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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN LIMITED LIABILITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Bermuda Verde Condominjums Leasco, LLC
T {Nime of Foreign Limited Liabifity Cormpany, roust include - Lamited Lizbility Company, L.L.C.." er "LLC)

busi in Florids. The aliemate name mast mclude “Limited Lisbility Company,” “LL.C,” ar "LLC™)

(If mame cnavadlable, coter slicrmte came sdopted for the parpose of ing

Dclaware N/A
3 .

TFEl Cimmber, T Fpplrable]

{Estichion under the w o] WEih foreign knrcd FUbilify company B ofganzed)

Upon qualification

4,
' (gm first transacted business in Floridd 3 fridf 5 Tegmabon. )
e sectinns 605.0904 & 605.0903, F.5. to determine penalty Labiliry)
3660 N. Lake Shore Drive Suite 200 3660 N. Lake Shore Drive Suite 200
5.
{Slrcet Addrcaa of Princrpal Office) TVallieg Address) -

Chicago, [llinois 60613

Chicago, [llinois 60613
iy
— — - =
-
3 =,
| o
Vo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
: 0
- L4
Alexander Dobrev - o
Name: " ™
: (L]
Office Address: 215 N, Eola Drive o
Odando . 32801
, Flonida
. (City) Zip code)

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.

Is! Alexander Dobrev. __
(Registered agect’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ F Capital ings, L.
m Manager Natne: CF Capital Holdings, 1 FC OManager Name:
660 N. h .
O Member Address: 3 Lake Shore Dr OMember Address:
ite 200
O Authorized Suite DAuthorized
Chicago, llinois 60613
Pason Person e [
QO Other. . QOOther_ . ... ..o o OOther - OOther
(OManager Name: CIManager Name:
CiMember Address: COMember Address:
O Authorized O Authorized
Person 7 _ Person
OOtker COOther (OOther LiOther
[t |
> -
— 4
[OManager Name: JManager Name: - ' o
5 =
COMember Address: [(OMember Address; o :
Ol Authorized O Authorized BRI S
)
Person Person _ : “
OOQther 7 QoOther [dOther O Other

Important Notice: Usc an attachment to report more than six (6). The attachment 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. Attached is a certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of tht certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subtmitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

/s{ Alexander Dobrev
Sigrature of an sutharized person

Alexander Dobrev
Yyped or prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BERMUDA VERDE CONDOMINIUMS LEASCO,
LLC' IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, R.D. 2022.

T ad?

Authentication: 203067252
Date: 03-31-22

6709971 8300
SRd 20221185716
You mavy verify this certificate onling at corp.delaware.gov/authver.shimi



