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

INCOMPLEANCE W SECTION G502 - LORIDA STATUTES THE FOLECWING IS SUBMITED T0) REGISTER ot FOREKGN  LINITLD LIABILITY
CORYANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:
y SDVR Miami | LLC

(ame of Toregn Tammed Tiamiity Company: must e T imied bl Company, ™LA

Cor T
(I e unmalable, gnter alsgomate name: adopted for the parpese of Lsansreting busin

DE
-

2ot tn Honda 1be aliemate omne st include “Lamted Luhin Company,” 7L E

JET S RO
T shiction nies vx ke of which toreqm imunad labadine company s organised)

.2

VETT number, f applizabie !

TThate Nrst Grvvacted Dusiness in Fronidin, o paie o eegatrution )
(Sor woctions bU3 (7L & B8 0605, F & e detimming penalry Tiababiy 3

311 Blvd of The Americas. Suite 403
3
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. 0. : :-.-E [
1Sarzer Addie of Pl Oitiee T\l izt it
) -
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7. Name and street address of Florida registered agent: (.0, Box NOQT acceptabie)

Veorp Services, LILC
Name;

1200 South PMine Island Road
Othice Address:

Plantion

33324

10y )

. Florida
Repgistered agent’s acceptance:

1Zp code)
Huving been named us registered agent and to accepi se

{0 comply with the provisions of all statuies refative io the proper and complete pecformance of my duties, and [ am Suriliar with
and accept the obligations of my position ax registered agent.

rvice of process for the above stated limited liability company at the place
desipttated in this application, [ hereby accept the appointarent as registered agent ond agree to act in this capacity. | further agree
Mimi Sanik

(Hegatercd agent’s signalure)
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8. For initial indeaing purposes. list names, title or capacity and uddresses of the primary members/imanagess or persons authorized ©
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title nr Capacity: Name and Address;
Twvi Davis _
InNtanager Nume — Manuger Name:
311 Rlvd of The Aincricas _
= Member Address: — Muember Adudress:
. Sutte 403 _ .
T Authorized — Authmized
Lakewoed NI 08704
Person Person
e, Z(xhe — Ot JOther "é
— L
— -
= "
o e
i fanager Namw: — Manager Name: {L\
i
— o 0
INember Address: — Member Address: - ;
- £
—JAuthorized — Authorised e N
— ™~
Person frerson
Jiher “{nher “inher____ TOther
TINtanager Name: Z Manager Name:
IMember Address: — Member Address:
T Authorized — Authuorized
Person Person
d0her Z Other — Other J0Other

Important Notice: Use an attachment o report more than six (0). The attachnient will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Aitached is a certiticate 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 itis organized. (1f the certificate is in a foreign language. a ranslation of the certificate undder gath
of the trnstator most be submitted)

10. This document it executed in accordance with seetion 605.0203 (1) (b). Florida Statutes, I am aware that any false inforination
submitted in a Jocument to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.5.

A

Sagpature of 3 authm izedd porsie

Tavi avis

Taped or printed wanie of sgnes
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Delaware

The First State

Page 1
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE :0F THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SDVR MIAMI 1 Lzc” 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 OQFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SDVR MIAMI 1

LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203287273

6048354 8300
SR# 20221661941

Date: 04-27-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi



