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

IN COMPLIANCE WITT SECTION 856602 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN  LMITED UABILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| LOYFSUB L LLC

[Hame ol Formen Lutntes Liakinity Campany: mustinchide “Tinted Dby Company,™ L LG 7 or "LLE™

DELAWARE
-

A1 it Ul atlabile, enmg abereate e depiel Lor the fultpone O nsechng S ricss i Flaa The alternatz sarese ast el “Lirotad Lubshty Compans,” "LEC7 o "B
2
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(Uale Dest wanase led banlicos 0 Fluria, 0 pron b fogbtialon b
P5ee sevions 20N & tsaW, [, 1 Jeiemiing penaley nabiliyy
1230 BRICKELL AVE
3

P~
=
1001 BRICKELL BAY DRIVE =
' 6 : o T
{Slrzet Adalresi of Principul Uiticed NMabng Addeesat Pos) et
‘\) o
SUITE 2600 SUITE 1202 o -
| )
T ocl
—— -
MIAMI FL 33131 MIAMI, FL 33131 - = .,J
i N
—
7. Name and gtrect address of Florida registered agent: (PO, Box NOT aceeptable)
C T Corporation System
Nume:
1200 South Pine 1sland Road
Officc Address:
Plantstion, FL EERME)
Tloziadu
1City')

top code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above sigied limited liability company af the place

designuted in this application, I hereby uccept the appointment as registered ageni and agree fo act in this capacity. [ further agree

tor comply with the provisions of all swiies relative to the praper and complete performance of my dueties, and §am familior with
und accepi the ebligations of my position as registered agent.

£ o
7_«;"):1 - ‘{QQ/@\ Lisa Dubois, Assistant Secretary

(R sterad agen:’s gignarare)
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8. For initial indexing purpescs, list names, title or capacity and addresses of the primary mwembers/managers or persons auchorized to
manage {up 1o aix (61 toal]:

Title or Capacity:

Manager

Cidlember

& Authorized
Person

 thher

“ihanager

CiMember

= Authorized
Person

— Other

— AManager
Zafember
T Authorized

Person

1Other

Name and Address:

PAUTO CHI
RIS

1430 BRICKELL AVE

Address:

SUITE 2600

MIAMILFL 33131

Litnher

I'YLER PIERCY
Name:

1001 Brickel] Bay
Address: Brickell Bay Dr

SUITE 3200

MIAMI, FL 33131

Onher

Name:

Address:

OoOther

Tide ur Capacity:
I Manaye
{IMember

W Authorivzed

Persan

Ul e

(IManager
OIxember
1 Aumborized

Puerson

O Other,

Mxfanager
CiMember
O Authorized

DMerson

Oher

Nuine und Address:

STEPITAN DE SABIRIT
WNume:

1450 RRICKELE AVE

Address:

SUITE 2600

MIAMI FL 33131

“lOwher
Namw:
Address:
TOther,
r~J
=
- ~J
- 2
Namy: N - ..
r Vel o
bl w e
Address; - N [
[ E =
: s BEREY
=z .
rm o
- :— “rat?
s T -
-tz on
ZOther

Limportant Notice: Use an attachmen: 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of Siake Annual Report form.

9. Anached is 4 certifiente of exisience. no more thun 99 days uld, duly authenticated by the official having custody uf reconds in the
jurisdiction under the law of which it is organized. (Tf the certificare is in a foreign language, a translation of the certiticate under oath
ot the translator must be submiited)

LU, This document is exceuted in accordance with seetion 605.0203 (17 ¢b). Floridu Sietutes. | am wware thut any Rbae infurmustion
submitied in 2 dovurment to the Department of Stzte constitutes a third degree felony as provided for in < 817,135, F 5.

/_-,.%‘ -
Jguatuee 0 2 UL pEriin
Stephan Sabrit

Iyped or prnted e at Signee

From: Kaity Toon
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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 "LC YF SUB 1 LLC"

IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCRDS 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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7867814 8300
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Authentication: 202709430

SR# 20220595552

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

Date: 02-18-22



