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APPLICATION BY FOREIGN LIMUTED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W] SECTHON (@S0002 FLORIDG STATUTES THE FOLLEWING (S SUBMITIED TO REGINTER AV FORIZGN  LIMITED LABILIY
(ONIPANYTOTRANSHCT BUSINESS INTHE STATE CF FLORIDA:
1. CHIZTINV EIC

{Name of Toraign Limited Tiabiline Compesnyy snusz mehiede “Limited Tabliny Compeny,™ T RFTES B Ao

Delaware

11 mareve unas ssbible, enter altctnate nam.: adopizd tor the purpone of Ganacing busma s i Hunda The altemate nane must nehede “Lanted Liatuhty Company,” "L LAY m "LLE)
2.

Hursdictinn wader dwe Bw of which torcpm limucd Tabibin comspaos 8 orpanired)

~

00 S Wiscavae Blvd., Suite 3314
Miami, FL 33131

3.
(LT nusmber, T applicable)
r~3
=3
-3
4, ~3
TDmie finat tansaied Buninesy o §lanida, 11 poce to Tegisiratson ) -
(0w i 605 (908 & IS 060E PN e determine penalty habslin ) -
5. Southeast Financral Center 6. Swutheast Finaneia] Cente A
iStreer Address of Privopal Cihieed iMathing Addreas)h
o
2008, Biscavne Bivd,, Suite 3300 —
—
t

Miami. F1, 33131

7. Name and street address of Florida registered agent (P.Q. Box NOT acceptable)

Name: (71 Corporation Svstem

Oflice Address: 1200 Sauth Pine Esland Road

Plantation

. Florida 33324
(Ciuwy
lRegistered agent’s acceptance:

12p cmdey

Having been namcd as registered agent and 1o aceept service of process for the above stated fimited liubility company at the pluce
designated in this application, | kereby accept the appointment oy registered agent and ugree to et in this capucity. | Surther ugree
ter comply with the provisions of all siatuies relutive to the proper and complete pecforaunce of my duties, and L am Suniitior with
and accept the obligations of my position asv registered ugent.

C T Caorporation System
Sandra Zwijack. Assistant Sceretary

o~ )

\ . AT L--
e 3

Z’k\w‘-m D

(Kegmicred mgem’™s signanure)
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manage |up to six (6) total]:

Name and Address:
3 Manager

&. For initial indexing purposes. fisl names, title or capacity and addresses of the primary membersimanagees or persens autherized 10
Title or Capacity:
Nitine:

Gerald A, Becson

Title or Capacity: Name and Address:
— Manager Nwne:
= Member Address: Southeast Financial Center Z Member Addlress:
% Authorized 2008 Biscayne Blvd, Suite 3300 Z Autharized
Person Miami, FLL 331351 Person
TOther TOther — Other Jnher
_ 2
CIManager Name; _ Manager Name: =
=
_ e
JMember Address: — Member Address: C -
~o
T Authorized — Authonized n
-~
Person Person -
J{ther, — (nher —(nher Other o
T Manager Name: — Manager Nume:
M ember Address: ZMember Address:
J Authonzed — Authgrized
Person Person
Inher ZOnher

Z(nher

lCnher
Limporiant Notice: Use an attachment to report more than sis (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annwal Report form,

9. Attached is a certificate of existence. ny more than 90 davs old, duly authenticated by the efticial having custody of revards in the
jurisdiction under the law of which it is orwanized. (10 the certificiie is in @ Toreign language, a translation of the ceniticate under ath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes # third degree felony as provided tor in s. 817135 F.S,

£

Gerald A Beeson

- N
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Delaware

The First State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHIZTLV 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 RECCRDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECCOND DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

[ ]

3

~

(0} i Qe

\)mq w nm-c- Lecyobsry of :m-

Authentication: 203990095

7820857 8300
SR# 20223066911

Date: 07-22-22
You may verify this certificate online ai corp.delaware.gov/authver.shtml



