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

IN COMPLIANCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA -

| FL 7 Pledgor, LLC

{Name of Foreygm Limsted Liability Company: must nclude “Lrmited Liabaliry Company.” L.L.C.. o "LLC.)

(1 same unavarlable, enter slternale name adopted for the purpose of ransacting busiacss n Flosida, The altiemate name must include “Limited Liabiliy Company,” 100, or “L1LL."™)

Detaware
2

3.
Jursdiction umder the Taw of which Toreagn limied [ability company o organtred)

\FET aumber. 1f applicabicy
Uipon Filing
4.

TLiate fin ramsacied butaness mn Flonda. sF pror o regstzaton )
(See sections 605,000 & 4035 005, F .5, 10 deternnne penalty lisbility}

800 Bricket] Ave., Suite 1000 800 Brickell Ave.. Suite 1000

15vreet Address of Priespal O eed

Mathag Adfdress)

Miami, FL 33431 Miami, FL 33131

7. Name and sireet addeess of Florida registered agent: (P.O. Box NQT acceptable)

~3
=
ot =
D sy
Corporate Creations Network [ne. = ko
Name: x ==
- '—[.-mﬂu
. [
801 US Highway | ; fammy
Office Address: € o HIME
e =
<
North Palm Beach 33408 - -
. Florida — oan
Ly} (1 code) ; N

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of atl statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agent.

Catit Ny Erin Saville, Special Secretary

(Regislered apent™s signature)
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8. For nitial indexing purposcs, list names, title or capacity and addresses of the primary iembers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HManager Name: Cuy Vanderhaegen B Manager Name: Alfredo Gracian-Silva
OMcmber Address: 300 Brickell Ave.. Suite 1000 CiMember Address: 400 Brickell Ave. Suite 1000
OAuthorsized D3 Authorized

Person Miami, FL 33131 Person Miami, FL 3313)
OOther OoOther LOther [JOther
_iManager Name: OManager Name:
OMember Address: OMember Address;
OAuthorized O Authorized

Person Person
OOther [JOher S 0ther JOther
DManager Narne: OManager Name:
T Member Address: OMember Address;
O Authorized OAuthorized

Person Person
{Other C0ther CiOther OOther

Important Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes oniv. Non-
indexed imdividuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificatc of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[ This document is exceuted in accordance with section 608.0203 (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 5. 81755, F.S.

\_/?alrz S

Signature of an authorsed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL 7 PLEDGCR, LLC" IS DULY FORMED
UNDER THE LANWS 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 TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL 7 PLEDGOR,
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202566147
Date: 01-10-24

2915349 8300
SR# 20240086567

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




