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COVER LETTER
TO: Registration Section
Division of Corporations

Giables Village Propeo LLC
SUBIECT:

Name ot Limited 1iability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Flonida,” Centilicate off
Existence. and check are submitted 1o register the above referenced foreign limited liability company to trunsact business in Florida.
Please return all correspondence concerning this matter wo the following:

Eric J. Strauss

Name ol Person
Athhated Lawvers PLLLC

Firm/Company
2601 8. Bavshore Dr., 18th Floor

Address
Coconut Grove, FLL. 33133

Cinv/State and Zip Code
es@afhilinedlawyers.com
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LZ-matl address: (to be used tor future annual report noufication)
_-t’ -
-~ - . - - . . -—
For further information concerning this matter. please call: ] - v
T -1
Eric J. Strauss " 780 ] 4321511 i <
Name of Conlact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassce. FLL 32314

2413 N. Monroe Street. Suite 810
Taliahassce. FL 32303
Enclosed is a check tor the 1ollowing amount:
IPlease make check pavabie to: FLORIDA DEPARTMENT OF STATE
O3 $125.00 Filing Fee  ©%130.00 Filing Fee & 0 $155.00 Filing Fee &
Certiticiie of Stutus

T $160.00 Filing Fee. Certificuie
Certified Copy

of Stawus & Certified Capy



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

INCOMPLIANCE WITH SECTION o03.0X02, FLORILA STOUTES THE FOLLOWING IS SUBVMTTID T0O REGESTER A FORFIGN (INITED LB
COMPANY TO TRANSACT BLIINENS INTHE STATE OF FLORIDA:
| Gables Village Propeo LLC

(~ame of Foreign Limited Liability Company: must include “Limited Liabality Company,” "L.L.C.7or "LLC.T)

(It name unayvarlable, enter alrernate name sdopted [or the purpose nfirnsacony husiness i Florida The aliernate paowe st include = Limited Listulity Company,” =1L L O ar "LLCTT
Delaware
2.

63240131

Hunadienon wixler the Taw af whuch regn limited Babikiy company 1+ ergaized)

Lt

April 3, 2022
+.

(FY] munber, if applicable)

{Fhate il rmnsacted Tesiness 1 Flanda, 18 pros tu regitrtion
(See sections 605.0908 & 605.0908, F.8. 1o deternune penalty labality)
300 Almeria Ave., Suite 330

‘2. h

Sreet Address of Poncipal Qice)

301 Almeria Ave., Suite 330
0,
Coral Gables, FLL 3334

Chlauhing Address)

01 Almeria Ave., Suite 330

7.

Namwe and street address of Florida registered agens: (PO Box NOT aceepiable)

Atfilinted Registered Agents, LLC
Name:

2601 5. Bayshore Dr., [8th Floor
Office Address:

Coconut Grove

6C :L Wd nz Wi

3313

. Florida
(Cuty}

s

Registered agent's acceptance:

{ip code)

Having been named ay registered agent and 10 qecept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment

registered agent and agree to act in this capacity, | further agree
to cammply with the prrovisions of all statutes relative to the pro Rdlcom
and accept the obligations of my position us registered ggen

¢ performuance of my duties, and I am fumiliar with




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) wialj:
Title or Capacity: Name and Address: Title or Capacity: Naume and Address:
— Gables Village PropCo LLC
LI Manager Name: - : O™ fanager Name:
— 301 Almena Ave., Suite 330
= N ember Address: OMember Adddress:
) Coral Gables, F1. 33134
O Authorized O Awtharized
Person Ferson
Ci(her ClOher DOther Oher
O Manager Name: OManager Name:
CIMember Address: CIdember Address:
OAuthorized O Authorized 2
[y
—
—
Person Prerson =
e -
Cionher Onher Onher D Other o2
-0 4
= M
e 1 . 1 _J
O Manager Nams Cinlanager Name: .t
- [
o
CIxfember Address: OMember Address:
O Authurized DI Authorized
Person Person
OOther,

OOther

OOther OOther

Impertant Notice: Use an attachment to report niore than six (6), The attachment will be imaged tor reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report [orn,

al the translator must be submitted)

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official baving vusiody ol records inthe

jurisdiction under the law of which it is organized. (I7the certificate is in a forcign language. a translation of the certificate under oath

10. This document is executed in accordance with section 6030203 (1
submitted in a document to the Department of Stake constitutes o thi

de

es. [ am aware that any 1alse itormation
rovided for in s.817.133, F.5.

[ypred @ printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GABLES VILLAGE PROPCQ 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 TWENTY-SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GABLES VILLAGE
PROPCO LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTCBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202977682

6320131 8300
SR# 20221111461

You may verify this certificate online at corp.detaware.gov/authver.shtml

Date: 03-22-22



