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

INCOMPUANCE W SECTION G502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FORIIGN LIMITTD LIABILTY
COMPANY TOTRANSHCT BLSINTSS INTHE STATE (X FLORIDA:

l. [.B Investment Holdings [ [.1.C

(Name of Toresgn Limmted Tiability Companys must inelide “Tomiad Tabilany Company, "7 T T4

S Tor T

U1 name uwa arlable, enter allernale nans adipted boe i purposs of Tt msiess o Flonda e attemate awng must (nelude “Linieed Liatntins Copany.”™ 3 {4

VelAe )
3 Prelaware 3.
TTuidizion under e Baw of whizh forcign himaed labdin cempany s arganicd) VELT numibier, o applicable)
4.
TDute firat varsac ied Duzinesa o | Roesda. 1T prion « regbtranion )
180w whions 6115 000 & 608 0I5, F.5 o determine pamaity labiing
5, __ southeust Financial Center 6. Southeast Financie Center
tsireet Addrees o Prscipad Oftec) IMathng Address
A0 et . Syile 33 . . . "
00 5. Bisvayne Blvd,, Suite 3300 200 8 Biseavne Blvd., Swite 3300
Mianu, FL 33151 Mo, FL 33131
[ \p ~
Pt ==
— . ~a
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) R
R —
—
. - -
o R
Name: €1 Corporatinn Svatem AR wn m
- =™ O
v x
o - g
Office Address: 1200 South Pine lsland Road g’-_«_ 5
) el
== ™
. an TTooen
Plaptation Florids 33324 H
1€yl VZap code)
Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability conipany at the place
designuted in this application, | hereby uccept the appointment ay registered agent and agree to act in this capoeity, 1 further agree

tor comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and D am funtitior with
and wceept the obligations af my position ay registered agent,

e A ™ -8
C T Carporation System ‘Vl\“.u.&)ﬁ HN"XU’A
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3. For initiaf indexing purposes, list namus, title or capacity and addresses ol the primary members‘managers or persons autherized to

manage |up to six (6) otal]:

Title or Cupacity:

Name and Address;

Title or Capacity:

Crerald A Beeson

— Munager
Z Member

Z Authonized

Person

—{nher,

— Manager

— Member

— Authonized

Person

— Other

I Manager Nume:

CIntember Address: Southeast Financial Center

X Authorized 200§ Bisvayne Blvd,, Sute 3300
Person Miami, FLL 33131

Thher, ZrOther

CIhlanager Name:

Inember Addeess:

JAuthorived
Person

JOther: i Other

0 lanager Name:

T ember Address:

Z Munager

— Member

T Authorized

Person

Tl nher T Other

~ Authorized

Person

— Other

Name:

Name and Address:

Address:

Address:

Name:

Jnher,

N

1Oher

Address:

T10ther

Important Notice: 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 vour Florida Depariment of Swaee Annual Report torm.

9, Anached is a centificaic of existence. no mote than 90 days okd, duly authemicated by the official having custody of records in the
jurisdiction under the Taw of which it is urganized, (1 the certiticate is in a foreign fangtage, a translation of the centificate under vath

of the translator must be submitted)

10. This document is executed in accordance with '>L(,l|l.')|1 605.0203 (1) (hY, Florida Statutes, [ am aware that any false information

submitted in a document 10 the Department of State con

tes a third degree felony as provided for in 5.817.

Geradd AL Beeson

155 F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LB INVESTMENT HOLDINGS I 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

Authentication: 203990122

3216714 8300

From: Kaity Toon



