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

LN COMPLANCE RTTH SECTION 605.0002. FLORIDM STATUTES, T1E FOLLOWING 15 SUBMITTED 70 REGITER A FORFIGN LIMITED) LIABILITY

COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA.

| Le Reve Miami, LLC
’ {Name of Toreygn Limied Liabilhity Company: nust iaclude “Lamnied Labduy Company,” "E LG, o L0

“Lamitsd Linpiiry Company,” “L L.C.* o "LLC )

{If rame mnavailable, enter alternate rama sdopted for the purpose af sapsscting busineds in Florkla The altetnate ngine mrust inclede

(9]

Delaware
{FEl surbes, Tarplizatley

(lunidicticn undzr the Taw of which loreign lignted Lubiity Company s oiganized;

[ 2/5/2023

4.
&D-rc first transasted butiacss w Florsda, 1f prioe 10 rogsizalion. |
See sextions 605 0904 4. 605 0903, F 5. to deteroune praaity Liak lity)

20! § Biscayne Boulevard, Suite 1440

201 § Biscaync Boulevard, Suite 1440
: 5.
Mailing Addres)

5.
(Sarect Adibrens of Pancipal Office}
Miami, Florida, 33131

Miami, Florida, 33131

7 Mame and street address of Florida registered agent: (P.0. Box NQT accepiabic)

C T Corporation System

Name:
o . "o
1200 South Pine Istand Road - . - =
Office Address: Pl fa3 )
r- . __'(:’1 TET
Planiation 33524 R = 7
, Florida - I iy
Ciry) (g cunte) - o g
SRR+

o =
¢ service of process for the above stated limited lhability.compuny af the pluce
v . 1 - - - +
egistered agent and agreeto act in this crpacity. 173?'1-{!: er agree

Registered agent’s acceptance:
plete performance of my duties, dnd'1 am fa_‘ﬂjﬁar with

Having been named as registered ugent and to accep
designated i this application, I hereby accept the appoiniment as r

to comply with the provisions of all stututey relative to the proper and com,
and accepl the obligatiaons af my position ax registered agent. Lo
| sk -
Ny Sandra Zwijack

{ T Corporation Sysiem

Ry:
(Regisered azest's gnalors)

FLOST - beLLr3029 Wwolters Kluwer Oglaiz
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members‘managers or persons avthorized to
manage |up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
DManager ' Name. Rovert Rivani, C.E.0 O\ tamger Nume, “AInin Decade, CF.O
ClMember Addross: 201 5 Biscayne Blvd. O Member Address: 201 S Riscayne Hivd.
Clr\u[hnrized- St 1440 @l Authorized Suite 1440

person Miami, Florida, 33131 'Pmo" Miami, Florida, 33131
Ci0ther | — COther_ OOther Csher
COManager Name: : D Manager Name:
OMember . Address: . T ember Address:
T Authorized DO Autharized

Person Person
Cl¢rher TiOther . COther Cl0Otker
OManager " Name: TManager Name:
OMember | Address: | - Oember Address: _
CAuthorized | DA uthorized

Person Persan
Ll Other 20ther O Other COther

Important Notice: Lise an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may ke added 10 the index when fiting vour Florida Department of State Annuai Report forn,

9. Attached is a certificate of existence, no morc than 50 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any falst information
submitted in a document ta the Departmen: of State constitutes & third degree felony as provided for ins.817.155,F.8.

= e T

— r

T’/‘ * Signonuere of an authorizad peraon
Alatn Decade

Typed ar printed rame of signer

FLGST - 172947020 VWattees Khrwer {Inhne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LE REVE MIAMI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TQ DATE.

NS

xmqw Wudlog b, Seczekary of Klaie )

2694677 8300 Authentlcatlon: 204711506

From: Kaity Toon



