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

IV COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGASTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS [N THE STATE OF FLORIDA:

| 4515 N Rome Owner LLC

(e of Forcign Limited Liability Company; must include “Limited Liab{ity Company,” "L.L.C.," or "LLC.")

([f camne vnevailable, snter slternate name sdopied for the purpose of teeyacting busimeny in Florida. The alternate name must include "Limited Lisbiity Company,” "LL.C," or "LLC)
Delaware

99-1625263

(hurisdiction under the Tow of which forergm [lmmited Tiabllly comgrny [ orgealzed)

(FEMmmber, 77 appllcable)
Upon qualification
4,

{Dare st rrangactad Busleess o Florida, 1M pror to tegistration.)
{See sections 404.0004 & £05.0901, F S 1o decermine penalty lisbility)

2000 Ponce de Leon Boulevard, Suite 700 2000 Ponce de [.eon Boulevard, Suite 700

. 6.
(Street Address of Principa] Ofviec}

(Mailing Address)

Coral Gables, Florida 33134 Coral Gables, Florida 313134
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- =3
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7. Name end sireet address of Florida registered agent: (P.O. Box NOT acceptable) - B il
R S e
Sl
N VCorp Agent Services, Inc. ! C'; = ™M
ame: AW =
5w O
{200 South Pine Island Road TR (n
Office Address: T =
o
Plantation 33324
. Florida
{Cizn) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated Hmited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all starutes relarive ro the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my positlon as registered agent.
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8. Ferinitial indexing purposes, list names, title or capacity anc addreases of the primery members/managers or persons authorized to
manage [up 1o six (6) totl]:

le or Capaelty; Name and Address: Titie or Capacity: Name and Address;
4515 N Rome Helding LLC

{OManager Name! OManager Name:
B Member Address: 2000 Porce ds Leon Boulevard ClMember Address:
Jauthorized Suite 700 CAuthorized
Person Corat Gables, Florida 33134 Person
TOther, UOther OOther OOtker
DOManager Name; TiManager Neme:
OMember Address: OMember Address:
O Auwthorized T Authorized
Person Person
COther OCther____ O0ther JCther
O Manager Name: OMonager Name:
CMember Address: OMember Address:
D Authorized OAuthorized
Ferson Person
T Other T Other O0ther O Other

Lmportans Notice: Use an attashment to report more ihan six (6). The attachment will be imaged for reporting purposes only. Non-
indexad individuals may be added ‘o the index when filing vour Florida Department of State Annual Repert form.

9, Atnched i3 a certificate of existense, no more than 90 days oid, Culy suthenticated by the officlal having custody of records in the
jurisdiciion under the law of which il is organized. (1 the certificate is in a foreign language, a translation of the centificate under oath
of the translatar must be submitted)

10. This documert is oxecuted in accardance with section 605.0201 (1) (b), Florida Statutes. T am aware that any false Informaticn
subrii*ted in a document to the Deparime, ¢ conatitutes a thivd degree felony as pravided for in 5.817.155, F.5,

Signatura of pn authorized prmvos

Jeffrey Levin

Typed cr prinded nama of Mgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4515 N ROME OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORD3 OF THIZ OFFICE SHOW, AS
OF THE TWENTY-EIGATH DAY OF FEBRUARY, A.D, 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4515 N ROME
OWNER LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.
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Authentication: 202905022
Date: 02-28-24
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