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

IN COMPLIANCE WITH SECTION 65,0962, FLORIDA STATUTEY, THE FOLLOWING IS SLUBMITTED T0) RECISTER A FOREIGN LIMITED LIABILITY

COMPANY TU TRANSACT RUSINESS INTHE STATE OF FLORITA:

| BV LC

(Nume of Furdgn Limited Liabiliny Compeny: musi inchude "Limrted Liabily Company,” LLC. T or LIC™

{IT aarme ursvaitaske., cnicr altemate name adgmeed Boc the parpose o 1roraay ing bustness iy Floods, The almomwty e it b ko *Caisigd Toabilip Campuny,” “LLC T ur "LLCH
Detawre

3
TarEdRtian andet the faw of whizh foreign Gl Wity corpany ¥ arganized)

(FTF rorcher 1 appinabic)

Dol Tl Erarowciod Sanine s 17 TIriL 12 praw W ioyiraten |
{50c wchaey MGG & GUS.0903, F.5. 10 detertiine penalty fiakry)

3323 NE 163rd Strect 3323 NE 163rd Street

. 6.
1J1re s Add et ol Tringipai Chilice)

Madieg Addnesi)
Suite 600 Saiie 600

Miami, FL 33160 Miumi, FL 33160

7. Name and sireel address of Florida registered agent: (P.O. Box NOT scceptable)

C T Corporation Sysiem
Name:

&

1200 South Pine Island Road
QOffice Address:

Plantation 33324 :::1 3
, Flonda e
{ap code} e
ot

Registered agent's acceptance:

«Chy!

O WY 4- ddv 2
!

Having been named as reghstered agent and to acceps service of process for the above stated limited liability campany]: the pla@
designated in this application, 1 hereby accept the appointment as registercd agent and agree 1o act in this capacity. fnrther agiae
ta comply with the provisions of oll statutes relative to the proper and complets performance of my duties, and T am Jamiliar with
ard accept the obligations of my position os registered agent.

C T Corporatinn System

s AL @.,G/v
By: Sundra Zwijack, Asst. Manager N '\W m

(Reg:aiomee sgeat’s vivputue)

BN 22030 W Kinwae (ol s
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8. For inilial indexing purposes, list names, titie nr capacity and addresses of the primary members/managers or persons autherized 1o
manuge {up 10 six (6) tal]:

Titic or Capocity: Name and Addresy: Vitle nr Capacity: Name and Address:
L!Manager Name! Shiomo Khoudari O Manager Name:
ElMember Address: 3323 NW 163rd Strcet OMember Address;
D Authorized Suite 600 [ Authorized
Person Miami. FL 33160 Person
Cowher {3 0ther - DY Other T Other
CMannger Narmne: O Manayger Nume:
[ZMernber Addresy: TIMember Address:
0 Authorized LAuthorized
Person Person
[SOMher OCther COther CGther
OManager Name: CMunager Name:
CIMember Address: Cvember Address:
[ Authorized U Authorized
Person Person
. Other o (O Other ClGiher C10ther

Important Notice: Use ar atlaciunent to report more than six (6). The anachment wilt b imaged for repornting purposes only. Non-
indexed individuaks tmay be added to the index when filing vour Florids Depariment of Siate Annual Report forin

9. Alnched is o cenificate of existence, no more than %0 days old, duly authenticatrd by the official having custody uf tecords in ths
jurisdiclion under the baw of which it is organized, (If the cenificate s in a foreign langusgs, 8 translation ol the certificate under wib
ol the translulor must be submitted)

10, This document is cxceuted in accordance with seciion 605.0203 (1) (b), Flonida Statutes. | am aware thut any false information
submitted in & document to the Depsrtment ol Stale &lﬂﬁliﬂl-lt/h‘}lhild degree feleny as provided forins. 817,155, F 5.

P e - SR
Il

:_s'.upmurruﬁi'nul}mﬁud prrson
e
Shlama Khoudael

Typed o prineed rerme of sighee

FLIEST « W2IRI3 Weodan Khasers Dl
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EV 1121, LIC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6700944 8300

SR# 20221229778
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203047949
Date: 03-30-22




