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

IN COVMPLIANCE SETTH SECION 603 X032 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGINIVR A FOREK N LINETED LIABILITY
COMPANY T TRANSACTBENINGSS INTHE STATE OF FLORIDA:

| Ibis G, 1LIL.C

(Nume of Fareign Limated Lability Company: must include “Taimited Liabiliy Company,” TLLC o "LLCTY

(1F name unavailable. enter alternate name adopied for Use purpose of fansacting busimess in Flarida The alternate name st inclwde “Limited Linbibizy Comgaoy " “LLC o “LLECT)

Delaware
2. 3.
Curvsdicnon andet e Taw ot which forergn Tinnted hatnliey company s orgamzeds T ET mnher 1 applicabile)
Upon Filing
4.
{Date Tt tansacted business i Flonda 1 priar so registration ¢
(See sevuans K0S 0904 & 605 0905, F 8. to detesmine penaliy Jiabsbity )
95 Momingside Drive 935 Morningside Drive
A 6.
1Street Addiess of Pnincapal Othec)

(Malmg Addiesy)

Coral Gables, FL 33133 Coral Gables. FLL 33133

X =
~o
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i___';
™2

o -""_

Brett Scheiner -

1 b L.
Name: I
< Lo . - Y
95 Morningside Drive = =
Office Address: = )
g o=

Coral Gables 33133

. Florida
14ip cexle)

{City )
Registered agent’s acceptance:
Huaving been named ax registered agent and ta accept service of process for the above stated Hmited liability company at the place
designated in this application. | hereby accepe the appointment as registered agent and agree to act in this capucity, I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and I am familior with
and aecepr the obligations of my position as registered agent.

/sf Brett Scheiner
By:

(Revistered ageat’s signaturct

FLOST < 1720122020 Wolkers K tgwer ¢ inline



8. FYor initial indexing purposes. list names. sitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) wtal]:

Title or Capacity:

Name and Address:

Brett Scheiner

Title or Capacity:

Name and Address:

& Manager Nume: OManager Name:
X MMember Address: ?3 Morningside Drive OMember Address:
CdAuthorized Coral Gables. FL 33133 O Authorized
Person Person
CIOther OOther Ol Other, O Other
OlManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOiher JOOther Onher O Other
Civanager Name: Uivanager Name:
CiMlember Address: Cinember Address:
OAwborized CAuthorized
Person Person
COther OOther ClOther COther

Important Netice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Siate 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 arganized. {If the certificate is in a foreign language. a translation of the centificate under oath

of the translator niust be submitted)

10. This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 1.5,

/s/ Brett Scheiner

Signature of un authanirzed person

Brett Scheiner, Managing Member

Tvped of printed name vf vimice

FLOST - 1M 2030 Waolters kiuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBIS GP, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

.

e

T
s

Authentication: 205135587
Date: 12-19-22

7187909 8300

SR# 20224313442
Yau may verify this certificate online at corp.delaware.gov/authver.shtml
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