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

N COMPLIANCE WITH SECTION S05.0802 FLORIDM STATUTES THE RLLOWING B SUBMITTED TO REGETER A FOREXCN  UMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
' Grace TH 33032, LLC

{Name of Foreign Limited Lrabilty Company, must include "Limited Liebility Campary.”  LL.C."or "LLC™)

(1 taun unnvaibibls, cater ahemata name adoptcd for the purposc of tansacting busiseas in Flonda. The eltormam name must includs “Limsed Lishiliy Conrpeay,” "L.L.C," o “LLC.7)
Delaware

Taradiction under the [aw af which loretgn lnuted Lahilty company s nrganized|

{FED number, 1T spplacabe)
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19505 Biscayne Blvd, Suite 2350
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Aventura, FL 33180
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7. MName and street address of Florida registered agent: (P.O. Box NQT acceptable) 31" "j’ ™~ ',.iri
o ™
o E )
Evan Shickds LThen D
Name: - e " -'
—= T
19505 Biscayne Blvd, Suite 2350 =
Office Address:
Aventura

33180
{Cry)

, Florida
Registered ageot’s acceptance:

(Zp cods)

Having been nanted as registered agent and te accept service of process for the above stated Umited ltability company ai the place
designated in this applicetion, | hereby accept the appoiniment us registered agent and agree to act in this capaclty. I further agree

and accept the obligations af my position as regist

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
ered

(Registered ngent’s signanwe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/inauagers or persons authorized to

manage {up to six {6) wotal]:

Tille or Capacity; Name and Address:

Greee TH 33032 Pledgor, LLC

Title gr Capacity;

Name and Address:
' Evan A. Shiclds

B Manager Name: TIManager Name
OMember Address: 9505 Biscayne Blvd “IMermber Address: 9505 Biscayne Blvd
G Authorized Suite 2350 B Authorized Suite 2350

Person Aventura, FL 33180 Person Aventurs, FL 33180
TJOther OOther {IOther ClOnher
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized C Authorized

Person Person
COther O0ther O Other COther
OManager Name: DO Manager Name:
DiMember Address: OMember Address:
O Authorized LI Authorized

Person Person
COther Oother CiQther O Other

Important Notice: Use an attachment to report more than six (6). The artachment will he imaged for reporting purposes only. Non-
indexad individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Anlached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (1f the cerntificate is in a foreign language, & translation of the certificate under oath

of the transiator must be submitted)

10. This document is execuied in accordance with section 605.06203 (1) (b), Florida Stanes. [ am aware that any false information
submitted in a document to the Department of State canstitutes a degree felony as provided for ins.817.155, F.§.

W/ﬂ

Signunire of an avthorized perion

Evan Shields

Typed or printed mame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GRACE TH 33032, 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 OFFICE SHOW, AS
OF THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRACE TH 33032,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204501181
Date; 11-01-23

2562404 8300
SR# 20233874196

You may verify this certificate online at corp.delaware.gov/authver. shtml




