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

IN COMPLIANCE WTTH SECTION 600K, FLORIA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORFIGN LIMITEDY LABILITY
COMPANY TU TRANSACT BUNINERY INTHE STATEOF FLORIDA:

| POMPANO IV HOLDINGS GP. LLC

{Name of Foreign Lomited Labilty Company: must inclade “Lamed Ty Company,” LLC. T 0 "ELCTY

1 mame unavailable, enrer aliernawe new adopted fon the purpose of inimacuing buseness o Florida The aliernate oame maust inclode “Lamued Leabidny Contpany,” 1L C7 o *LI47 ™)

DELAWARE

Uuisdkton under the Taw of which forcign Timued Tabihiny cnmpany s arganzedy

tFET nusmbet 1] applicabic)

4.
{Date find transacted business i Floada, 1pror o regintration 3
1See sechans A3 TR0 & B0 W05 F S foletenmmg penabt hahits
2850 Tigertail Ave. Suite 200 2850 Tigertaid Ave, Suite 800
5. b.
{Ntrect Addiess of Principal Office) Matling Address)

Miami, FL 333} Mianu, FILL 33133

S
[

R RE

Gl Hd 02 HISEIN

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

¢
4f)

ICEVHY VL

3

-
~
o

Gatiid

Corpotate Creations Netwerk [ne.
Namwe:

14

2wl

ROI US Highway |
Orfice Address:

North Palim Beach 33408
. Florida

ity ) (LI Sulg)

Registered agent’s acceptance:
Having been named us registered agent and o accept service of process for the above stated limited liabilin compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complese performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

M : ’M? Jude Lopes, Spec il eerezans
/ 4 a §Ropmlered agpen s agmature)
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8. Fer initiad indexing purposcs, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal|;

Title or Capacity: Name and Address: Title ur Capacity: Namwe and Address:
CManager Name: POMPARG IV HOLDINGS. 1.1 OManager Name:
= Member Address: 2830 Tigeriail Ave, Suile 800 TMember Address:
TiAwthorized Miami, FL 33133 TiAutharized
Person Person
Oiher TiOwher Onher JOther
Tvlanager Name; OManaper Nume:
TIMember Address: Cinfember Address:
TAuthorized Ch Authorized
Person Person
Dither Cnher Ttnher COther
CiNfunager Name: s tanager Namne:
IMember Address: CINjember Address;
T Authorized CdAuthorized
Person Person
JOther C0ther Citther CCxher

[mportant Notice: Use an attachmient 10 report more than sy (60, The attachinent will be imuged for reporting purposes only. Noa-
indexed individuals may be added w the index when filing vour Flaruda Department of State Annual Repon form,

9. Attached is o ceruficate of exisience, no more than 94 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the kaw of which it is organized. (1t e certilicate is o foreign Janguage. a translation of the certificate under oath

of the translator must be submitted)

19, This document is executed in accordance with sectian 6050203 (1) {k), Florida Statutes. 1 am aware that any false information
submitted 10 a document to the Department of State constitutes a third degree telony ax provided for in s 817155 F S,

Cladte L apeq
J rd

Stpnature of an authonzed persen

Jade Lopez. Attomey-in-Fact

Taped or printed name of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POMPANC JV HOLDINGS GP, LLC" IS DULY
FORMED UNDER THE LARS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POMPANO JV
HOLDINGS GP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER,

A D 2023.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204203020
Date: 09-20-23

7673459 8300

SRR 20233536591
You may verity this certificate online at corp.delaware. gov/authves snimi




