S SGINVITTIED 10 REGISTER A FORIIGN LMD UABILITY
COMPANY SO TRANSACT BUSINESS INTTIE SUATEOF FLORIM;
| CLRE B3I MIA LLC

(Name ol Farcign Tamited Tiabwliny Company” must includs ~Limited Tabimity Cempany,

VLG Ter LG )

2.

Il mame wranadable. cace aliernaie nune adopted for e puipwse of wansacinz bustness in Vloesda e aliernate name sust wclude “binted Laabuhity Cenmpany " =1L ¢ o “LLEC )
Delaware

e

e zadichien wrder The Taw alwhieh G eagn Timined Taluliny company 8 rrgant =dy

TTLT ndidrer, ol applicables
21242022
J,

{late fistuwansasted busingeasn Tonda v s b regasiration §
182 scctions AUEO50 & G5 ML TS v deteroine peaaliy liahiliy)

TO1SS Colling Ave apt 504
3

1M:cet Addicis af Principel Oftiec)

1135 Colling Ave Apt 301
Bal Harbor 1 33134

Ouhing Addiess)

Bal Darhor F1 33154
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7. Nome and streel addiess of Florida registered sgent: (P.0O. Box NOT aceeplable} et D
m'\.
Te g
Jenniler Bernell-Majrner ‘rﬂ C O
Name: e e
2% o
10£35 Collins Ave Apt 501 =
Office Addruess:
RBal Harbar

XL}

. Florida
1€y 175 codet
Registered agent™s acceptance;

Haviwg been named ay registered agent and to accept service of process for the ahove stuted limited fiability company at the place

desiguated i this application, | hierehy accept the appointment as registered agent and agree te act in this capacity. T further apree
ta comply with the provisions of all stenutes relutive to the proper and complete performance of iny duties, and | wmn familiar with
and accept the obligations of my position as registered ngrent,

Y

(Regretered ageni’s wgnacuee)
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8. Forinitial indexing purposes. listnames. title or capacity and addresses of the primary membersfumagers or persons autharized 1o

manage [up o sis (6) ol

Title or Capacity: Name and Address: Title or Capacity:
— . Jennifer Beenell-Mujzner _
= Manager wWame: LIManager
10135 Collins Ave Apt 301 —
TiMember Address: T Member

—_ . Bal Harbor FIL 33154
rAuthonzed

Z Authorired

Person erson
T 0ther T0ther sher
CiManager Name: iNfanager
DN fember Address: Cinfember
O Autherized Cauthorized
Person Persen
C'Other DO iher Cither
TMaager N TN lanuger
OMember Address: CidMuember
O Authorized T Authorized
Person Person
TiQther O0her Ci0ther

Name and Address:

Name:
Address:

COther
Nam:
Address:

T nher
Nam:
Adddress:

iOther

mpertant Notiee: Use an atiachment 1o report more thai sis (6). The atachment will be imaged for eeporting purposes anly, Non-
indencd individuals may be added 1 the indey when filing your Floridis Depurtment of Siate Annusl Report fom,

. Altached is o eertilieate ef existence, no more than 90 duys old, duly authertivated by the ofhcial having custody of records in the
jurisdiction under the law of which it is arganized, (11 the certificate is in 2 loreign language. a translation of the certlicate under path

of the translator must be submitied)

F0. This documwent is excewed in accordance with seetion 6G5.0203 (1 (h). Florida Statutes, [ am wware that any flse information
submitted in g document to the Department of State constitaies a third ‘ch’-lun}' as provided forin 5. 817155 F 8.

(-~ (e

Jenniter Bernelt-Majzner

Sugnature of o authonrgd pergen

Tsped o penied namg of 1ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL RE 15 MIA 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL RE 15 MIA
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TC DATE.

=

J-" W Outonh, Secertiy o State 3

6496751 830G
SRE 20220661486

You may verily this certificate online at corp.delaviare.gov/authver.shiml

Authentication: 202741848
Date; 02-23-22




