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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| VIEDEN GROVE OZ LLC

<

. (Name of Foreign Linuted Liabifity Company, must neluge -1ameted Liability Company,™ "L.L.C."or "LLTTy

(if name unavailable, enter skicrmate name adopted for the purpase of transacting butiness in Florida. The aliernate rame must include “Limited Liability Company,” “L.1.C." or “LLC.™)
DELAWAREL
3

3
iwrnln oo amaber the Tow il w lm B aoiph linited ability company w utganizedl (FEY number, i applwable)
N/A =
4, 2
{Dare firwt transacied Susiness 10 ¥ larda, if prww 10 (egiimtion) - ~3
(See sections 605.0904 & 605 (905, 1.4 w eie nmine penalty hability) i~ “:IT"J' v :1;
. - .
5501 HAMMOCK DRIVE 8950 S.W. 74th CT., . trl\:; o
: 6. - ?
{Sueet Addiess o Tvincipal Office]) (Mailing Address) S Lol e
L - . :
CORAL GABLES, FL 33156 SUITE 1901 . = e
AN f d '._,3
MIAMI, FL 33156 - ’ NS

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

ATRIUM REGISTERED AGENTS, INC,
Name:

8950 S.W. 74th CT., SUITE 1901
Office Address:

MIAMI 33156

. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered

aper and complete performance of my duties, and I am familiar with

{Regisicred agenl's signaturc}



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

Title or Cupueity: Name and Address:

_ ENRIQUE D. MULLER

Name and Address: Title or Capacity:

EDUARDO E. MULLER
c:

& Manager Nam = Manager Name
5501 HAMMOCK DRIVE $501 HAMMOCK DRIVE
IMember Address: OMember Address:
RAL =5, FL 33156 ORA LBES, FL 33136
LJ Authorized CORAL GABLES. F1. 3313 O Antharized CORAL GALBES, FL 3315
Person Person
DOther O Other {JOther [JOther
N/A NIA
OManager Name: OManager Name:
COMember Address: CIMember Address:
O Authorized O Authorized
Person Person
(Other OOther NOther c Othcr___'éé____
- = _
[ - . vél:u
.. @ 8
N/A N,‘A - FIEaN
[OManager Narmne: OManager Name: - g i
(V) l -pn
DMember Address: (OMember Address: L 2 e -
Al — ,_:_“; E]
O Authorized O Authorized ke r:,
™~
Person Person
COOther _ COOther OOther Cother

Lmportant Notie: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Departnicnt of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scctjon 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State pénstitutes a third degree felony as provided for ins.817.155 F.8.

/ Signature of an authorized person

LESLIE A. SHARE, ESQ.

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VIEDEN GROVE 0OZ LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VIEDEN GROVE OZ
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6631018 8300
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Authentication: 202767822

SR# 20220723058

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

Date: 02-25-22



