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

IN COMPLIANCE FITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LPMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Bermuda Verde Condominiums Manager, LLC

(Weme of Forcign Limited 13ability Company, mmst include - Limited Liability Company,” " L.L.C." & "LLC™)

(If nme unavailabie, enter altarnate pame sdopted for the purpose of ensacting business in Fiorida. The alternate name must include “Limdicd Lisbility Comparny,” "L.L.C," or “LLC."}

Delaware N/A,
. »
TFiydiction under the bw of which fereign limited BabiGry company 15 organized) (FElumber, (Tapplicablc] —
' =
= v
4. Upon qualification foed
) &Da‘.e Thist tramacted bulincas n Flocidw, 1€ pioT Lo regiatrauon.} i
See secrions 05,0904 & 605.0905, F.5. to determing penahy lability) e
3660 N. Lake Shore Drive Suite 200 3660 N, Lake Shore Drive Suite 200 -:'to:
5. 6. - .
(S:reet Address of Princips] Office) [Mailing Address) ] ~3 v L
Chicago, Hlinois 60613 Chicago, Illinois 60613 : P

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Alexander Dobrev
Name:
Office Address: 215 N. Eola Drive
QOrando Florids 32801
(Ciry) i ood)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designared in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my position as registered agent.

s/ Alexander Dobrev
(Reginered agent’s signacure)




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 Capacitv: Name and Address: Title or Capacity: Name and Address;

. CF Capital Holdings, LLC

& Manager Nam OManager Name:
3660 N. Lake Shore Dr.
CIMember Address: ake Shore TIMember Address:
Suit
OAuthorized uite 200 TAuthorized
Chicagao, Nllinois 60613
Person Persan
OOther {O0Other O Other O Other
OManager Name: OManager Name:
OMember Address: COMember Address: =
=
O Authorized T Authorized = :
Person Person R 'A
E10ther_ OOiher COther OOther =
- >
- o
' Cad
(OManager Name: CManager Name:
{IMember Address: CIMember Address:
O Authorized DO Autherized
Person Person
OOther OOther OOther OOther

Important Notice: Use an aftachment to report mare than six (6). ‘The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be zdded 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the translater must be submitied)

10. This docurnent is executed in accordance with section §05.0203 (1) (b}, Floride Statutcs. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

/st Alexander Dobrev

Signature of an gutharized peeson

Alexander Dobrev

Typed ar printed name of Fignee



| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BERMUDA VERDE CONDOMINIUMS MANAGER,

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

ic”
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2022,
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Jettrey W. Bitioca, Becrriary of Kite

6709975 8300 Authentication: 203067271
Date: 03-31-22

SRy 20221185969
You may verify this certificate online at corp.delaware.gav/authvershiml




