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

IN COMPLIANCE WITH SECTION a5.1802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 RECASTER A FORKICN  TIMITED LIARILITY
COMPANY TO TRANSACT BUNINERS INTIHE STATE OF FLORIDA
ORIGIS DEVELOPMENT. LLC

(Name of Forvign Limited Liab ity Company: must inciude “Limited Liabihity Compeny,” "LLC." o "LLC™Y

(4 nume unavalable, eater alicrmate saaw adopied lor the purpone of transaching hasiacss in Floada The aernate name musd indude “Limited Labilay Company,”™ “iL C7or"LLET)

DELAWARE

i

Curndictaon under the hw of waich Torcagn Timited Tabifity crmpany 1< oeganzod ) (FEF aumber, (Tappivabler
4. -—
Mate fird transacted business 1y Florsda. 1T prior (o wgistration | -
1Sce satinns bEE 0N & #0803 FS 1 determine perally Hability) .
800 Brickell Ave. %00 Brickell Ave.
3. 6.
1Strect Address of Frincapal OfTice) Alaling AdTew v
L
Suite 1000 Suite 1K} -
Miami, FL 33134 Miama, FL 33131 —

7. Name and street apddress of Florida registered agent: (P.Q. Box NOT acceptable)

Corporae Creations Network Tne.
Name:

801 US Highway 1
Otfice Address:

North Palm Beach 13408
. Floruda
{(Creny (Lap v

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above staved limited liability company at the place
designated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all stututes refative i the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent
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¥. For initial indexing purpases, list names, litle or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
~ Guy Vanderhaegen
o Manager Name: __° 5 CtManager Name:
800 Brickell Ave,
DCinfember Address: OMember Address:
_ . Suite 1006 .
T Aauthorized O Authorized
Miami, FL 33131
Person Person

Presudent
T

= Othe COther Oter OOther

Samir Verstyn

& Manager Name: CinManager Name:
. 800 Brickell Ave. —
CiMember Address: Cidember Address:
— _ Suite 1000 _
U Authorized JAuthorized
Miami, FL 33131
Person Pemon .. -
©~?
Seeretary .
= Other ' COther OOther CIOther
i

O Manager Name: CiManager Name: —
OMember Address: O Member Address: o
O Autherized T Authorized )

Person Person
30ther O Other OOther C10ther

Important Notice: Use an attachrient to report more than six ¢6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be sdded to the index when filing vour Flotidi Deparment of State Annual Report form.

9, Attached is 3 certificete of existence, no more than 90 days old. duly suihemticated by he official having custody of records in the
jurisdiction under the baw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This dovument is executed in accordance with sectivn 6050203 (1) (b). Florida Statwies. | am aware that any laisc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8i7.155, F.S.

Qudte Lopey
/ ¥

d Snpuiture of an authorred peon

Jade Lopez

Typed vr pringed nanse of signee



€ 03/08/2023 6:50 AM 15612148442 -» 18506176382 pg 4 of &

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORIGIS DEVELOPMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORIGIS
DEVELOPMENT, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D.
2018.

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

PAID TO DATE.
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Authentication; 202858062
Date: 03-07-23

6997182 8300
SR# 20230898995

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




