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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREIGN | MITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Davic North Management, LLC
. {(Name of Forcign Limited LiabiTity Company: must include "Limnied Tiability Company,” -LC.. or “LLCT

(1f rame unavailable. enter aliemaie axme adopled far the purpess of mnsacting business in Floride The alternate name mast inchude “Eimiled Lihiliny Campany.” "LL.C." of "L.LC.7)

Delaware
3
{Juriadictian under the Taw alwHich Tareign Tanited Tabifity compeny & organized)

(FEN aumnber. il applicable)

4.
(Date first sransacted business in Flonda, W prior 1 regssization.)
15ee wections 6050904 & 6030805, F.S. 1o determine penalty linbility)
6201 SW 70th Street, Suite 200 6201 SW 70th Street, Suite 200
5. 6.
(Stet Addrea ol Pancmal (Tice) (Mating Addrexs)

South Miami. FL. 33143 South Miami, FL 33143

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) —i & %
_— R
- ™ 'y
EDUARDO R. ROBAYNA, PLLC N P
Name: . i It
: <o

6201 SW 70TH ST STE 200 = i1}
Office Address: =k s
L o S

South Miami 33143 S on

, Florida T o

(Zip coude)

(Cuyt

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

o = s
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8. For initial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

DIOther

O Manager

OMember

O Authorized
Person

O0Other

OManager
OiMember
D3 Authorized

Person

3 Other

Name and Address:

Roberto J. Suris
Nantic:

6201 SW TOth Street. Suite 200
Address:

South Miami, FL 33143

Other
Name:
Address:

COther
Name:
Address:

COther

Title or Capacity:

W Manager
OIMember
C Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

U Manager
OMember
JAuthorized

Person

JOOther

Name and Address:

Name: Alejandro M. Arricta

6201 SW 70th Sireet, Suite 200
Address: Sirect, Suite

South Miami, FL 33143

ClOther
Name;
Address:

COther
Name:
Address:

OOnher

Important Notice: Use an attachment 10 repon more than six {6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {1f the certificate is in a foreign language. a transtation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8,

Marja Souza, Attorney-in-Fact

ure of an awtherrsd

Tyvped or printed name of sigree



8-Dec-20823, 11:42, - 14154847668

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE., DO HEREBY CERTIFY "DAVIE NORTH MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVIE NORTH
MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 204765640
Date: 12-08-23

2728581 8300
SR# 20234171466

You may verlfy this certificate online at corp.delaware.gov/authver shtmi




