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

INCOMPLIANCE TWITTSECTION G0302, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTTR A FORIIGN. UMITED LEABILTY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. %365 Old Cutler LILC

(i of Toreign 1 amated bl Company. mast mende “Limited Tiability Compny, ™ 1T E T or LLET

11F pame ungy aratde, cier abernate nans adepted lor die purpesss of tranactng basnsss o Flooda "Fhe aliemate name iuest inchade “Limited Taaduhty Ciompany

L LG T)
2, Delaware

s

urs@iclion wider e Tyw 6f which torergn bonscd labdiee company s onganised?

FETmumber, o apphicable)

4.
1Dt firat tnsacied bosiiess w Tlonda of prion 1o reggatration )
(Sec ~echons BIS UM & 608 0GOS F 5 10 dotemune penalty habiliy )
5. __ Sowheast Fiancial Center 6. Southeust Financial Cenler
5nget Addrens of Principal OMiee (AMading Addressi ‘3
LA -
T, o
200 §. Biscayne Blvd., Suite 3300 - =
-9 3. Biscavne Bva,, aule 2 200 5. Hiscavne Blvd,, Sun€ 3300
’ and
v I
Miami, FL 33131 Miami, FL 33131 - .:,n —
= s
'TY-‘ Z I Ly
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeprible) - e
(0]
€
Name: (T Carporation Svsiem

Ofhee Address: 1 200 Seuth Pine lsland Road

Plantation

. Flenda 33324
{Z1p ende)

ity

Registered agent’s acceptance:
£ 2

Itaving been named as registered apent und to accept service of process for the above stated lmited fiabitity company at the place
designated in this application, § herehy accept the uppeintment as registered egent and agree to act in this capacit, [ further agree

to comply with the provisions of all statutes refative fo the proper and complete performance of my duties, and | am familior with
and eccept the obligations of my position as registered agent.

C T Corpoiulivn System
s/ Michele Holden, Asst Sect

{Registered ngeni™s simmatuee
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&, For initial indexing purposes, Hst names. title or capacity snd addresses of the primary members/managers or persons authorized 10
manage {up to six (6) 1otal];

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Y Manager Nanpe; _ Gerald A Beeson — Manager N
TIMember Address: Southeast Financial Center Z Muember Address:
TJAuthorized 200 5. Biscayne Blvd,, Suite 3300 — Authorized
Puerson Mianu. FLL 33131 Person
iher, COther — Other, “JOther
TIhfanager Name; _ Manager Nume:
JMember Address: Z Mumber Address:
TlAuthorired Z Autharized
Person Person
C1Other iOnher — Other dnher
IManager Nume: — Munayer Nane:
TN lember Address: — Member Address:
JAuthorized ~ Authorized
Person Person
Jther, _ Other — (iher JOther

Imporiant Notice: Use an astzchiment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filling vour Florida Deparmment of State Annual Report form.

9. Attached is n certiticate of existence, no more than 90 days old, duly swthenticated by the official having custody of records in the
jurisdiction under the kaw of which it is erganized. (11 tie certificate s in a forgign language. a transtation of the cerificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third depree felony as provided for in 817135, F.8,

L

7=

Gerald A Beeson

Typed or peinled name o agnes

Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8565 OLD CUTLER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 204083271
Date: 08-04-22

6700516 8300

SR# 20223174305
You may verify this certificate online at corp.delaware.gov/authver. shtmi

From: Kaity Toon



