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

N COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING [5 SUBMTTED TO REGISTER A FOREIGN LIMITED dasry
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORDA:

i 47T2KRB,LLC
ame of Foreign Limited L5 Tty Company, must mcluds “Lirgiced Liabilicy Company, "LLC "ot "LLC)

(I rame uravasable, e aiterman time adopted bt ke purpose of IMnaacling business in Florida, The aterrels parre mast incjude “Limited Lianitity Commany,” "LL C," & "LLC.")

Delaware
2 i
(Juriidiction undor the aw 07 wheeh fore @ Tmiie e Tiablity compeny 11 organized) (Fed oumb=r, i appleasie)
4,
(Dazz firg transac ind Busingea & Flondu, 3 107 10 razltiration y
(Se sextions 605.0904 & 80%.0903, F.5, o determing perally Lability)
600 Brickell Avenue, Suite 2500 600 Brickell Avenue, Suite 2560
. &,
(Soeet Addrees of Principal Office} (Mailing Addreas)
Miamy, FL 3313) Miami, FL 33131

7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable)

&=

. T
Rene Altargjrano PA = T ey
Name: - : = dg
1 T e
600 Brickell Avenue, Suite 2500 - - =

Office Address: o i

o= Th
Mjami 33131 o = i
, Florida -t — L

(City) {Zip tase) - -

— wn

o

Registered agent’s acceptance:

Huaving been named os registered agent and to accept service of process Jor the chove stated limiited Hability company at the place
designated in this application, I heredy accept the appointment as registered agent and agree to act in this capacin. 1 further agree
to comply with the provisions of afl statutes relative 1o the proper and completz performance of my duties, and f am Sartiliar with
and accept the odligations of my posiion as registered agen

Ariana Turoski, Attomay.in-fact

e

(Registored ngent’s signatre)




8. For initisl i.n'de.xing purposes, list names, title or capacity and addresses of the primary members/managery or persons authorized to
manzge [up to six (6) totai):

Title or Capacity: Name and Address: Fitle or Capacity; Name and Address;
= Manager Name: Rene Altamirano = Manager Name: Elias Esber
CiMember Address: COMember Address:
OlAuthorized 600 Brickell Avenue, Suite 2500 O Authorized 500 Brickell Avenue, Suite 2500
Person Miami, FL 33131 Person Miami, FL 33131
JOther, O0Other, CCther UOther
CiManager Name: TiManager Name:
OMember Address: CIMember Address:
[0 Authorized O Authorized
Person Persan
OOther, CiOther O Other GOther
C'Manager Name: iManager Name:
CMember Address: TMember Address:
] Authorized ' : O Authorized
Person Petson
T Qther OIOther HOOther_ P0ther
Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organizad. (If the certificate is in a fortign language, a translation of the certificate under oath
oF the ranslator must be submitied)

10. This document is executed in accordance with section 635.0203 (1) (b), Florids Statutes. T am aware that any ‘alse information
submitted in a document to the Department of State constitutes a third d felony as provided for in 5,817,155, F.S,

Sipeaure of in sutharized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “472 KB, 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 SEVENTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "472 XB, LLC" WAS
FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

\Qm w, 0 uftock, $ecritary of fiais ¥

Authentication: 203366454
Date: 05-17-23

7399472 8300

SR# 20232124140
You may vertfy this certificate online at corp.delaware gov/authver.shtml




