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APPLICA']'I()!}J BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
!

IN FLORIDA

IN COMPLIANCE J:WI’H SECTION 6050002, FLORIRA STATUTES, THE FOLLOWING 1S SUBMITTERY TO REGISTIR A FOREIGN LIMITED LIASILITY
COMPANY 10 1 RANSACT BUSINESS INTTIE STATE OF FLORIDA:

| OF Gran Parefso 1403, LLC

Tiame of Foreign Lawited Linbility Comprny: must mekude “Lamned Lability Compary,” "1.1.C.." or "LLCT)

(iF nana unsvaiisbie, ::;::r sfemats aane adoptod (o0 the uiposs of Irarsackng busicess i Facida The hnimile rane vas iulwdke “Limited Liadility Company,” "L L €7 or "1LLC"}
i

Delaware !
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et on W kT R W 0 whg A Tgreign nmied hamilily conrdany 31 6704wl
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August 2, ’20{12
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T TTOLIE W armacicd DREiAC 1 PN, 1 prior to Taistmhim )
! (Soz acetrons £05.0003 & 605,515, F.5, io determinz ity Habiity)
1
799 Tem Lot Circle 749 Tern Point Cirele
. : 6.
(Sirec Aeden of Procipal Ofie] (Nalng Adcios]
I
fioca Raton, F1. 33431 Boca Raton, FL 33431
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7. Name and strget address of Florida registered agest; (F.O. Box NOT acceptable) - -
i —_—
i = -
. i ' —_—
| Registercd Agents Inc. e -
Name:! ~ [ re
; .ol X=- -
1 " —
7901 4th Street N, Sie 300 T, =
Cffice Address: o 3
] - -.'_) "
i =
1 . _— wn
: St Petersburg 33702 =t
. - , Flovida P
! {Cityd |22 code)
i

Registered ngent’s acceprance:

Huving bheen named as regisiered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointnent as registered agent mul ugree to act in his capacity. I further agree
! . - re .

to comply with the provisions of all stamtes relative lo the proper and complere perforitance af my doties, and [ am familiar with

and uccept the ohiigations of my position as registrred agent.

(Reyatosad ngeat's vgmmise)
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§. For initial i.ndlcxing purposes, lisk numes, title or capacity and addresses of the primary members/munagers ot persons authorized to
matage jup te six (6) totl]:

Title or Cngncil!‘v: Name and Address: Tille or Capacjty: Mame and Address:
= Manager Name: Eli Alelov O ianager Mane:
Ovember | Address oo PO Ciree CiMembee Adsess:
I nvthorized ; Boca Raton, L. 33431 OAuthorized _
Desson 1; . Person
OCaker % DOokher TOther OOiher -
i
CManager : MNime: Odanager Name: R
O Member { Address: . ThMember Address: _
I
[Z Authorized DAuwhorized
Persom ' _ Berson i
= Other - COher_ O0ter__ TOther___ .
i
|
CManager : Name: . [IManager Mamwe:
Member ' Address: _ Cinember Address:
2 Authorized ! Authonized
Pcrson ; Person .
;
D30ther 1 CTI0ther, o Coter D Other

Imponait anigig_;_l,'sc ¢ aftachment to report more than six (6). The atiachwen: will be imaged for reperting puzposes only. Non-
indexed individials may be added 10 the index when filing your Florida Depurtment of State Annual Keport form,

9. Atached is 2'certificate of existence, no nore than 90 days old, duly authenticated by the official having cusiody of records in Lhe
Jurisdiction under the law of which it is organized. (If the certificate is in a foveign language, trunslation of the eertificate under oath
of the translator, must be subirited)

i

10. This docurrent is executed i eceordance wilh section 505.0203 (1) (b), Flerida Stalwtes. T am awate that any false icformation
submitied in 2 documeat to the Depaitment of State constitutes 3 third degree {elony es provided for in $.817.13%, F.5,
!
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "OF GRAN PARAISO 1403, LLC” IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
QFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 202z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OF GRAN PARAISO
1403, LLC'" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2022.

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

ASSESSED TQ DPATE,

NUEISS

n—ﬂ 4y vl Butlcr, Seiretery ¢ Sie )

Authentication: 204086138
Date: 08.04-22

6945709 8300
SR# 20223177533

You may verily this certificate onling at corp.delaware. govfauthver shiml




