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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHUORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCOMPLINCE WHTESECTRON a0 5080 FLORIDA STHTUTEN THE FCLoWING IS SUBVIETED 103 RECGISTER A FOREKGN LINTTEDY LEUSILETY
CENPANY IO TRANSHCT L NINESS INTHE STATE O FLORID:

| Le Rovabe. LLC 4 Delavane honted hubthity company
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201 S Bascavne Blvd, 201 S Biseavne Bhvd
h a.
Sairect Addres of Ponepad Otk
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Suire 1440 Suite 1440

Mg, FIL 33123 M, FL 3313

7. Name and street addiress of Florida egistered agent:
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Registered agent’s acceptance:

Huving becn numed o regisiered agent awd to accept service af procesy for the ahove sated lited lability company af the place
designated in this application. [ herebye aceept the appointment as registered ugent and agree o act in this capacitv. | further agree
tor compdy with the provistens of all statates refutive to the proper and complete perfermance of o dutios, and Ham fomitier with
aard wecept the obligations of wry position ax registercd agent.
C T Carporation Svsten
By A Sandra Zwijack, Assistant Seceretary
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8 For initial indexing puposes, listnames, title er capacity and addresses ¥ the primary membersimanagers or persons authorized 1o
manage [up e six (8) towal};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Roberi Rivani
A Misnager Nume: L Maunager Naje;
- 201 8. Biscavne Bhvd, Suiwe 1440 —_
—Member Address: . CiMlernber Address: o
—_ ] Rjami. FIL 33131 —_ )
U Autherized - Authorized S
Persan Person
Cnher . C10ther inher L Other
JOManager Name: Cidanager Name:
iNember Address: {JiMember Address:
[ZAuthorized T Authorzed
Persen Person
TiOther_ __ C3Other L Titnher___ . Citnher o
__j.\‘humgcr Nanc: _ ClManuger Namc:
Cinviember Address: {2 Member Address:
“iAuthorized CiAuthorized
Peraon Person
Oiher - Other ZOsher TiCnher

lmggariant Notice; Bse an attachunent to report moie than six 6y, Thie attschinent will be maged o repuiting puipuses only, Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form

9. Altached 15 a cenificale of existence. no mure than 5G days ald, culy authenticated by the official having custody of rezords i the
Jurisdiction under the faw ot which it is organived. (If the ceniificaie is in a foreign language, a translation of the certificaie under oarh
of the translator must be submitted)

i0. This docament is eaccuted in accurdance with sectiun 603.0203 (117L). Flozida Statutes. | am awane thet aey fubse information
submitied in 2 document 1o the Department of Srate constitutes o thivd degree felony as provided for in <. 837155, F.§
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LE ROYALE, LLC A DELAWARE LIMITED
LIABILITY COMPANY" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOUD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS COF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TQO DATE.
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Authentication: 204151852
Date: 09-13-23
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You may verify this cernficate anline ot corp.delaware.gov/authver. shimi




