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

IN COMPLIANCE, WilH SECIFON 65,000, FLORIDA STATULES, THE FOLLOWING IS SUBMITIED 10 RECHSTER A FORMIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Garnla Cedron HD LLC

{Name of Foroign Limited Lability Company, must include “Limfed Lisbility Company,” "L.L.C.." or "LLC™)

{Lf mucwe wamvaileble, exter aliamate name wdopted fbr the puapose of ramacting busies o Fhaih, The slummaic name oyt ocludo *Limzited Liability Compeay,™ “LJ.C," a "LLLT)}

Delaware
2. 3.
~iTadktion ander the mw of which Joreign Gmiled ability company (8 arganired) {FEI cumber, 1T eppliicable)
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(Stroer Addreas of Princlpel Oftics) (Mailing Addrcss) g - ——
- ~O e
Miami, F1. 33128 Miami, F1. 33128 D W
vor =
— ) HER
A
E
— -
50 o
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Capitol Corporate Services, Inc.

Office Address: 515 E Park Ave, Floor 2

Tallahassee

, Florida 32301
(Ciry)

(2ip code)
Repistered agent’s acceptance:

Having been named as registered agent and (o accepl service of process for the above stated limited labillity company at the place
designated in this application, { hereby accept the appointment as registered agent and agree (o act inz this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the cbligations of my position as registered agent.

,( [ SU'-! Taylor Seay, Asst. Sec. on behalf
(Re

of Capitol Corporate Services, Inc.

givicrod agent’s rigratre)
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Pk B CEREHY T~ =~ """ NATR A0 AdAre: T T Tt B CARRRYT T T T e gna Addfear" "
hso i
(OManager Name: Sheou! Mishal CMenager Name:

1110 NW 1st St.
(OMember Address: i OMember Address:

Miami, FL 33128

B Authorized O Authorized
Person Persom
OOrther OOther DOther O0ther
COIManager Name: OMeanager Name:
OMember Address: CMember Addrcss:
OAuthorized D Authorized
Person Person
(JOther O Other, COther C10ther
[Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized C Authorized
Person Person
OOther, OOther OOther TOther

ice: Use an attachment 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 Report form.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificalc is in a foreign language, a translation 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. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in £.817.155, F§

&‘f/d-u&mdm-

Shaoul Mishal
Typed of el it of mpua
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DG HEREBY CERTIFY "GANLA CEDRON HD LIC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE SHOMW, AS
OF THE TWENTY=-SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "GAMLA CEDRON HD
LILC"™ WAS FORMED ON THE TWENTY~-FIRST DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203741418
Date: 06-22-22

6866305 B300

SR# 20222797122 N
You may verify this certtficate online at corp.delaware.gov/a uthver.shirml

W ilsTalala EF~L Fal~ ]



