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APPLICATION BY FOREIGN LIMITER LIABHTY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE W SECTION S03.0002, FLORIDA STATUTES, THE FOLLOWENG IS SUBMITED 1O REGISTER A FOREIGN  LIMITED (IABILITY

COAPANY TO TRANSAC T RUSINESS INTHE STATE CF FLORIDA:

1. Charaxes Melvin 1.1.0

(Name of Torergn 1 amted Tabdiy Company. most inclede  Thnited Tiability Campany ™ LT " ar FHLOT

{1 name unmvarlabie, coter abscrnate amz adopted (o the parpons of o ting besmess n Forda The atiemate name must inchsde “Lunited Liabalrts Commpany.” "L LA w0 TLLE ™)
o Delaware 3
TTwrsdhzwon nader e B of whizh torepe Tinnted Tiabdin company s onpaniecd) (FLT sumber, of applrcable}
4 " -
Date 1irst transacted binaness 1 Deada, 1T poar (e regasiration )
{5ee arehons 605 V0L & 605 0505 F & o determune peaaiye linhiliny }
5. _ Southeast Financial Center 6. Svutheust Finaneisl Cenler
1Seroer Address of Pruwapal (itee) (Maling Addresy)
- _— ) SR Lo e
200S. Bisvayne Blvd,, Suile 1300 200 5. Wiscayne Bhvd., Soire 3300
Miamu, FL 33131 Miamn, FL 3313
7. Wame and gireet address of Florida registered agent: (2.0, Box NOT accepiable) . o
— = ey
- e
i j— ,
: o] .
Nane: 71 Corporation Svstem - ; -
i
- ~ 3 = [
Ottice Address: 1200 Svuth Pine fstand Road = .
N () .-
- ™
" aty . Bl ’—v— -
Plantation Florida 33324 g
iy 151 aile)

Registered agent’s aceeptance:

{taving been namcd us registered agent and to vccept service af process for the above staied limited liability company at the place
desiprated in thiv upplicution, | hereby accept the appointment ay regisiered agent and dagree to act in this capacity, | further agree
o comply with the provisions af all statutes relative to the proper and complete pecformance of iy duties, amwd {am furmilior with

and accept the obligations of my position as registered agend.
C T Corporation System
/s! Michele Holden, Asst Sect

(Regiacred apent™s st}
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title vr Capicity:

O Manuger

COMember

X1 Authorized
Person

i Other

M unager
Ihember
O Authorized

Person

J0Other

IManager
T lember
JAuthorized

Person

JOther

Name and Address:

Name: Gerald A, Beeson
Address: Southeast Financial Center
290 S. Biscayne Blvd,, Suite 3300
Miami. FL 33131
T Other
Name:
Address:
TOther
Nanw:
Address:
— Other

Title or Capacity:

Z Munager

— Member

— Authorized
Person

— Other

Z Manager

Z Member

— Authonized
Person

— Other

— Manager

Z Member

— Authorived
*erson

~ (nher

Name and Address:

Namw:

Address;

Jinher

Name:

Address:

Jnher

Nume:

Address:

dCnher

Linpertant 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 Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 80 days old, duly authenticated by the ofticial having eustady of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a loreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ um ssware that any fadse information
submitted in 1 Jocument to the Departient of State constitutes o thied degree felony as provided tor in s 817,135 F.5.

he

7

Gerald A Beeson

Typed or priied name of agnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARAXES MELVIN LLC" IS DULY FORMED
UNDER TME LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 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 TAXEZS HAVE BEEN

PAID TO DATE.

Authentication: 204083269
Date: 08-04-22

5908076 B300

SR# 20223174300
You may verify this certificate online at corp.delaware.gov/authver.shtm!

From: Kaity



