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Date:

CT CORP

(850) 656-4724

3558 lakesore Drive
Tallahassee, FL 32312

06/19/2023

Acc#120160000072

oo I

Name: ONE ISLAND PARK LLC
Document #:
Order #: 14991287 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | O [T EE]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:;

COGS:

[]
L]

Email Address for Annual Report Notifications:

DJuncadella@LP( . com

Availability

Document ____
Examiner

Updater

Verifier

W.P, Verifier __
Ref#

Amount: §

155.00




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

IN COMPLIANCE WHTH SECHON GB.0002. FLORIDA STIUTES, THE FOLLOWING IS SUBNITTED TO REGINTER A FORIIGN  [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| One Island Park LLC

(Nam¢ of Foreign Limited Linbility Company must include “Limited Liabdity Company, ™ " L.L C.Wor “LLILC.T)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida The ahternate nane must include “Limited Liability Company,” "L L C.7 or “LLC.7)

Delaware
2

[]

(Junsdiction under the Taw of whach Torcign Timited Tzabilnny company s orgamized}) {FEI number, i applicablc)

June 16. 2023

4.
(Trate birst transacied business in Flonda, i poor 10 registration. )
(Scc sections 605.0904 & 605.0905, F 8. to deternine penaliy liabikity)
999 Ponce de Leon Boulevard, Suite 730 999 Ponce de L.eon Boulevard, Suite 730
3. 6.
(Street Address of Prncipad Office) TMaling Address)
Coral Gables, F1. 33134 Coral Gables, FL 33134

=2

=

Cosd
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r_:: p
o Tion
CT Corporation System — .
Name: = Cor

1200 South Pine Island Road oA

Office Address: (]

o

Plantation 33324
. Florida
{City) (Zip code)

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

M‘“&a) H‘M Mereduh Hellwig, Assistant Secretary

‘ﬁleghmcd agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

OManager
OMember
= Authorized

Person

OOther

OManager
OMember
O Authorized

Person

(OOther

OManager
O nember
OAuthorized

Person

OOther

Name and Address:

Diego Juncadella
Name:

Title or Capacity:

999 Ponce de Leon Boulevard
Address:

Suite 730

Coral Gables, F1. 33134

OOther
Name:
Address:

ClOther
Name:
Address:

O Other

ClManager
= Member
OAuthorized

Person

OOther,

CIManager
OMember
O Authorized

Person

[COther

OManager
OMember

O Authorized
Person

OOther,

Name and Address:

Onc [sland Park Holdings LIL.C
Name;

999 Ponce de Leon Boulevard
Address:

Suite 730

Coral Gables, FL 33134

OOther
Name:
Address:

JOther,
Name:
Address:

OOther,

Important 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 your Florida Deparument of State Annual Repon 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document W the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

s/ Diego Juncadella

Stpnatwe of an antherized person

Diego Juncadella

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE ISLAND PARK 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 SIXTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7478374 8300
SRH# 20232784224

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

Authentication: 203568820
Date: 06-16-23




