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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
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QRDER DATE : September 20, 2022
ORDER TIME : 8:44 AM
ORDER HNO. : 963758-005
CUSTOMER NO: 8257677

FOREIGN FILINGS

NAME : ERIUS PRCOPCO 1, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ERIUS PROPCO I. LLC. a Delaware limited liability company

Name of corporation - must inctude suffix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificaic of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Caio Patara

Name of Person

ERIUS PROPCO 1, L.1.C ¢/o Maples Fiduciary Services {Delaware) Inc

Firm/Company
Suite 302, 3001 Kennett Pike

Address
Wilmington, DE 19807

Citv/State and Zip code

caiv.patara@maples.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

Caio Patara o 302 ) 440-4214
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee. FLL 32314

TaHahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
D $70.00 Filing Fee 0 $78.75 Filing Fee & 01 $78.75 Filing Fee & L $87.50 Filing Fee,



FILED
Sep 21, 2022 08:00 AM

Secretary of State

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2022

csc RESU@MHT

Please give original
submission date as file date.

SUBJECT: ERIUS PROPCO 1, LLC
Ref. Number: W22000120962

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The document you sent in is for a Foreign Corporation but the name you are
wanting tofileisa LLC.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051. ‘

Tracy L Lemieux
Regulatory Specialist I Letter Number: 722A00021148

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

N COMPLIANCE THITH SECHION G05.0002, FLORIDA STCTUTEN THE FOLLOWING 15 SUBMITTIE) TO RIGISTIR A FORIZGN  LIITTD LLABIHITY
CONPANY TOTRAINSHCT BUSINENY INTHE STATE OF FLORIDH:
ERIUS PROPCO L. LILC

(Name of Forergn Trmited Tiahiliy Company: mustinclude “Timited Liability Company,™ 1.LC " or "TI.C.")

(Il name unasailable, enter alternate nume adopted for the purpose of transacting business< in Flonda The alternale name mist include "Limited Liability Compamy,” L L €. or “L1¢)}

DE

Junsdiction under the Jaw of which foreign Timited Tiabidisy company 1s organized) {FET number, 1f applicable )

AUGUST 29. 2022

{Dhate Tirst ransacted business i Flonda, 1 pries 1o registration. )
(See secuions 605 0904 & 605 0ME F S 10 dereninine penaby liabslin)

5 CiO MAPLES FIDUCIARY SERVICES (Delaware) Inc, 6
(51xccl Address of Pruncipal Diffice | ’ (Mal]mg Address)

Suite 302, 4001 Kennet Pike, Wilmington, 1DE 19807

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

FILED
Corporaticn Service Company Sep 21, 2022 08:00 AM
rame: Secretary of State
1201 Hays Street

Office Address:

Tallahassee 32301
. Florida
{(Ciny ) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited fiability company at the pluce
designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and commplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By ’ Z;-/ﬂb’l:g,a&siSMw Ve preselepd

{Registered agent’s signature|




8. Forinitial indexing purposes, list names, title or capacity and addresses of the prnimary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Civanager Name: Giurmend Bilah OManager Name: Michael Junglen
LIMember Address; 7. Rue Dx Flavweiler OMember Address: _17. Rue De Flanwaler
CiAuthorized L-6776 GREVENMACHER O Authorized L-6776 GREVENMACHER
Person Person
@ Other__Auh Signatory COther @ Other__Auth Signatory COOther
ClManager Name: Cidanager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther ClOther O Other O Other
OManager Name: CIManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
CIOther OOther OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses enly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.1335, F .S,

18/ Michael Junglen

Siynantre of an authorired person

Michael Junglen

Typed or pnated name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERIUS PROPCO 1, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ERIUS PROPCO 1,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204439132
Date: 09-20-22

6825916 8300
SR# 20223574172

You may verify this certificate online at corp.delaware gov/authver.shtml




