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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BLSINESS
IN FLORTDA

INCONPLIANCE WITFT SIUTION 6050002, FTORIA NESTUTEX THE FOLOWING B SURVITED 10 RECHNTER A FORFER N TR LARILITY
CORPANY T TTAINSACT BUSININS INTHE STATTOF FLORI M
| EV 200, LLC

e of Trregn Limied Taabity Company - amdd melnde T imited Toabihey Company. 1.1.C | ar “TT.CTY

{1t ramy ungrailable, enter altomate name adirptod b thy purpase o Ty Irastzat ot Flonnts 1Y

Delaware
.

© alliriate mamg must meduae D imied Tadnhfy Compas, 700 LU m S0 L “a

Juriadic ten under the Taw ol whach Teroiga havted liabdiv companty 1€ orgamzed)

s

1 T namber T sapheablic)

Thale for i€ Sranatted hromess in Vlarala Tprac toreg:ibation |
| Set ac.noas 605 CO04 & (05 0805, 1.8 io determing xnaliy habid.iv:

s

Intrec) Address ot Poncapal 018

0.
Masling Addressi
=
3323 NE B63rd S1. Ste. 604 3323 NL 163ed St Ste, A00 =~
=T -3
= 3t
. o ] e
Miami, FL 331060 Mizni, FL 33160 o -
Ll
- R .
7 Name and streel address of Florida remstered agent. [P.0, Box NOT acceptable) = : ‘:j
- = —
C T Corporation Systein ' w
Name:
12000 Sowh Pine [xland Read
Olfice Addiess:

Plantation

33324

. Florida
Hut.Y]

[FAICNTN )
Rezistered auent's nceceplance:
designated b this application,

Having been numed us regisicred agent and fo aecepl service af process for the ahove stuted limited liubility compiny at the place
I hereby uccept the appointment as registered agent and agree to act in this capucity. [ further agree
tor comply with the provisions of all stututes relutive tu the proper and complyte performance of ny dueties, und § am fumilivr with
and accept the obligations of ny pesition as registered ugend,
C T Corporation System ’ W"
By: kaity Toon, Asst. secrelary

{Regivired ageat’s signaire)

ELOS7 - 1/21/2020 Wolters Kluwer
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8. For mimab indexing purposes, hist names, title or capacuy and addresses ol the primary members/managets ot persons autherized
manage |up 1o six (8) wial |,

Title or Capacity:

Name ani Address:

Sylvain Arpy

Ihunage Nane,
IMember Address:
T Authanzed 3323 NL 163rd 81 Ste. 000
Person Miami, 'L 23160
Jher “Oither
Manager Name:
IMember Address:
TAuthonred
Persan
TJiuhes — Other
IManagzer Name;
“Ihdember Address:
Tauthunzed
Person
“Tinber Zthher

Inspotiant Notice. Use an attachmein o report more ihin
ndexed individuals may be added w the index when liling your Flotida Depart

9 Atached is a cerbficate of ewistence, na mare than 50 days ald, duly authennicated by
jurisdiction under the law of which it f argamz

of the translator must be submitied)

10 This document 1 exceuted in accordfnec
submstted in a document o the Departmes

ith section 605 D203 {11 {

Title or Capacity:

— Manager Namv.

Name antt Address:

Z Member

— Authoized

Address:

Person

— Other

— hlanager Name:

TJOther

— Member

— Anthprized

Addresa:

Person

ZOther

Z Manager Name:

J0nher

— NMember Address

— Authorized

Person

-

—inher

——

Sgnatare b wn asthoneed porsens

nlWd |£2 Y8 200

- e

ither__
. [ %)

six (6) The attachment witl be unagped for seporting purpeses only. Non-
nent of State Annual Repoit ferm,

the arficial having cusiody of records inthe

ed. (1T the eertificate is i a foreign language, a translauoen of the certificate under oath

1, Flarida Statutes. | am aware that any false intormation
clony as provided for in s §17.133, F S

Sylvan Argy, Authorized Sisnatary

FLO57 - 1/21/2020 Wolters Kluwet

Tyguaal on pronttad natie of sunee
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Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EV 3000, 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 MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

™

-

£ Hd €C dVH 1B

N

i

‘qu W Dudics, Recrabary of Tiile

Authentication: 202984466

6646434 8300
SR# 20221122943

Date: 03-23-22
You may verify this certificate online at corp.delaware.gov/authver.shiml




