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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 1O REGISTER A FOREIGN LIMITED LI4RITTY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA-
| VIRINGO 5701 MIAMI LLC

[Namne of Forcign Limited Liability Company: musi include “Limited Ligbility Company,” "LL.C. W or "LLET)

{If nnpe untvailabls, enter shamate name adopred for the pirpose ol wansaciing busineas in Flaride The ahenale name must inelude “Limited Lisbility Compary,” “L L.C." o1 "LLC.7)

DELAWARE 88.1455414
3.
TTarsdictian under ihe Lw of whach farsign lunited Lability campany 1§ organized} [FEI muober, if applicabice)
4,
(Dae Aret trensscicd buriness in Flonde, fprior @ repssinion)
(See acctiony 6030904 & 635.0905, F.5. to determine penally hability)
7500 NW 25TH STREET SAME
[S'ur.a Addiess ol Principal Office}

' TXisng Addiets}
SUITE 246

MIAMI FL 33122
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7. Name and street address of Flarida registered agent: (P.O. Box NOT aceeptable) Ok i
R -
-1 - pat - U
Il - - -cs
SURELY MOLINA e N
Name: ;_:—:’_ O
7500 MW 25TH STREET SUTTE #246
Office Address:
MIAMI 33122
, Flouda
(Ciry) (Zip code)
Reglstered agent’s ncceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointrient as registered agent and agree to act in this capacity. I further agree

to cumply with the provisions of ull statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligarions of my position us registered agent.

C oty Icbie

(Regisffied sgenl’s mgmifrfﬁ
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8. For initial indexing purpases, 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:
W Maneger Name: LUIS aPa DM;mager Name:
OMember Addiess: 7500 NW 256 street OMember Address:
O Authorized Suiteh 246 O Authorized
Person Miami Fl 23122 Person
E10ther C10ther O0Other ClOther
DMarager Name; OManager Name:
OMember Address: COMember Address:
O Autharized JAvthonzed
Person Person
OOther, OOther OOther TOther
OMsnager Name: OManager Name:
CIMember Address; OMenber Address:
O Authovized O Authovized
Person Person
CiOther, OOther OOther “10ther

Impoitant Notice: Use an atiachment 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 Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. (If the cartificate ig in 8 foreign language, a translation. of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constituigs 2 third degree felony as provided for in 8.817.1535,F.5

Bazcoo! 854133
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SR 20221102844 - FlleNumber 6539179

Certificate of Formation

FIRST: The name of this Delaware limited liability cornpany is:
VIKINGO 5701 MIAMI LLC

SECOND: The name and address of the registered agent of the Company is:
Corporate Creations Network Inc.
3411 Silverside Road Tatnall Building #104
Wilmington DE 19810

The undersigned authorized person has executed this Certificate of Formation on
March 22, 2022.

AT

Computershare Governance Services Inc,
d/b/a Corporale Creations International - Organizer
By: Lauren Underwood, Special Secretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIKINGO 5701 MIAMI LLC" IS pULY 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 THIRTEENTH DAY OF APRIL, A.D. 2022.

I

Authentication: 203172382
Date; 04-12-22

6689179 8300

SRi 20221402038
You may verlfy this cartilicate onling at corp.defaware gov/authver shiml




