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COVER LETTER

T Registration Section
Division of Corporations

l.ocal Deal Flow Plaiform, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation 10 Transact Business in Florida.” Cerntificate of
Existence, and check are submitted to register the above referenced foreign himited lability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Jill Ezzi

Name of Person

Lex Nova Law, LLC

Firm/Company

10 15, Stow Road, Suiic 250

Address

Marlton, NJ 08053

City/State and Zip Code

Jezaglexnovialaw.com

E-mal address: (to be used for future annual report notification)

For lurther information concerning this matier, please call:

Jill Bzzi 267 792-3310
ar( )

Name of Contact Person Arca Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $]125.00 Filing Fee 00 $130.00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID::

| Local Deal Flow Pratform. L1LC

(Nwme of Fureign Limitied Liabiliny Companyt must include “Limted Liabahty Company.” L.L.C."ur "LLT"}

{1f name unavailable, enter altermate name adopred for the purpose of transacting business in Flonda, The aiernate naine must inchude ~Limited Eiability Company,™ “L.L.C." ar “LLC.™Y

Delaware 42-270R036

2. 3.

turisdhetion under the Taw of which tereign imited Tiabiliy company 1 arganized) {FL.I number, if zpplicable)
4,

“tMhaie finst transacted business in Toreda, 1 price 10 registrutien )
(Sew ~ections 605N & 605 D905, F.S to detenmine penalty liability)

R0 S. W, 8th Street
3. 6.
{Street Address of Principal Otffice) {Mhing Address)

Suite 2000

Miami. F1. 35130

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pusition as registered agemt.

C T Corporation System %//t{ % Theresa Buck, Assistant Secretary

{Registered agent’s signaturct




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized o
manage [up 1o six {6} wtal]:

Title or Capacity;

Name and Address:

D'Arcy Rahming. Jr.

Title or Capacity:

Name and Address:

CiManager Name: O Manager Name:
= Member Address: B0 SWSth Strect, Sulte 2000 CIMember Address:
O Authorized Miami, FL 33130 O Authorized
Person Person
O Other T Other COOther COther
OManager Name: OManager Name:
ClMember Address: CMember Address:
O Authorized O Authorized
Person Person
OlOther J0ther TDOther CiOther
CiManager Name: OManager Name:
ClMember Address: CIMember Address:
CJAuthorized O Authorized
Person Person
COther OOther OOther TIOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State 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 organized. (I the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depactment of State constitutes a third degree telony as provided for ins.817.155, F.S.

Signature of an authorised person

D*Arcy Rahming, §r.

Typed ur printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCAL DEAL FLOW PLATFORM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2023.

7325213 B300
SR# 20230813140

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

Authentication: 202818775
Date: 03-01-23




