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

IN COMPLIANCE WTTH SECTION 805 (802, FLORM STATUTES, THE POLLOWTVG [S SUBMITTED T REGISTEF, A FOREIGN LIVITED LLABRLITY
COMPANY TOTRANSACT BUNINESS [INTHE STATE OF FLORID.L:
DOF II-Lofry LLC

Cyame nl Forergn Limited Liatiley Companyrmustinclhude " Limlisd Linbilin Company.” it 08 TLLL T

(i o= nnavadable. enssr aficmste name adoped for the purpss of Tansacting Susicess i Floride The a%ema name musOIRend “Limeod Liabiliy Somzany. "L C," cr "LLC.'S

Delaware
2. 3
{erudienon rdar he Taw of which Zareien brmand Tatilisy Zompany B organizods N TPE] fimdats, 11 apph-abic)
d,
Date first wansscied Busingss 1 Floclds. If pacy tu mairatian )
{Scr sectiont 603 G4 &, 63,0705, £.5. to asterneing poraity lamiliey)
818 NE 2 Avenue, Suite 500 B19 NE 2 Avgnue, Suite M0
. . &,
{Stract Acdress af Priacipa) Offien) (Wibiry Address)
Fort Lauderdale, FL 33304 Fort Lauderdale, FL 33304
7. Name and street address of Flerida registered agent: (P.0. Box NOT acceptabie) ..
=
>
.
Corporaie Creations Network Inc. -
Neme:
. N
80! US Highway | o
Cihice Addreys:
— —_
Narth Palm Beach 33408 )
. Florida o
Gy} {Lip cede} on
i

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above swated limited liabilicy company at the place
designated in this upplication, I hereby accepi the appointment as registered agent and agree to uct in this cupaciey. [ further agree
to c:)mp!y with the prowsmns of all smmrrs relam'.: 1 the proper und complete performance of my duties. and [ am familiar with

Adia Myles, Special Secretary
(Ragiastered agent’s i gushuse)




§. For inital indexiny purposcs, list names, title or capacity and addresses of the primary members/managers or persons auihorized to

mansge [up to six {6) toial]:

Name and Address:

DOF lI-A LLC

Title or Capacitv:

OManager Narme:
= Menther Addrcss: B1% NE I Avenue, Suite 300
T Authorized Fori Lauderdale, F1, 33304
Person
Dzher —Cther
Cihianager Name:
CiMamber Address:
OAuthorized
Person
O0ther  Other
CManager Nams:
C Member Address:
CAuthorized
Persan
CiOiher O Other

Title or Capacity:

_Iiiannger

dxientbe:

ClAutharized
Person

O Ocher

OManager

CMember

Z Authorized
Person

C Dther

C Manager

- Member

C Authorized
Person

Cnher

Name and Address:

Name:

Address:

COther

Nemz:

Acdreoss:

GOther

Nemc:

Address.

C(nher

Imporian: Notice: Use aa attachmeat to report mare than aix (6). The anachmen: will be 1maged for reporting purposes only. Non-
Indexed individuals may be added 1o the index when Ting vour Fiorida Deparment of Stie Annual Repernt ferm,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recomds in the

jurisdiction under the law of which it is organized. (17 the cemificate i

of the ganslator mest ke submitted)

i1 a foreigr. language. 2 transiation of the centificate under cath

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Siatures. [ am awate that any false information
- submisted in 2 document to the Deparimen: of S1aze c_smzim:es a third degree folony as provided for in s 8171585, F.5.
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Signaters of ar suthorized peryun

Adia Myles, Atlarnsy-in-Fact

Typad or printed aama of diEmet



Delaware

The First State

I, JEFFREY W. RULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOF II-LOFTY LLC” IS DULY FORMED UNDE:
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOF IT-LOFTY
LLC" WAS FORMED ON THE IWENTIETH DAY OF OCTOHBER, A.D. 2023.

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

ASSESSED TO DATE,

_

Q.‘c.‘lny o, Batuch, Becwtury of Slatr - )}

Aucthentication: 204275247
Date: 10-30-23

2515135 8300
SRA 20233843146

You may verify this ce~iflcate enline at carp.delaware gov/euthver shim)




