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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
iN FLORIDA

N COMPLIANCE BT SECTION 6050002 FLORID STATUTIS, THE FOLLOWING 1S SUBMITTID T0) REGISTER A FOREIGN LIMITED {ABILITY
CEOVAPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Harbour 3127, LLC

{Name of Forergn Limited TrBilRy Company: mast oo - Tmsed Ll Company.™ I o TIC T

7 mme unaailable, entar aftemnate nune adupted for the prarmune nf Uzisciing buesness 5 Fonda The 2llemie same dmat mchucte 7 amited by Comparsy,” 8 LC o TLLU Y

; Delaware _ pending
- (arsdicion under e law of whech ioreng Imded Tabibity campany 13 of ganizedt - LT numiber. 1t applcahle)
Upon qualification
(L e Fin b tramsan e bussiiess i Flonda 1 proor o regivuation. )
5ee sectons 607 0301 & GDL.0905, T.§ 1o deternune rensles Labilitys
. 3350 Virginia Street SAME

6.

thazegel Address o) Priseipal UHisce )

{Mating Adedresil

Suite 200

Miami, FL 33133

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

Andrew Rasken
Name: — -
0 53
3350 Virginia SL. Ste. 200 2003
Office Address: — 1 Tm ET'a
e o
Miumi JIE3 o @ r—
. Florida T cla 3
ra (Zip coded i
L, o i a z
Registered agent's acceptance: m =

T
Having been named as regisicred agent and 1o accept service of process for the above stated limited liabiliny c}g_{rfp}“m_r ardhe pn‘aD
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciy. | Bagher agree
to comply with the provisions of all statutes relative tn the proper und complete performance of my duaries, and | _&—;p SfakalNar with
and accept the vhiigations af my position as registered agent,

/5t Anckbnass Frsiors

(Repistenad ngeat’ s spnatare)

(({1123000270300 3)3)
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8. For initial indexing purpascs, list names. title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up te six (7) towal):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Harbour 3127 Medpor, LLC Ir enevides
OManager Nanw: X edgor. LLC M unaper Nume: Hiruno Benevides
_ 33350 Virginia St. 3350 Virginta St
=M omber Address: = OMember Address: e
. Suite 200 . Suite 200
Oauwhorized = Authorized
Mianmu, FL 33133 Miami. FL 33133

Person Person

CiOther C0thet OOther Tt
Andrew Rasken
OManager Name: O Manager Niumne:
- 53330 Virgima St
CMember Address: ° O rfember Address:
— . Suite 200 . )
A thonzed T Authortzed
Miami. FL 33133

Person Person
CiOther Li0her 10ther —iOther
DiManager Name: O Manager Name:
CiMember Address: TiMenbe Address:
CiAuthorized . o R CJAuthorized . N

Person Person
CiOther CiOther Ciowher___ Zixher

Iinportant Notice: Use an attachiment to report miore than six (6). The aitachinent will be imaged for teporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

Y. 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 at which it is arganized, (7 the centificate is in 4 foreign languzge, o rransiation of the certificate under oath
af the irnslator must be sabimited)

I} This document is exceuted in accordance with section 643 0203 (1) ¢b), Florida Statutes. | am aware that any false information
submitted in g document ta the Department of State conssitittes a thivd degree felony as provided for in < 817,155, F &,

isf Slmahoaes Fomsdo

Signature of an nuthbarized peran

Andrew Rasken

Typed o prones| funxe of sigiee

({{H23000270500 31
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARBOUR 3127, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARBOUR 3127,
LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203887148
Date; 08-03-23

7502878 8300

SR# 20233156407
You may verify this certificate online 4% carp.delaware.gov/authver shtml

H{(H23060270500 3)))



