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

COA PANY TO TRANSHCT BUNNESS INTHE STATE OF FLORIDA:

1.

Upward America Venture Subsidiary AlV GP, LLC

IN COMPLANCE WITH SECTHON 60508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FORMIGN  LIMITED LIARILITY

(tvame of Foreien Limited Liability Company. must incfude “Limited Liabality Company. ™ L.LT." or "LLC.}
Delaware

(Jarisdiclion undey the law of which foretpn mited Eabiity company is ergemzed)

Ay

(U name cnavailable, coter alternale name adopted for the purpose of tansacting bunness in Flonde. The elternste name must mdude *Limited Lisbility Company,” *1. L.C." or “LLC.")

3.

[FEI amber, 1 applicable)
{Date firsl trengacted buniness in Handa, 1f prior 1o regisration )
(See rchiony 605,0904 & 605.0903. F.5. to determine penalty liabalaryy
5505 Blue Lagoon Drive
{Strect Addrers of Prinopal Offce)

Miami, FL 33126

6. 9905 Blue Lagoon Drive

(Muiling Addreer)

Miami, FL 33126

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

—
_;'.“A‘ r‘-‘f) ;i-'.‘g"
N . = v 3
L
ot v i
T
Name: Corporate Creations Network Inc. om0 -
-’:_ axf
T
Office Address: 801 US Highway 1 ST
North Palm Beach Florida 33408
(Gity)
Registered agent’s acceptance:

(ZIp code)
Having been named as registered agent and to accept service of process for the above siated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
/s/ Caitlin Lazarus

(Repsiered sxent s signenire)

Caitlin Lazarus, Special Secretary
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8. For mitial indexing purposes, list names, title or capacity arxl addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) lotal|:

Title or Capurcity: Nume and Address: Title or Capacity: Name and Address:
Uinfanager NameQuarterra Multifamily Communities. LLC OManager Name:
XiMember Address, 0005 Biue Lagoon Drive OMember Address:
DAuhorized  Miami, FL 33126 DAuthorized

Person Person
OOther (Jther Cl0ther C1Other
((iManager Name: OManager Name:
CiMember Address: CiMember Address:
JAuthorized U Authorized

Person Person
OOther {JOther ClOther {iOther
CiManager Name; CIManager Name:
{iMember Address: OMember Address:
LiAuwhorized U Authorized

Person Person
OOther, (OOther TOther ClOther

jce: 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 Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgaruzed. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes | am aware thet any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F.S,

s/ Caitlin Lazarus

Signalure of en authorired person

Caitlin Lazarus, Attorney-in-Fact

Typed « printed prthe of Fgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPWARD AMERICA VENTURE SUBSIDIARY AIV
GP, 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 QOFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPWARD AMERICA
VENTURE SUBSIDIARY AIV GP, LLC" WAS FORMED ON THE THIRD DAY OF
AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203907077
Date: 08-07-23

7605218 8300
SRH 20233179826

You may verify this certificate online at corp.delaware.gov/authves shuml




