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

INCOMPLIANCE W SECTION 80500202 FLORIDA STATUTES THE FOLLOYWING S SUBMITTIZO T80 RECISTER A FORIIGN  LIMITED LIALILA Y
COAMPANY TETRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LOT 10 MULTEFAMILY OWNER, LLC

. {hmne of Torergn T imed Liabilin Compamy . oD include *Tomired Tl Compooy, T T L 7o TIC )

HE name utavaibable, coter shermeee naiez adoptead lon the purpress b ramrsehon isness o Flonda The altvesate name ot pehide “Himised Leabibis Compans, " L L or 711

02-301019%

N

ELT numbes, it applicabie?

DELAWARE
5

wsdecnion wader the baw of wkizh totegm miied labdiny company s ergmnecd}

LPQON REGISTRATION

4.
e finn rensacted basiness w Hooda, 10 priore we regasiration |
(50 sutions GESTAN & BOENGE F & e determune penalty habbin)

130 NE 2-hb Sueet, 2108

350 NE 24th Sureet. #4108
0,

3
tserer Addre o af Ponapal Offee) IS Lahop Ay

Miami, Florida 33137

Miami, Florida 32137

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeprablc)

DIEGO BONET

Namwe:

330 NLE Z4th Strecn #HOS

Oflice Address:
3337

M
. Florida

Aap dde)

a3714

(i y

6 RV £ ydv e

fant)

Registered agent's ncceptance: .
Having been named as registered agent and (o accept service of process for the above stated fimited Habili _’_‘r?impu:_;, at the place
p Iﬁ:rthc'r agree

. . f . o gm— e,
desipnared in this application, [ hereby wceeps the appointment as registered ugeat and agree to act in :hr.ﬁ?ﬁ‘mt}
iplete performance of my duties, and 1o fomitior with

o comply with the provisions of all statices relaiive to the proper
and aceept the oblipations of my position as registered age,

(Registered ageni™s vignatiny

(((H23000133246 30}
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§. Forinitial indexing purposes, list namws, title or capacily and addresses ol the primary members/managers or persons authorized 10
manage Jup te six (0) toral ]

Title or Cuapacity; Name and Address: Title or Capacity: Name and Address:
Iitanisger Nuarmwe: HOT TOMULTIFAMILY — Manager Nume:
= Member Address: HOLDINGS. 1Lt Z Memnber Address:
JAuthorized FRORE 24 Suee, 2103 Z Authorized

Person Miamu. Florida 33137 Peren
J e, “{nher —Other (nher
“IManayer Name: Z Manager Name:
_Ialember Address: — Member Address:
JAuthorized — Autherized

Person Person
Tther, — Other — Onher _Iinher
Inlanager Nam: — Manager Name:
IMemtber Address: — Member Address;
JAushorized — Authorized

Person Person
JOther Z (hher ZOnher _1Qther

Imponant Motice: Lise an attachiment 1o report more than sis (01 The attachiment will be imzeed for reporting purpeses only. Non-
indexed individuals may be added 10 the index when Hling vouwr Florida Deparinent of Stage Annoal Repoit form.

9. Auached is a centificate ol existence, no more than 90 days ok, didy authenticated by the official having custody of reeords in the
Jurisdiction under the law ol which it is organized. (117the certiticate is ina foreign language, o translation of the certiticate under vath
of the wmaslator must he submittedy

- pa aware that any false information
submitted in a document to the Depannent of State gpas de Tod for ins.817. 135, F.5.

Supratnre 08 an authogized ez ton

MEGO BONET, AUTIHORIZED REPRESENTATIVI

Taped or pamied namre ol wunes

(123000138246 30)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOT 10 MULTIFAMILY OWNER, LLC'" IS5 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 TWELFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

N

7338974 8300 Qe ; Authentication: 203125128
SRY 20231408099 NS Date: 04-12-23

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