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

IN COMPLIANCE WITH SECTION 6030012 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TOHTRANSHCT BUNINVESS INTHE STATEOF FLORIDA:
| EIF 11 1501, LLC

(Name of Taraigh Tintited Liabtlity Compeeny ast include "Tinsted Liahiliy Company,” LLC T oe "FHET

(UE nane wnasafable. enter aliernare pante adopted tor the parposs of Ikansscting busmess o Honda Ehe alternate name must include “Lamitedd Liabitiny Company.” "L L o0 “LECTD
Delaware
7

Hwsdiction wnder the Fan of which toreapn Tnieed Tabdity conipany 13 omanued)

3.
'k L1 nuenber, o appiicable?
4,
Thate Tirst tmswied Business i Donda il poor o regisizauon
P50 secnions 605 (0L & (050905 F.5. to deternune penatty Niwhdhin r-c—;)
. 2
3323 NE 163rd Suceet 3323 NE 165ed Streel ::3
b3 6, :
181reer wddress of Pancipat Ditce) {Maolig Addees
~J
Suite 600 Suite 60 ~
Miami, FL 33160 Miami. FL 33160 =
i
53
7. Namie and street address of Florida registered agent: (1.0, Box NUT acceptabic)
Nane;

C T Carporation Sysicm

1200 South 'ine Istand Road
Oritice Address:

Plantistion

333
. Florida
[T
Registered agent’s acceptance:

(Zip cowde)

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
desipnuted in thix application, | hereby aceept the appointment ay regisiered agent and ugree to aci in this capacitye, I further agree
to comply with the provisions of all stutuies relative to the proper and camplete performunce of my dutics, and Iam Jumiliar with
and aceept the obligutions of my position as registered agent.

C T Corporation System A QJL’
By:Sundm Zwijack, Assl. Manager . { ; : \

1Registered agent’s signalure

11038 71202 Walters Khiser Urlos
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8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o 5ix {6} total]:

Title or Capacity:

Name und Address:

TFitle or Capacity: Name and Address:
Shlomo Khondar _ Jacoho Azout
Tl lunager Nurme: ‘ ' _ danayer Nanhe o ad
3323 NE 163rd Strect _ 3323 NFE 163rd Surect
ClMlember Address: — Menber Adddress:
. Suite 600 — . Suite 6(K)
i=] Authorized > Authorized
Miani, FL 33160 Miami, FL 33160
Person Person
TJtnher _Other — Oaher, “1Oher
_ Sylvain Argy _ .
—_INoanager Namw: ’ - — Manager Name:
3323 NE 1631d Suect —
C1Member Address: ~ Member Addresy:
Suite 600 _ )
] Authorized — Authonized =
=7
—d
Miami, FL 33160 A
Prrson Person :
TOrher T (nher Z Osher TOther i~
1w
Juan Robeiw DeAngulo Venura _ ! =
IManager Namw: — Munager Nume: -
3323 NE 163rd Strect _ an
TInlember Address: — Member Address:
Suite 600 —
= Authorized — Authorized
Miami, FL 33160
Person Person
_1Other —{nher — Other

T0ther

[mportant 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 1o the index when filing your Florida Depariment of State Annual Report form.

of the translatar must be submitted)

9. Attached is a certificate of existence. no more than %0 davs old, duly suthenticated by the ofticial having cistudy of records in the
jurisdiction under the law of which it is organized. (10 the certificate is in a foreign language. « translation ofihe certificate vider oath

10. This document is executed in accordance with section 605.0203 (11 {b). Florida Siatutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.135. F.S.

is!Joshua Sabbagh

Signatuee of an authovized person

Joshua Sabbagh

FIoa?  1-20eludo Walters bhumer Onlre

Taped vr printed adanc o e
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Delaware

Page 1
The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"EIF II 1301, 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 RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE

e
-
™~
S
=
=
o
Om-qw Suflec ¥, Sxcratary of Tain
7038237 8300 Authentication: 204443835
SR# 20223578859
You may verify this certificate onling at corp.delaware.gov/authver shtml

Date: 09-21-22



