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Rage 406 2023-03-28 1029 42 EDT 15185141282 From: Jennifer Carey

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

IN COMPLINCL W SRCTION G548 MO STHIUAES THE FeRLOHING ISSUBNGTTIL T0 WAGISTIR ot FCRERGN LD LIHRILITY
COMPANY TOTRANNICT BLNINENS INTTIE STATE OF FLORIT i
¢ Coral R Gables Operations, I.LC

tNeme ol Toreign Limited Tisb Ty Cofpin: must iwdode Fammied Laatbts Conmpunyy, " 71T C 7 o LI

{11 Rarme way atlable, ente: alian s v adned for the PP STt Prainces i Florida, T atenie naen i sl srcbade Lo Loaoi'ne Cogspany.” "L L CT o107

Detaware 92.2379208%

v
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VTartdnfion wakT the w of nhinh torczgn [l TalEin T rwamy 1 o panised] o FET Avmbier, i applrcanle )
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liwe tird tanend o Buancsa m Siod, 1] pos e regntrima
S5er meioim A0S (0 & 635 B0, F S o detennio reraly kabiing

LOGS 53 Sth Streel PAMB 5132 065 5\ dth Strest PMB 5132
X .
13irees Addnoss i Punipal Cice) olading Aditrzen

Miami, FL, 33130 Miwmi, FEL 3150

7. Nume and sirget address of Florida registered agent: (0.0, Box NOT sceeplable)

¥ iy
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e - . -
C T Carporation Systam s e
Name: - - o o
ame -‘-_;15 g‘i
1200 Svuth Pine Island Road : N e
Onticy Address; . s o) }
;’_" "'L‘t‘\lj
Planialion _ 33124 7 % N
e oFlOtida -, . gome:
i CAp aoddyy ot Ca
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Registered agent’s acceptance: (%]

flaving been named s registered agent ami 1 aceept service of pracess for the above stated limited finbility company at the place
designated in this application, | hereby aeespt the appointnont as registered agene and ugree to act in this capacity. f further agree
t comply with the provisions ot wlf stanies refative 1o the praper ahd complere performun.. my dfdetes, and { an familior with

ured wecept the olfigations of my pasition as registered ugent. go

C T Carporation System
By: Donny Peterson-Rizis, Asst, Secretery
(Repamecad apent’s sigaaneg
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8. For inital indexing purposes, lst names. ttle or cupacity and addresses of the primary niembers/managers ur persuns authorized o
manage fup to six (6) total]:

Name and Address:

Name and Addlress: Title or Capacjty:

Title or Capacity:

_ Coral R Gables Management LLC Edusrdo Mendoza

From: Jennifar Carey

S Manager Nome: I Manager Mame:
T\ fember Nddress: 1165 SW %th Swrevt PMB $i32 Cinfember Address: 1065 SW By Street PMB 5132
1 A uthorized Miami, Fi 33150 G uthorised Mg, F1L 33150

Person Person
TIOther ~iCnher CiOther, Tidther
Wianager Name: Javier Enrique Flores Cortes IS tapnger Naime: I1avid Rzmos Beizncoun o
“Wiember Address: 1063 S5 Rith Street PMB $1322 “hiember Addross: 1063 SW Sth Street PMB £i32

2 Avthorized 3l Authorized

Person Person
Ti0ther COther OCOther_ Zther -
CiMfanager Name: Hector bvan Covarrubias O Manuger Namaz
JMember Address: T003 SW Stk Street PME 3132 TiMertber Address
i Authorized Miami, 11, 23130 CJauthorized

Person Parsen
Z0ther e CiOther J0ther,

Miami, Fi, 33130

M, FLO3130

Importunt Notige; Lise 80 alischmient t report more thar sis {6). The mitaclment will be imaged far iepaiting purposes only. Nun.
indexed insividuals may be added 1o the index when fiting sour Florida Depariment of State Annnal Regort form,

9. Anached is a cortiticare of existence, no more than 90 days old, duly authenticured by the official having cusiody of records i the
furisdiction under the faw of which it is erganized. ([¥ the certificaie is in « foreign language. o wanslation of the ceniticate under cath
of the tmnalator must he submitted)

10, This document is exevuled 1n accordante with section 603.0203 (‘l) (b},_Et6fida Statutes. | an awarc that any talse information
sebmitted in a document to the Departiment of State constitutes 4 T«i’w s felony as-provided for ins.817.155. F.5.

Drpest o ponied namee oF Hipowe

L2 M0 e sdnes Ul



To : Prar6ofb 2023-03-28 10:29:42 EDT 15185141282 From: Jennifer Carey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORAL R GABLES OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Qhﬂnyw Uollock, Setretary of Stets )

Authentication: 203010647
Date: 03-27-23

7277520 8300
SR4 20231161900

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




