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

INCOMPLIANCE WITH SECTRON $080002, FLORIDA STATUTES THE FOLLEWING IS SURMITTED TO REGISTER A FORFIGN TIGTED [LARILITY
CEALANY TO TRANSACT BUNINGSS INTHE STATE OF FLORIDA:
| 10X MIAMI RIVER, LLC

Name of Forcign Limited Liability Contpany: nust include “Limited Lizbily Company L.L.C.- or "LLC.J

(11 ante uravaitable, enter alternate name adopted for the purpose of ramaciing business in Flonda. The aiterosie pame most incude “Limited Lisbility Company,” *1.1.C.% or *L1.C.)

2 Delaware

(Trisdiction under fhe Taw of which foreign Gmited Gabaity compeny is orgkmzed)

s

(FET oumber, 11 xppRicable)

4.
{(Dete first transacted buxiness i Flonda, 3 prior W cegidniion )
{5#c srctions 6040904 & 605.0905, F.5. to delermine penally liebulity)
< 18809 NE 28th Ave 6 18909 NE 29th Ave
(—S.lreu Address of Principa] Offfice) ' (Mailing Addiess)

Aventura, FL 33180

Aventura, FL 33180

v B
—i P2
g 0
cro= Th
i i \ P vz
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) > i st
f. - V=T
‘(.".' - ;".?"‘
H i E . ¢
Cormporate Creations Network Inc. i = e
Name: o =
. s
Office Address: 501 US Highway 1 -

North Palm Beach Florida 55408
(Gin)

(Zip vode)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the piace
designated in this application, | hereby accept the appointment us registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the pbligations of my position as registered agent.

{sf Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Regsiered egent™s signatuse)
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& For mitial indexang purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to

manage [up 1o six (6) total}:

Title or Capacity:

Nume and Address:

~ Grant Cardone

Title or Copacity:

K Manager Name Cinanager

CMember Address; _18909 NE 29th Ave LiMember

T Authonzed Aventura, FL 33180 OAuthorized
Person Person

Oher, OOther, ClOther

CManager Name: Onanager

M ember Address; OMember

O Authorized 0 Authorized
Person Person

S Other, ClOther, OOther

UManager Name: U Manager

OMember Address: ClMember

Clauthorized Ul Authortzed
Person Person

[GOther O0ther OlOther

Nume and Address:
Name;
Address:
OOther
Name:
Address:
COther
Name:
Address:
Clother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a transiation of the centificate under oath

of the translator must be submitted)

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

fs/ Caitlin Lazarus

Signdure of un suthorired person

Caitlin Lazarus, Attorney-in-Fact

Typed or printed oame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10X MIAMI RIVER, 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 EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10X MIAMI RIVER,
LLC" WAS FORMED ON THE TWENTY-FIFTR DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Qmw Ballecs, Tocretary of Siree )

Authentication: 202860844
Date: 03-08-22

6640999 8300
SR# 20220925367

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




