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

IN COMPLHANCE WITTT SECTION 605.0002, FLORIDA STATUTES THE FOITOWRG IS SUINITTED 70 REGISTER A FORFIGN TRTTED 1I4BRITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA!

| GWALACRNY LLC

{Name of Peseign Limited Lbilty Company, must inclaJe T inted Tiamilty Company. L 1L G ot 1LG )

({rame Lravatiable, enter nlermnte name accpted for the purpose of vansacting busmess in Flornda The alieerae name must incluce “Limitec Lisbiluy Jompary.” "L L €

Delaware

CohartLLC
-

3.
tluracicuon unger the law ol which foreign imited Uability rompany « crgarnized.

{EET nember. 1 gppicable )

4.
{ikele D Mansacled bustaess in Flerica, JDpraor e fegialration
(8¢ sectens S05 0902 % L02 08G8 B 3 1o determirr pennlly Babiliey:
5 6
{Street Adadress of Frinsipal Offiee)

‘Wlaing Acdressy

207 Litcoln Read, SUITE 6¢G <07 Lincoln Road, SUITE 6G

Miami Beach, Fi., 33139 Miami Beach, F1,, 23139

7. Name and stieet address of Florida registered agent. (P.O Box NOT acceptabic)

v B
= pae P a T Y
LEGALINC CORPORATE SERVICES INC. ")-:-_"‘ e
Name. :_‘_'. e = § a
~—y - I'-' ]
476 Riverside Ave, G 1 ?
Oftice Address. e :_: ~d
[ D F
. [ N e gﬂ
Facksonville 32202 M =
. Fll"'f Idﬂ f_"‘ (%) cn G
(v {Zip cade) I | -

Registered agent’s acceptance:

v
£0

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree o adl in this capacity. [ further agree

o comply with the provisions af all statutes relative to the proper and complete performance of my duties, und [ am fomilior with
andaccept the abligntions of my position as registered ngent.

——

.:_'-‘ Gl — /‘""Cmgo_(Zﬂ'J

[Rrgutersd agent’s sigrature)
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. To: 18506175380 From: 14663173436 Date: 07/07/23 Time: 5:46 PM Page: 03/04

(((H23000238569 3)))

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

Title or Capacity: Same and Address: Title or Cupacity: Name and Address;
Cihfanaper MName, FEDERICO REENCAE U xTanager Name.
™ A cntber Address. #07 Lincaln Road. SUITE &7 ClMember Address.
O Authorized Miam Beach. FL, 33139 T Authorized
Person Person
Ohe: CIOther Clher Qther
O Manager Name. Cinanager Name,
OMember Address. ) dembe: Address.
O Authorized Diawthonzed
Peison Peison
[C)athe [ Oiler Cinher eothe
OManager Name, CIManager Name:
DO dember Address. OMember Address.
TiAuthonized O Authorized
Peison Person
OOxher Cother OQther _1Other

Importapt Metice Use an attachment to report more than six {6). The attachment will be imaped for reparting purposes only. Non-
indexed individuals may be added 1o the index when iling vour Florida Department of State Annual Report form,

2. Autached is a certificate of existence. na mare than 90 davs old. duly authentieated by the official having custody of records in the
Jurisdiction under the Jaw ol which it is orgamized, (10 the certificate is ina foraign language, a binslation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 03,0203 (1) (b), Flonda Statutes 1 am eware that any false information
submitied in a document to the Department of State constttules a third degiee felony as provided for ins.817 135, F.S

N 2 A ocedle- (((H23000238569 3)))

Sgrature of an authoroe o persan

John Aloseley

Ty ped or printes name of sygpes
SF pr
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GWM ACRNY 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JULY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GWM ACRNY LIC”
WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

((H23000238569 3)))

€218599 8300
SR 20232943624

You may verily this certificate antine a1 corp.celaware gov/aulhver.shuml

Authentication: 203700161
Date: 07-07-23




