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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
Wmmm“mmgm THE FOLLOWING 5
m&wwmamwmsmmmm'

I 3100 BISCAYNE DEVELOPER, LLC
* = [Wmw of Foreign Lirmned Liwbility Lompany; aaust cTode "Lizsied abikty Compaay,” "L.L.C.. o "LLL.")

SUBMITTED TO REGSTER A FOREIGN LBAITED LIABILITY

(If nace moavsilble, eower AREmax M dopeed for e purposs of

ing tainers is Floride, The abermaie pame: meiut eclude “Limited Lisbilicy Company,” *1.1.C." or T1L.7)

DELAWARE APPPLIED FOR
2 .o e ¥ Company & orga > —BTT v T ey
4.
T e 603 0904 & 6050003, F5. T ity ity
2200 BISCAYNE BOULEVARD 2200 BISCAYNE BOULEVARD
iSeect Al o el O} 8 g A

MIAMI, FLORIDA 133137 MIAM!, FLORIDA 33137

7. Name and street address of Florida registered agent: {P.O. Box NOT scceptable) rti
JONATHAN NEWBERG =
Name: i’
2200 BISCAYNE BOULEVARD =
Office Address:
MIAMI 33137
, Florida
(Cay) (Zip code)
Regittered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limired Fability company at the place
dmmdhmhappamdon.lwyacapl__ mmumqmadqmmaahm&cmcm 1 further agree
to comply with the provisions of ali statites the proper and complere performance of my dutles, and I am fomiliar with
and accept the obligations of wy position as agent.
By;

/ (Regincrod agant's sy
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&, For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers of perions authorized to

manage [up to six (6) totel):
OManager Name: Marisa Galbut OMansger Neme: Chantal DeVos
OMember Address: 2200 Biscayne Boulevard CIMember Address: 2200 Biscayne Bouleverd
Ol Autborized Miami, Florida 33137 Ol Authorized Mismi, FForid.n 33137
Person Person
BOther. oo OlCther DOher.” ¢ President DOther
CManager Name: Jonathan Newberg OMansger Neme: Shiomo Dachob
OMermber Address: 2200 Biscayne Boulevard OMember Addreat: 2200 Biscayne Boulevard
O Autborized Miami, Florida 33137 D Authorized Miami, Flotida 33137
Person Person
Other. " o Fresident DOther @0ther Y [JOther
O Manager Name: Pablo DeAlmagro CManager Name:
OMember : 2200 Biscayne Boulevard [ Member Address:
) Autborized Miami, Florida 33137 O Authorized
Person Person
BOther o C10ther DOther COther_____

[mpontant Notice: Use an attachment to repont mare shan six (6).
indexed individuals may be added to the index when filing your

The attachment will be imaged for reporting purposes only. Non-
Florida Department of State Annual Report form.

9. Attached it a certificate of existence, no morc 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 certificate is in & foreign language, & iranslation of the certificate under oath

of the transiator must be submitied)

10, This document is exccuted in accordance with
cubmitted in 3 document to the Department of Stte

it 405.0203 (1) (b), Flonda Slarutes. | am eware that soy faise information
istithies a third degree felony as provided for ins.817.155 F.S,

ﬂ Sigrature of an suharized perant

Jonathan Newberg

Typed of prisicd name of signec

FLBSTN - 12172010 Wabers Kisrsr Outire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3100 BISCAYNE DEVELOPER, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAY A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3100 BISCAYNE
DEVELOPER, LLC" HAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY,
A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNURL TRXES HAVE REEN

ASSESSED TO DATE.

Authentication: 202751093
Date: 02-22-23

7306712 8300

SR# 20230630078
You may verify this certificate online at corp.delaware.gov/authver shtml
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