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

IN COMPLIANCE WITH SECTION GO50602, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T REGISTER A FORIFGN  LIMIT.O LABILITY
COAIPANY T TRANSHCT RUSINESS INTUHE STATE CXF FLURIDA:
1. Sylphina Diversilied 1 £1LC

(Name of Toreign T rtled Tabality Company st mcTike ~Tanniad Tiabiley, Company,” "TLC. 7 or 11 U]

{1 name unay mlable, enter abieenate nams adepted tor the purposs of tmmeaching busingw i Floesda [he sbermate name must inchade “Lunited Liatabts Company.” “LL G o0 "LLC T

o) Delaware 3
TTurschicnon uader e Taw ot whizh foroyas fimred hataline company ot onrantzed) (L nusiber, o apglicable)

TDw1e firal frgnaacizd Benincss T hondin, 1T prior to registratios 1
(5o welions 6350004 & 605 08 F 5w doterming penalny bahidin

5. _ Southeast Finaneial Center 6. Svuthenst Finaneial Center
18ueer Address of Poncipat Ditiee) iMahng Addresed
20 T . ite 1 C e
200 8. Biseavne Blvd,, Suite 1300 200 5. Wiscavne Blvd., Suitga}3t%)
Y Y]
o 05
zu =
Miama, FL 33131 Miani, FL 3315 - .
e —
s [ ——
7. Name and street address of Flerida registered agent: (P.0O. Box NOT aceeptable) A 3 r:
ity ™
- = &
e s«
BRI . . i —
Name: {271 Corporatian System Qi —
25
OfMice Address: 1200 South Pine Island Road
Plantation . Florida 33324
(City' 12 conde)

Registered agent's acceptance:
Having been wamed as registered agent and to accept service of process for the above stated limited linbility company at the pluce
desigmated in thiv applicution, | herehy accept the appointment oy registered agent and agree to act im this capucity, 1 further agree
ter comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and ) am forilior with
and accept the vbligations of my position as regivtered ggent. { ‘

. . 5 _n' . . el
C T Cerporation System -%‘Mlu ﬂj_}.nk\:\,

sSandra Zwijack. Assistant Secretary

{Regiaered agent’ s signature



To:

Page: 4 of 5 202207-25 09:51:31 PDT 19548277645 From: Kaity Toon

8. For initiai indexing purposcs. list names. litle or capacity and addresses of the primary members‘managers or persons authorized to
manage Lup 10 six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIvanager Nagnie: _Geruld A, Beeson — Manager Name:
CIMember Address; Southeast Financial Center — Member Address:
& Authorized 200 8. Biscayne Blvd,, Suite 3300 = Authorized
Person Miami, F[. 3313] Person
TJOnher, ZOther, — Other, JOuher
I anager Name: — Manager Name;
JMlember Address: — Member Address:
JAuthorived — Authorized
Persan Person
Jnher — Other — Other “0ther
IManager Namw: — Manager Name:
TIMlember Address: — Member Address:
T Authorized — Autharized
Person Prerson
i Other. T Other — (xher Onher

Impeoriant 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 your Florida Department of State Annual Report form,

9, Auached is 1 certiticate of existence, no more than 90 divs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transhtion of the certificute under cath
af the transtater must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes, i am aware that any false information
submitted in a document to the Department of Statg itutes a third degree felony as provided for ins 817,135 F.5

Geruld AL Beeson

Trped or pranled nanse of wynee

(89)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SYLPHINA DIVERSIFIED II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

N

Authentication: 203590123
Date: 07-22-22

6279989 8300

SR# 20223066933
You may verify this certificate online at corp.delaware. gov/authver, shtmi

From: Kaity Toon



