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1. 2000 Ponce Owner, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUNMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS

IN FILLORIDA

N COMPLIANCE, RITH SECTION (150902, FLORITNA STATUTES, THE FOLLOWING 8 SUBMITIED 1O REGINTER A FOREIGN LIMIIEL LIABILIY
COMPANY TO THANSACT BUNINESS INTHE STATE OF FLORIA:

2000 PONCE OWNER, LLC

{Nmae of Fereign Lamned Liatnlity Company: must mchude “Tambed Linhaiity Comnpany,” "L 1O

Lo SLLET)

{H awime ez mlsbie, erior aiteznane tinke sdopied fou the pumsosc e rnsacn 2 business in ¥ loada, The alternare name wang inclode "Lineed Cistibte Cempany, "L 5O ot L0070

2

DELAWARE

cluesdidtaon eode he law glwhich torsps 1 Laniliry comnpeany b ol paniged)

Hia362217

e

(FL1 .'.nndw:r,-mpllc}l'ﬂ

T T e T e Tsanrl hustess i Tlocda, F pror t regliifennn )
(See weetinat B0 & (S DUDS FS to iletermine penalsy labiluy:

2000 Ponce Je Leon Blvd.. Suite 5900 200U Monee de Leon Bhvd, Suit: 3000

(Strovt Aderess o Princapal T¥lice) -

- t:Maliag Addioss)

Coral Gables, 1, 33134

Coral Gables, 1), 33134

Ann: lakub Hejl At lakub Hegl

|
|

7. Name and street address of Florida repestered apgent: (P.O. Box

NOT acceptable;

Neil S, Rellaick, Esg. o
Name: .

25235 Ponce de Leon Blvd,, 4th Floor
Ofles Address:

BENIEREE

Coral Gables A31a4

, Florida __ — . -

{Zp ool

€ Hd ¢ udVELNL

Wliy)

A

Registered apent’s acceplanee:
Having been named as regisiered agent and 0 accept service af prg
designated in thiv application, | herehy accepr the appoiniment
to comply with the proavisions of all statutes relgfive to the propd
and accept the obligations of my position as rgfristered agent.

58 for the above stated limited lability company at the place
stered agent and ugrec (v uce in this capacity, I further agree
omplete performance of my duties, end I am familiar with

4 — ——

. T
(Regisrered apent’s sipnatre)



7. Vor infial indexing parpascs, list cames, title of capacity and addresses of the primary members/managers or persons anthorized to
manage [up o sia (6) total]:

Title or Capacity:

MName und Address:

Jakub Heyl

Title ar Capacity:

- Mansger Name. _ —_— [IMunages

i Nember Addiess: _}iﬂjﬂ Emcc de Lc(:»."t mlj' N (INvfember

[ authorived . S 34 o M Authorized
Berson Coral Gables, FL 33134 Person

(JOther__ _ dnker__ _ C1Other

[~ Manzger Narme: D Manager

CMember Addesss: . _ {ZMernber

(CiAuchorized T Authorized
Persnn —— Person

Oher . other, ther

{ TManager Narne: L CiManager

{_IMember Address: o {" INember

{C Authorized o . D Authonred
Person o Person

i0her i Orther [ 1Other |

ivame and Address:

MNamwe: _  __
Address: e — e
_ I.1Chher I .

Name® | R -

Address: -
_ (iher 0 .

Nanie; .

Adidress: . J—

COther,

Important Notice: Use an aitachment (0 repor; more than six (6). The attachment will be imaged for ceporting, purposes only. Non-
indexed individuats may be added to the smlea wher filing your Flofda Depaniment of $tate Annual Report form.

9. Auachud is 2 certificate ol exisienee, no more than 9 days old, duly acthenticated by the official having custody of records in the
iurisdiction under the law aof which it is organized. (11 the eenificate is in a foreign language, a translation of the centifieate unda vath

of the translaior must be submiited)

Signature oren uilaazed persan

Meil 8. Rolinick, Esy

F1{B). Floritda Statutes. T am awaie that any false inlormation
degree te.ony as provided for in s 817,135, 1.5,

Typed or printed 1ime of sigre



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2000 PONCE OWNER, 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 EIGHTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2000 PONCE
OWNER, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6516086 8300 § o Authentication: 203163669
SRé 20231500361 \:‘J—.‘.‘i’/ Date: 04-18-23

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



