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

IN COMPLIANCE WITH SECTION 60650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Bermuda Verde Condominiums Depositor, LLC

(Namc of Foreign Limited Liability Company, must include "Eimited Liaslity Company,” "L.LC.,7 or “ILLC.")

(f pazpe imavailable, oter alternate rame sdoplzed R the purpese of transecting business in Fiorida, The alternate 2ame mast include “Limited Liabillry Company,” "L.L.C." o “LLC.)
Delaware ; N/A

) (harisdiction undey the bw o-fwt-:h_fomgn Temited Jabihty company orp_mm:{j

— (PE! number, il spplicablc}

4 Upon qualification

1¢ Grat iransacted basiness in Flonda, 17 to reguiTRion
Ses enctions 505.0904 & 406.0905, F.5. topde“r&mlu‘:mhy h)abiliry)

3660 N. Lake Shore Drive Suite 200

3660 N. Lake Shore Drive Suite 200
(Smeei Address of Frincipa] Oifice)

(Mailing Address)

Chicage, Illinois 60613 Chicago, Illinois 60613

ne 3 Hd 6 AYHIZ0

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

Alexander Dobrav
Name:

Office Address: 215 N. Eola Drive

Orlando 32801

, Florida
(Cizy) (Zip codz)

Registered agent’s acceptance:

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 kereby accept the appointment as registered agent and agree to act in this capacity. I 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 accepl the obligations of my position as registered agent

{s/ Alexander Dobrev
{Registered agent's signanwe)




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

Title or Capacitv: Neme and Address: Title or Capacity: Name and Addrens:
. CF Capital Holdi
B Manager Narme: apital Holdings, LLC OManager Name;
N. hore Dr.
CMember Address: 3660 N. Lake Shore TOMember Address:
: Suite 200
DAuthorized e O Authorized
Chicago, Itiinois 60613
Person Person
OOther JOther JOther OOther
CManager Name: DO Menager Name:
COMember Address: OMember Address:
=
O Authorized O Authorized =
e .
Person Person —
] .
OOther OOther COOther CoOther 2
'—\:l
o o -
OManages Nuine: CIManager Name: i )
-,
OIMember Address: COMember Address:
O Authorized J Authorized
Person Person
O0ther COther C)Other OOther

Importtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 50 days old, duly authenticated by the official kaving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in » foreign language, a transtation of the 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

/s Alexander Dobrav
Signature of un suthorized person

Alexander Dobrev

Typed or prieted name of sighee



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

DELAWARE, DO REREEY CERTIFY "BERMUDA VERDE CONDOMINIUMS DEPOSITOR
LLC” IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND RAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF TEE FIRST DAY OF APRIL, A.D. 2022.

ez 2 Hd 6- AYNTI0

—

N1
N

Authentication: 203073740

6710923 8300
SRi 20221196312

You may verify this certificate anjine at corp.delaware.gov/authver.shtmi

Date: 04-01-22



