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

INCOAPHANGE WM SFECTION SS002 1FHORI STATTIEN THE FOPLORTING IS SUBNAFITLD T8 REGISIFR A 1 WPICGN JIATTEI LTARI DY

CEASTHANY TO TRANSAC T BUNNESS INTHE STATL.OF FLORID A

. 121 E. Braward Blvd, [1.C

Sane of Tarcign Yamited Lizblity Company; st inzlode TInsited Taabaliry Compan,. LI1.C o TIO T

8w, engsalable, anen altueste tans sdoptesd T the jaiose of Tansating fusnaa o Fonsg 11e alicmuate naime must izt “baontesd Didales Company,” 7L LU T THTE
DELAWARE APPLIED FOR
l 3
TTorred chen under the Tan of Which fercigs miled il compan, s nigamzed) TTE] numbzr, 17 applizahlen
LPON FILTNG
4

Tiate tre ek tanacied Paoess o FlooJa bt iegatrion )
| See s lioas (D3 CO01 & 605 05 F S 10 detznnine penalis Jeabslity)
cfo Shelby smuth

oo Shelby $mith
. [¢)
[nret Addiese af ineipal Defce)

Maling Address)
SS0N Amdrews Avenue. Suie 400

3308 Andrews Avenue, Suite 400
Fort Lauderdale, TL 33301

s o3
Fort Lauderdale, FL 33301 U S
T [ ~
e T > .—1."
= X5 )
. . = 20 e
7. Name and streel addiess of Flonda registered agent: (P.O. Box NOT acceptable) hin - =
N (0] [
T
Mo e rid
NRAT Serviees, Ine o - O
Name- ".:;(-':('i 5
2%, . on
1200 South Pine Islund Ruad S =
Qffiee Address: >
Plantation 33324
, Flarida
Wy ap wanide)
Registered apent’s sceeplande:

Huving hecn named as regivtered agens and to ucoept service of process for the wbeve stated fimited liability company at the pluce
designdied in this application. § hereby accept the uppoiniment ds regiviered ugent and agree 1o dot in thiy capacity. I furiher ayrec
1o comply with the provisions of ull statutes relutive te the proper und complete performance of my duties, and §am fumifiar with
and accepl the vhlipations of my position as registered ugend,

By -@Jfé»— Kevin Wartner, Assistanl secielary

(Registied agent’s signatutey

FLAET- 1 2122427 Wultery Kumer Onlus
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total}:

Title ar Capagitv: Name and Address:

Title or Capacity:

Name and Address:

Fort Lauderdale i'roserties Management, LLC
=IManager Name: ° ' ' s B?\laaag:r Namc:
- cfa Shelby Smith
vfember Address: Y C Member Address:
350 S. Andrews Avenue, Suite 400 .
2 Awthorized C Authorized
F1. Lauderdale, FL 23301
Person Person
JOther O0ther d0ther O)0iher
Noshe Opperhei: _
T Manager Name: °P - UM anager Nape:
¢/o Shelby Smith
N ember Address: C Member Address;
. 550 8. Andrews Avenue, Suite 400 .
1 authorized O Autherized
Ft. Lauderdale, FL 33301
Persen Person
TJOther Z10ther CIOther {JOther
ONtanage Name: OManape: Name:
CiNlember Address: _ ntember Address:
(Jauikorized [DAuthorized
Person Person
OOther O Othet CiOnkes COther__

impostan: Notice: Use an attzchmenl 1o repurt more (han sia (63, The auachment wil! be imaged for repurting purpeses only. Non-
indexed individuals may be sdued o the index when filing your Florida Depaniment of State Annual Repornt form.

9. Auached is a certificate ol exislenze, no mure than 90 days old, duly authenticated by the olficial having custody of records in the
jurisdictien under the taw of which it is organized. {11 the certificatc is in a forcign language, a transkation of the certificate under cath

of the transtator must be suhmitted})

10. This document is executed in accordance with section $035.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted i a document to the Degagment af State constitutes a third de ree felony as provided for in s 817.135,F.5.

- Y e
U Dl e

rg

{

D
Sigtwe af i aothanred pavan

Brenda M. Saavedra, Esg., Authorized Person

FI0S2 - /200026 Wokers b luwr? Unline

Tyned or pnmad name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CCRRECT
COPY OF THE CERTIFICATE OF FORMATION QF 721 E. BROWARD ELVD,
LLC-, FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF MARCH, A.D.

2022, AT 4:54 O'CLOCK P.M.

NS

um"_( oy, Bebc i, Jagreary of Juie

Authentication: 202935175
Dute: 03-17-22

6679185 8100
SR¥ 20221033625

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




