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APPLICATION BY ¥ OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLUR!DA

IN COMPLIANCE BTV SILTION GISUR. FLORIDA STHRVTES, THE FOLLOTVING IS SUBMITTED T REGISTER A4 FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE GF FLORI:
RIMAN REAL ESTATE LLC

|3 - N
{Name of Furcign lJmnlcd Lizhilny Tooypany” mest melude "Limined Lishily Cnm;nnv LG Tar TRLETTY

(1M i wnevoibaiile. cotes aliermae waoe udapied fim the parposs b irsisae ing buginess i Florids. L altermate nasle nust inghde “Lenuted Lizbilivy Company.™ 1.0, o “LLE.}

TEXAS 40-4054646
3.
TTuradiccon oeder she Tov o whecl: Toreren Tmired Kabily compenny 5 orgrnredy {FE¥ pumber, 37 apphicable)

thhre finst ranyacted Trommiess o Fronds 3 proe 1o regmrason }
{5ee sections 605 0904 £ (05 0905, I 5. o detenining peralty isbiliny)

clo 255 ALHAMBRA CIRCLE SLHTE 500 /o 255 ALHAMBRA CIRCLE SUITE 500
5. 6. i
(Sucer Addres o] Bancipel (fTice) (ETashng Address)

CORAL GABLES, PL 33134 CORAL GABLES, FL 33134

7. Name ond sirest address of Flbridu regfslcrr_:d agent: (P.Q. Box NOT accepiable)

ARAGON REGISTERED AGENTS, INC.
Natne:

355 ALHAMBRA CIRCLE SUITE 300B
Cffice Address:

CORAL GABLES 33134
, Florida
{Cnyy ) (Dp sode)

Registered agent’s secepance:
Having beern named us registered agent aid to neeept service of process for the abave stated limiited fiability compuny al the place
destgnaied by this applicinion, I heveby accept the appointment as regisiered agen? and agree 10 act in this capucisy. 1 furtiter agree
to comply with the provisions af all stautss relative to the prope r atd conriplete perﬁwm.'mce ujmy weties, and I am fumbliar with
and uceept the obligations of my position as registered ugent.
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8. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
OManager

[Member
™ Authorized

Person

O Other

OManager
OMember
O Authorized

Person

[1Other

OManager
OMember
O Authorized

Person

B10ther,

Name and Addresy; Jitle or Capacity;
Name, FUAD FAYAD OManager
Address: CMember
255 ALHAMBRA CIRCLE SUITE 500 CtAuthorized
CORAL GABLES. FL. 33134 Pereon
OOther_____ O Other
Name: OManeger
Address: Otember
O Authorized
Person
Oother_________ C10ther
Nome: OManager
Address: OMember
DAuthorized
Person
OCther_ (OOther,

MName and Address:

Name:
Address:

OOther
Name:
Address:

Onher
Name:
Address:

O Other

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is » certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificaie is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in 2 document to the Department of State constitutes o third degnze felony as provided for in 5.817.155, F.S.

Slgray B d parzon

FUADFAYAD

Typed or printed name of signee
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Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretarv of State of Texas, does hereby certify that the document, Certificate of
Formation for RIMAN REAL ESTATE, LLC (file number 801877286}, a Domestic [imited Liability
Company (LLC), was filed in this offlice on November 04, 2013,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, { have hereunto sighed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 03, 2024,

Wm

Jane Nelson
Secretary of State
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