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DATE: 5/13/22

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

1. BRICKELL DIP 1, LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 9263 FOR: $155.00

THANK YOU!



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

IN COMPLIANCE WITH SHCTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTVR A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FFLORIDA'
. BRICKELL DIP 1, LLC

{Name of Foreign Limited Liability Company;, must mckude “Limited Liobiiity Compeny,” "L 1.<.," or "LLC ™)

N/A
(1f name weavailable, emer akernnle name adopted far the purpose of tiansacling business an Flosids The altecnaie nante wst include “Limired Liability Company,” 1. L C," or “LLLC.™Y
1. DELAWARE 3. N/A
Uit it unelee the Taw of wiiich Toretgn Tnanted Dalulity company e aigamsed) (FE! munber, H eppliceble)
4 N/A
’ {Daie Tirm sanaected busingss in Flooda, 1 prior o Tegistmiion )
(See scctions 605 0904 & 605 0905, F S, 1o detenmung penalry liabiiny)
5. 150 S.W. 74th CT., SUITE 1901 6. 8930 S.W. 741h CT., SUITE 1901
(Steet Address ol Poowapal Ottice (Matling Addreds)
MIAMI, FL 33156 MIAMI, FL 33156
. T~
[ =]
A
7. Name and strect address of Florida registered agent (P.O. Box NOT acceptable) i e a s
- ey PaS |
'- el
Name: ATRIUM REGISTERED AGENTS, INC. "I L .
it =
- - .- -~y
Office Address: 8950 S.W. 74th CT,, SUITE 1901 - (%) L
I Cy
P ™o
MIAMI Florida 33136
(Cuy) (Zip ennde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated lintited liability company ar the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my, disties, and [ am familiar with
and accept the obligations of my position as registered agent,

ALFREDO R. TAMAYQ, VICE PRESIDENT /

(Registered ayent’s signntuic)




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

KlManager
OMember
Ll Authorized

Person

{JOther

OIManager
OMember
O Authorized

Person

(DO O0ther,

D Manager
Ovember
CJAuthorized

Person

_JOther

Title or Capacity:

Name: MIROSLAV SCHOPOFF

Nane and Address;

Title or Capacity:

Address: 8050 S.W. 74th CT,

SUITE 1901

MIAMI, FL 33156

OOther
Name:
Address:

Ti0ther
Name:
Address:

O Other

[IManager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

CIManager
[COMember
O Authorized

Person

DOOther

Name and Address:

Name:
Address:

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

bmpartant Motice; Vse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custedy 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 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 & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

y

Signature of an authqiized person

ALFREDO R, TAMAYO, ESQ.

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRICKELL DIP 1, 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 TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRICKELL DIP 1,
LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6774253 8300

SR# 20221957556
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203415408
Date: 05-12-22




