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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITT SECTION 6051002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINEXS IV THE STATE OF FLORIDA:

| FL 7 Borrower, LLC
. (Name of Foreign Limited LishiTity Company: must mcTode "Limited LiaBility Company, "L.L.C.."of "LLC-"}

(1f rame unavarlable, enrer aliemate name adopicd for the purpese of (mnsacling busingss 1 Flonida. The alternate name muss inchwde *Limied Liabidity Compary,” "L.L.C.” or "LLLC.7}

Delaware
3
(FLEI nember 1Tapplicabict

(hirvdiction andet the Tow ol which Toreign Timeed Tabibn company o organred)

) Upon Filing
(52 s 05003 5051015 5. i e e T
800 Brickell Ave.. Suite 1000 800 Brickell Ave.. Suite 1000
6 (Mahag Address)

ls.lfttl Addrew of Principal Uee)

Miami, FL 33131

Miami. FL. 33131

7. Wame and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Comporate Creations Network Inc.

Name:
&1 US Highway |
Office Address:
North Palm Beach 33408
. Flonda

tip cade)

Uy}

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

e -

50:8Hd gy 1202

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.
Erin Saville. Special Secretary

Crzn Sawvdls.

(Regivered agent's signaiure)
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8 Foe initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:
# Manager Name: Cruy Vanderhaegen
O Member Address: ROO Brickell Ave., Sulte 1000
DAuthorized
Person Miami, FL 33131
C0ther OOther
TOManager Name:
ClMember Address:
OAwhorized
Person
OOther OOther
CiManager Name:
{IMember Address:
O Authorized
Person
OOther OOther

Title ar Capacity:

= Manager
COMember
DO Authorized

Person

ClOther

OManager
OMember
CJ Authorized

Person

8 0her

OManager
OMember
OAuthorized

Person

COther

Name and Address:

Alfredo Gracian-Silva
Name:

£00 Brickell Ave., Suite 1000
Address:

Miami, FL 3313)

Oher
Name:
Address:

OOther
Name:
Address:

CiCther

Important Notice: Use an attachment 1o report more than six (6). The attachiment witl be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9, Attached is a certificate of eaistence. no 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 centificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitled)

10. This document 15 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted tn a document to the Department of State constitutes a third degree fitony as provided for in s.817.155 F.S.

i Sawidle

Signature of an authonzcd penon

Erin Saville, Attorney-In-Fact

Fypesd or printed name of signee
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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 BORROWER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “FL 7 BORROWER,
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.

N

Qmu.mmdhm k]

Authentication: 202566165
Date: 01-10-24

2915341 8300
SR# 20240086583

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




