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COVER LETTER

TO: Registration Section
Division of Corporations

1700 1.1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company {or Authorization to T'ransact Business in Florida.” Certiticale
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Flor

Please return alt correspondence concerning this matter to the following:

Stacy Frederichs

Name of Person

NMichael Best & Friedrich L1LP

Firm/Company

170 S. Main St Ste 1000

Address

Salt Fake City, Utab 34101

Citv/Siate and Zip Code

stredericks@michaclbesi.com

1=mail address: (1o be used for Tuture annual repert notification}

Far further information concerning this matter, please cail:

Stacy Fredericks 801 924-d131
at( )

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scection
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N, Monroe Street. Suoite 810

Talluhassee. FFIL 32303

Enclosed is a check for the fellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & [T $160.00 Filing IFec, Certificate
Centificate of Staius Certified Copy of Status & Certified Copy

ELOST - 10202000 Waolters Kluwes Onling



DocuSign Ehvelope 1D: DEBE4684-00DA-43DF-9A26-17FC7O345EBA

APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIE?
INFLORIDA
INCOVPLIANCE W SECTION G000 F-LORIDA STATUTES THE FOLLOWING IS SUBVEETED 10 RECINTTR A FORVEGN TINITED L
COMPANY TOTRANSACT BUSINESS IN T SEATE OF FLORIDA:
1700 LiLC

I
tvame of Forergn Limated Biability Company. must melude “Lunned Trabiliy Company,” "L L C Tor "TLLCT)

(1f narme unaswilable, enter altermate name adopted Tar the pupase of tramacting busimess m Florida The alternate name must inglude “Lamuted Liabaliy Compans,” 7L L O 0e 7 LLC

Delaware

fad

"
- {FET nwnber i applicabie)

urivdiction winder the T o whech Toregn Tomied habihiny company o wrgameedy

12/04/2015

4
(Dwie fual transacted busingss in Flonda, 1f'pmw 10 registraiion )
INee weehions 05 U3 & 408 8905 178 to detcrmiine penaley lialnlin

2601 South Bavshore Drive, Suite 1720 2601 South Bayvshore Drive. Suite 1720
W) 0.
1Street Address of Poincipal Oftive) LM adng Addiess)

Miami, FE 33133 Miami, FIL 33133

Name:

200 South Pine Island Road

[aasv]

H 7

—— ~

_ teay

7. Name and gireet address of Florida registered agent; (PO, Box NOT acceplable) - r

o
| L
e e . . [RS) o 5
C T Corporation System i P
© ST

X

g

Lo

o

Ofilice Address:
33324

Plantation
. Florida

1) (Zip coude)

Registered agent’s acceptance:
Huving been named ay registered agent and to aceepr service of process for the above stated limited Liability company ar the place

designated in this application. I herebyr accept the appointment as registered agemt and ugree fo act in thiy capacity. | fiirther agr
to comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and Iam fomiliar with
and aecept the ubligations of my position ay registered agent.
C T Corporation System )
: Theresa Buck, Assistant Secretary

By:

tRepistered ageat’s signatine)

FLORT . 1eZ 12020 Wolters kluwer Unline
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%, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons author
manage [up 10 six (61 101al);

Title or Capacity: Name andd Address: Title or Capacity; Sameand Address:
Jeflrev Eyvans )
=M anager Name; . UM Manager Name:
2001 South Bavshore Drive
ClMember Address: ) LiMember Address:
. Suite 1720 ]
Cl A uthorized L Authorized
Miamu, FILL 33133
Person Person
President -

= Other O Other OOther C1Other

Zachary Wunsch

=] Manager Name: O Mtanager Nanw:
2601 South Bavshore Drive
TN tember Address: . N tember Address:
— : Suite 1720 . )
Tl Authorized T Authorired
Miami, FL 33133
I'erson Person
CFO .

= Other ClOther O Other B10ther
i Manager Name: O M fanager Name:
CIMember Address: (M ember Address:
I Authorized O Authorized

PPerson Person
Other OOiher ClOther OOther

important Notice: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annuzl Report form.

9. Atached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the [aw of which it is organized. (If the certificate is in a toreign language. a translation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statires. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.8,

BocuB.gnad by-
WW Prains

.\-gomlilrtiﬂ'mﬂiuhinzcd person

Jeffrey Evans

Pyped of printed name of agnee

FLOST - 172142028 Walters Rluwer Dnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1700 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

5898248 8300
SR# 20230220286

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

Authentication; 202550068
Date: 01-23-23




