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COVER LETTER

TO: Registration Section
Division of Corporations

Vaster Loans Inter 111, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Ptease return all correspondence concerning this mateer 10 the folloswing:

Jonathan Z. Kurry, Esq.

Name of Person

Vedder Price

Firm/Company

600 Brickell Avenue, Suite 1500

Address

Miami, F1, 33131

CitySiate and Zip Code

jkurry@vedderprice.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Jonathan Z. Kurry [ 305 TRR-4307
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 §125.00 Filing Fee O 5130.00 Filing Fee & %5155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy

FLIMT - 1202020 Wotuwn byser {nlue



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

IN COMPLIANCE WTTH SEXTION 605002, FLORID T STATUTES THE FIRLOWING IS SUBMITTED TO REGINTER A FOREIGN  LINITED LHABILTY

COMPANY TOTRANN €T BUNINENS INTHE STATE(F FLORI:

) Vaster Loans Inter 111, LLC
. (Name of Forergn Limited Liability Tompany . must inchude "Limicd Tiability Company,” L L T or "1.LET

98-1767156

(i name unas artable, enter alternate name adopted tix the parpase of tiansacting Mainess in Flovida The aliemare name mast include “1inuted Liabilty Company,” “L L C.7 o “LIC.
1
(FET nansber, 11 applicablec)

Cayman Islands
b
‘harndscton under the aw ol which Toreign Timited Tiahility commpany it ovgamzed)

Upon adnussion

(Date frsl ransacted tusiness i Tlonds, 1 pnos 10 regrliation )

d.
$ee pecuons 603 0004 & 604 094, 15 1o determine penalny Dahbiliy )
1000 Brckell Avenue, Suite 600 1000 Brickell Avenue, Suite 600
3, 3
(sareet Address of Pnncipal Ofhieer (Maihing Address)
Miami, FL 33131 Mianu, FL 33131
~o
~o
[y
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - '(‘.1‘;!
o .
o L -
. -t PR
C T Caorporation Sysiem Lo
Name: = I
1200 South Pine Island Road : :
Office Address: o
-t
Planiation _ 33324
. Florida
(i y 12ap coded

Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated timited liability company ot the place
designuted in this application, | hereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree
ta comply with the provisions of all statules relative to the proper and complete pecfarmance of my duties, and Iam fumiliar with

and accept the obligutions of my poxition as registered agent. %

C T Corporation System

By:
{Regirtered ayent’s signanse)

FLIST - 202020 Woalven Khese Ondine



$. For initial indexing purposes. list names. title or capacity and addiesses of the primary members/managers or persons authorized to
manage [up to six (6} toral]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Ui Manager Name; Vaster Management, 1L D Manager Name;
&N fember Address: 1000 Brickell Ave.. Suite 600 CINember Address:
O Authorized Miami. FL 33131 Oauthorized
Person Person
CiQther TOOsher OOther JOther
CiManager Name: O Manager Name:
CiMember Address: O Member Address:
TJAutherized O Authorized
Person Person
Other TiOther OOther D Other
DOiManager Name: OManager Name:
OMember Address: OMember Address:
i Authorized Dl Authorized
Person Person
Other O(nher O0Other O Other

Imponant Notice: Use an aitachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Aunached is a certificate of existence. no more than 90 days old, duly anthenlicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (IFthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiied)

10. This document is exccuted in accordance with section 645.0203 (1) (b), Florida Statutes. | wm aware that any false information

submitted in a document 1o the Department of State conslitutes a third degree felony as provided forins.817.155, F.S.

Sapnatuag af an wred peasin

Eduardo Imery s

Typxed wa peanted name ol vignce
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