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

N COMPLIANCE WITH SECTION 15,0902, FLORITA STATUTES, THE FOLLOTING IS SUBMITTED TO REXESTER A FOREKGN LRATED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i 6830 [ndian Creek Drive Unit 7E, L1.C
' TNams of Foreiga Tomiied Tiabilly Compeay, mut ebds "Limitod Liabilty Company, "LLC. or "LLC.")

{f mumc uevailabia, enter aXemate oume slpted for the prrpase of rassecting harlzeds in Flonda The aizrrats came gt ocjude “Limeted Liability Company,” “L.L.C," oc "LLC.)

La

Delaware
"

S Fondicton cader B8 w o7 winich Torian Teed TabIity compeny B o gAGEd) (FED 2umiber, ( epplcable)

4.
gn:ﬁmmwmwmmﬁmlfpnmmmm) ]
e toctiony S05.0904 & 605.0905, F 5. b damerrivg: penalty fatnbiny)
19620 E Oakmeont Drive 19620 E Oakmont Drive
5.
(Breet AlSress of Principal Otfier) (Mading Addrusel
Miami, FL 33015 Miam, FIL. 33015

7. Name and sireet addregs of Florida registered agent: (P.0. Box NOT acceptable) s
[ =iy
=~
o

The Skeen Law Group, P.A. r
Name: e
. N
2450 Hollywood Blvd., Suite 103
Office Address: -
Hollywood 33020 =
_ , Florica -
(City} (Zip codai o

Registered agent’s acceptance:

Having beer named a3 registered agent and to t service of propess for the above stated limited lability company at the place

designated In this application, I hereby accepfthe gppoingme. l egistared ggent and agree to act in this cepacity. I further agree
i nef and complets perfermance of my duries, and I am fomiliar with

to comply with the provisions of all statutes yelative to the p Fop
red o

and accept the ohligations of my position

I
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8. For initial indexing purposcs, list names, title or capscity and addresses of the primary members/managers or porsons autharized o
manage [up to six (6) totall:

Title or Capacjty; Name gnd Address: Fitle or Capacity: Name and Address:
= Mapager Name: Maria lsabel Ariza OManaper Name:
O Member Address: 19620 E Ogkmont Drive ClMember Address:
O Authorized Miami, FL 33015 DG Authorized
Person Peraon
T Other, OOther CiOther OOsher
I Manager Name: CManager Name:
O Member Address: OMember Address:
T Authorized O Authorized
Person Person
OoOther____ OCther_ TJOther D0sher
(I Manager Name: OManager Name:
OMember Address: CiMember | Address:
3 Authorized OAuthorized
Person Person
T10ther OOther COther OOrher

[mpottant Notice: Use 2n attachment to report more than six (6). The attachment will be imnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Atteched is a cettificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organized. (If the gertificate is in a foreign language, a Tanslation of the certificate under oath
of the translator muat be submitted)

10. This document is executed in acco c with s
submitted in a document to the Departnenfiof State c

605.0203 (1) (b}, Florida Statutes. I am awarc that any falsc informution
tutes a third degree felony as provided for in 5,817,155, F.S5.

\ \J Signeury of ez authorized pemca

Richard L.. Skeen

Typed or printed naran of vigro
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6830 INDIAN CREEK DRIVE UNIT 7E, LLIC”
I§ 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 OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2024.

Vi, fuslocs Sacret sy of Saste

3489389 8300
SR# 20243623454

You may verify this certlficate online at corp.delaware.gov/avthver.shtm!

Authentication: 204335768
Date: 08-08-24
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