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

IN COMPLIANCE WITTE SECTION GISI8002 FLORINDA STATUTES, THE FOLLOWING 1S SUBMITTEL TU REGRTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSSCT BUNINERSY INTHE NTATE OF FLORIPA:
| VFI2 LR, LLC

{Name of Forcign 1imited Liability Company; must include - Limited Liabiliy Company.” L1-C.. ot "LLCT}

111 name unavailable. exter alternate name adopred Jor the purpose of tnsacting husiness i Forids 1he alternate name it inchude “Limited Labilits Cempany,” 11,07 or "LLC ™
Michigan
b

uridwtion under the Taw o which Toreagn Tomated Tabidlity company o organwed)

(FET oumbet. 1§ applicabde)

TThate fint ramsacted business tn Florida, if pnor 10 repistrabon )
(Sce sevtions MA.000 & 605 MR, F.S 1o determine peaalty liabihiey)

2330 Ponce de Leon Blvd
5

tSueet Addmeas of Pencipal Ofticet

2330 Ponee de Leon Blvd
6.

aMading Address)

Coral Gables, FL 33134

Coral Gables, FL 33134

o =
" e [ —.T\%
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable) - JE P
fE-; )
Y
Worldwide Corporate Administrutors LLC ) . ..
Nine: - T v
2330 Ponce De feon Bivd —
Office Address; r
Coral Gables 31
. Flonida
(Cuy)

{Zap couded
Registered agent’s acceptance:

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

to comply with the provisiuns of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations nf my position as registered agent.

Qade [ opeq
/ 4

a

Jade Lopes, Atomeyan-lact

(Reygtered agent's signatire)
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8. For initial indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Name and Address:

Title or Capacity;

JOSE CHACALO HILY

ELIAS HUSNI HANONO

o Manager Name: M Manager Name:
2330 Ponce de Leon Blvd 2330 Ponce de Leon Blvd
OMember Address: - CMember Address:
) Coral Gables, FL 33134 . Coral Gables, FL 33134
O Authorized O Authorized M
Person Person
O Other Citxher OoOther OOther
1 Mtanager Name: O Manager Name:
OMember Address: OMember Address: o2
. s ) j ]
O Authorized O Authorized [ jrasl .
et =, -
Person Person L ~, -
i Y
COther DiOther CO0ther COther - .
O Manager Name: O Manager Name:
CIMember Address: CIMember Address;
Tl Authorized O Authorized
Person Person
C0ther OOther OOther d0ther

Impontant Notice: Use an attachment (o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department 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 certificate is in a foreign language. a translation of the certificate under oalh
of the transhivior must be submiued)

10. This document is cxccuted in accordance with section 605.0203 (13 (b). Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of Stale constilutes a third degree felony as provided for in s 817153, F 8.

Qade Lopey
J ra

kade Lopes, Attomey-in-Fact

Srumature of an authorized person

Taped or printed mme of signee
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TLansing, Hiichigan

This is to Certify That

A U
VFI2LR LIC - = —
ST - \
was validly authorized on December 13, 2023, as a Michigan : o<
DOMESTIC LIMITED LIABILITY COMPANY

o9
and said limited liability company is validly in existence under the laws of ihis stale and has satisfied its —
annual filing obligations. :

ST O

-~
This cerificate is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the company fs
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every courl and office within the United States.
I testimony whereof, I have hercunio sei my hand.
in the City of Lansing. this 30th day of January , 2024.
o ;
Linda Clegg, Director
Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 24010631401

Verify this certificate at. URL to eCertificate Verification Search hitp:/fwww.michigan.gov/corpverifycertificate.



