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

IN COMPLIANCE WITH SECTION 608.0K2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIT) TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
[ VE9 Man2 LLC

(Name of Forcrgn Limited Lability Company, mudt include “Limated Lability Company,” "L.L.C.."or “LLC.")

{17 name unnvatlable, enter alsermate aame adopted foe the purpase of transacting business in Florida. The akemaie name must include “Limuted Lizbility Company.” “LL.C"or “LLCTY
Delaware
2

3.
TTursdictron under the bw ul which Toreign Timated Tiahihily cumpany 15 organsrad)

TFET mumber, 1T applacahle)

{Tate iira transacted Masines in Floab, 1T prioc 1o regrstranon
(See sectians 605 U904 & 608 NS, F.S 1o deterrnine penalty hability}

2330 Ponce De Leon Blvd

{StroeT A ddres ol Prircipal £ it

2330 Ponce De Leon Blvd

' 1Maiting Address)
Coral CGiables, FL 33134

Coral Gables, FL 33134

r~>
Lt}
™~
-
=
=0
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) 'a:‘"
=
Worldwide Corporate Administrators LLC - ;
Name: . Y T
2330 Ponce De Leon Blvd : -
Office Address:
Coral Gubles 33134
. Florida
WCuy) (Zip cone)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 obligarions of my paosition as registered agent

76"“/ Z)‘m" Kevin Duteau, Attorney-in-Fact

(Regivered mgent’s signature)
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8. For initial indexing purposcs, list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage {up W six (6) total]:

Title or Capacity: Name and Address;

Tide or Capacity: ~Name and Address:
J Chacalo Hil Elias Husm H
= Manager Name: oo oo e = Manager Name: oo uem Hanono
2330 Ponce De Leon Blvd 2330 Ponce De Leon Blvd
OMember Address: ¢ OMember Address: nee ¢ ¥
. Coral Gables, FL 33134 . Coral Gables, FL 33134
CAuthorized O Authorized 1l
Person Person
{JOther T Other O 0Other O0Other
OManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized JAuthorized
[ g }
=
Person Person ~
=
COther OCOther O Other O0ther =
: s ot
=
{)Manager Name: CIManager Name; _ =3 .
CMember Address: OMember Address: i ~d
O Authorized T Authorized
Pemson Person
J0ther O Other O Other O Other

Impeortant Notice; Use an attachment 1o report more than six (6). The attachmemnt 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. Atiached is a certificate of existence, no more than 90 days old, duly awthenticated by the ofticial 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 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Ko Dhta

Stgrature of an authorized perion

Kevin Duteay, Attorney-in-Fact

Typed o printed name of signee



© 04/26/2022 12:49 PM,

15612148442

- 18506176383

pg4of4

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VF9 MATTZ 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-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VF$9 MATT2 LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

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

6338524 8300

SR 20221638626

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

Authentication; 203275308

Date: 04-26-22



