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

IN COMPLIANCE TV SHCTTION GO3.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISITR A FOREFGN LIMITED LABIITY
COMPANT TOTRANNACT BUSINESY INTHE SEATEOF FLORIDA:

l 1221 Brickell. LLLC

(Name of Foreign Lumited Laabiliy Company, must melude - amited Tiabsliy Company.” "L T.C..7or "1LLET)

(1 same unas arlable, enter alernate nume adopted lor the pwpose of tansacting busimess in Flanda The aliernate name st inchude “Livnted Ligbility Companmy.” 1L 1L €. ot "LLCT)

Detaware

~ P
- D
Hurisdiction under the Taw of which foteign Tnnted Tability company v organived) tFET number, if applicable}
4.
(Date Tt ransacied busmess 1 Flonda, 1f pror 1o regihiration )
{5ee sections 65 0904 & 605 VIS F 5 1o detenmine penalty Habahiy b
1221 Brickell Avenue ' -3
. 0. - =3
15uweer Addres of Poncipul OfTieed alimg Addiessy B e N
LT $3
Miami, FLL 33131 o T e
| il
ro—1
o= D
w
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &

CT Corporation System
Name:

[ 200 Souwth Pine Island Road
Office Address:

Plantation 33324
. Florida
ity {Zip code)

Registered agent’s acceptance:
[aving been named s registered agent and to yecept service of process for the above stated limired tiability company at the place
designated 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 refutive to the proper and complete performance of my duties, and I am famitiar with
and accept the vbligations of my poxitient as registered agent.

(Registcred agent’s signatwe )

Kathryn A, Widdoes
Assistant Secretary




8. For initial indexing purposes. list names. title or capacily and addresses of the primary memburs/managers or persons authorized 10

manage [up 1o six {6) total]:

Tile or Capacity:

Name and Address:

Randall Davis

Title or Capacity:

DO lanager Namw:
OMember Address: P.O. Box 3187
= Authorized 401 South County Road
Person Palm Beach. Florida 33480
OOther OOther
OManager Name:
Cinember Address:
OJAwhorized
Person
COther OOuher
CIMfanager Name:
TN ember Address:
O Authorized
Person
ClOther DOOther

Ovlanager

& \{einber

O Authorized
Person

O Other

CIManager
TInviember
OAuthorized

Person

CJOQther

M lanager

OO Member

O Authorized
Person

OOther

Name and Address:

1221 Brickell Holdings LLC

Name:

PO Box 3187
Address: ox 318

401 South County Road

Palm Beach. Florida 33480

CiOther
Name:
Address:

DiOther
Name:
Address:

OOther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index whea Hiling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certiticate is in a foreign language. a ranslation of the certificale under oath
of the translaior must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

s/

Randall Davis

Signature of an authorized persan

Randall Davis

Typed o pnnted namce of signee



Delaware

The First State

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

DELAWARE, DC HEREBY CERTIFY "1221 BRICKELL, 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 FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1221 BRICKELL,

LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

£
6718884 8300

Now)
SR# 20222562748

Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203566221
Date: 06-01-22



