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From:

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

IN COMPLIANCE WITTESECTON S5.0082, FLORIA SEATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FFORFKN  LIMITED LIABILIY
CONPANY TO TRANSICT BUSINESS INTHE STATE CF FLRIDA:
I. Charaxes Melvin N LLC

(~ame of Foreign Limited Liohihty Company. wust include “Limited Taabiliy Compey,™ 7110

T orTIG)

IEf ame unmyarleble_ enter aliernale nanz adoptod lor the tarpess of transacting usmcss m FHorida The altensie naine st include "Lited Liatadiy, Compasy.” "L LT o110 T

2. Belaware

L

Thunschenon wwder B of whick foresay Tivnted Teatndiny company o orgaiuaed)

TEET number, 1 applicabite |

4.
(Thate Tirst trznsacten Thniness in Donda, 1F prioe 0 regiatranon )
USe wections G503 05 & G035 0505, F.5. o devomnne penalty Habaling )
~2
. . . N f__-?'
5. _ Southeasi Financral Center 6. Svutheast Financial Center =
18t Addrews of Prneipal Oftiec) i Mailing Address) -
L]
00 - 3y 3 : : T
200 5. Biscavne Blvd | Suite 3300 200 8. Biscavne Blvd., suite 3300 ,',,
=
Miwmi, FL 3313 Miamt, FL 33131 -

7. Name and street address of Floride registered agent; (P.O. Box XOT acceprable)

Name: 1 Corporation Svsten
Oflice Address: 1200 Sonuth Pine Island Road
Plantation . Florida 33324
iny 1 Zp cade)
Registered agent's ncceptance:

Having been wamed us registered agent and to accept service of process for the above stated limited liability company at the place
designuted in thiy applicution, 1 hereby accept the appaintaent as vegistered agent and agree to act in this capucity, | further agree

ter comply with the provistons of all statutey relative to the proper and complete performance of my dutics, and 1 am familivr with
and accept the obligations af my position as regivtered agemt.

C T Carperation System
/s! Michele Holden, Asst Sect

tRegivdered agent’s sighature )

: Kaity Toor
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up Lo six (6} total|:

Title or Capacity: Name and Address:

I Munayer Nume: _ Chataxes Melvin LLC

Nhlember Address: Southeast Finapcial Center
T Authorized 200 8. Biscayne Blvd,, Suite 3300
Person Miami, FL, 33131
COther T0ther
DM fanager Name:
IMember Address:
T Authenzed
Pemion
JOther, i(nher
TIManager Name:
Islember Address:
TdAuthorized
Petson
1 Ocher CiCnher

Title or Capacity:

— Manager

~ Member

— Authorized
Person

— Other,

— Manager

— Member

= Authorized
Person

Z Other

— Manager

— Member

— Authorized
Person

— Other,

Name and Address:

Namw:
Address:
J0ther,
Name:
Address:
e
o
3
=
Jinher \
[
=
Namw: =
'~
Address: =

TOnher

Important Notice: Use an attachment 1o repon more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Antached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the taw of which it is organized. (18 the certificate is in a foreign language, a transiation of the certificaie under oith

of the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in u document 10 the Depaniment of State constitutes a third degree felony as provided for in s.817.153, F.S.

T

7

Gerald A Beeson

Taped or pricted wame of e

®
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "CHARAXES MELVIN II LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF AUGUST, A.D. 2022.

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

Q7 h ud G- el

N

Authentication: 204083253

5944026 8300
SR# 20223174287

Date: 08-04-22
You may verify this certificate online at corp.delaware.gov/authver. shiml

From: Keity Toon



