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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPHANCE W SECTION GO3.0012, FLORIDA SEATUTES, T FOCLOWING IS SUBMITTYD TO REGISTER A FOREIGN IIMNITED LIABRITY

COMPANY TO TRANSACT BUNINERS INTHE STATE (3 FLORIDA:
| %05 Gulfview Owner 1LILC

(Name of Fureign Limited Liability Compuny, wust scfude “Timited Tiubiliy Company.” TLILC T or "LLET)

A1 narse unas itsble, entes aliemate aame adapied for rhe purpose ol ramsasting buniness in Florida 1 e altormate rasne i include “Limnee Liabibiy Company.” "L.LAT or "LLCT)

Delawure
L

urisdiction undcr the Taw af which forcign Tinmted Rahility company is aigasised)

{FET number il applabl

e
(Dt titw wamacted busincay in Flonda, i prion L registiation. )
{50 vedtion. UL UM & 08 0015, F.8 Lo delenmne penalty fianiliy )
S1Y NE 2 Avenue, Suie 500 B19 NE 2 Avenue, Suite 500
5. é.
15 dddnea o Pancpal OTfee)

{Matding Addrcas)

Fort Lavderdale, FI. 33304 Fon Lauderdale, 1. 33304

™2
L2
7. Noame and street address of Florida registered agent: (.0, Box SOT acceptable) et
[ totat]
/7
[t .
Corpurntle Creations Network Ine., —_ L.
Nuame: N~
801 US Highway | =
OfMce Address:
- ®
Norih dm Heach 33408 Coen
. Florida 3
iy {#1p coded

Registered agent’s acceptance:
Huving been named ay registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby uecept the appoiniment as regisiered agent and agree to act in this capacity. | further agree

tw comply with the provisions of all statuiey relative to the proper and complete perfurmance of my duties, and fam SJamiiliar with
and accept the abligations of my position as regisiered agent.

A tea

Adia Myles, Speciat Seeretary

(KL gistered a gont s gtutare}

REGRARE



#. For initial indexing purposes, list names, title or capacity and addresses of the pritary members/manage:s or persons authorized to

manage {up 1o sin (6) wtal}:

Nume and Address:

LSD B GPRLLC

Tithe or Capacity:

Title or Capacity:

= Manuyer Name: OManager
CiMember Address: 819 RE 2 Avenue. Suike 500 LiMember
D Authorized Fort | awderdale, 1. 33304 L Authorized
Persan Person
LIOther ClOther__ iZT(nher
DM anager Name: CIMunager
CIMuember Addryess: CIMember
CiAuthorized CAuthorized
Person Person
= Other Lither LiOther
ChManager Name: M anager
CDMember Address: M einber
ElAuthorized CrAuthorived
Person Person
COther E1Other [ Other

Namwe and Address:

Name;

Address:

JOther

Name:

Address:

ClOther

Name:

Address:

COther

binpartam Notice: Use an awachment w repors more than six {6), The attachment will be imaged tor reporting purpases only. Non-
indexed individuals may be added 10 the index when riling your Florida Department of Staie Annual Report farn,

Y. Anached is & certilicate of existience, no more than Y0 days old, duly authemticated by the oflicial having custody of records in the
Jurisdiction under the law of which itis organized. (I the certilicate is in a foreipgn language, a translation of the vertificate under oath

ot the frenslator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Sttutes. | am asmare that any [ulse information
submilted in @ document o the Depirunent of Stete constitutes o third degree feluny as provided for ins 817155, F S,

ﬁc&&%’%&a.

Adia Myles. Atorney-in-Fac

Sigratuic of an suthozized person

[yped or prinwed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "805 GULFVIEW OWNER LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "805 GULFVIEW
OWNER LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TQ DATE.

I

Authentication: 204755839
Date: 12-07-23

2720100 8300
SR# 20234160830

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




