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

IN COMPLANCE WITH SECTION 85,002, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED 10 REGISTIR 1 FOREIGN  LIMITYD LIABILITY
COMPANY FO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Vauls Avenida T Muamar LLU
TSame of Poregn Lamited 1 1aldity Company ; mistanclisle “1 e 1abilny Compeoy,” 11 C e "TIC ™
i narte ahayaslably, enien afternale nae sdopled for tig pupose ol ansec g buasiess o Fotata The slemate taore anl melsee “Limted Liabsity Company,” “LLOT vl L "
N
2.
T T agmber. 1t appliciac)

Michigan
JCrnd el under 1he T of whach foroig imited IS T company, o ozt #ed)

4.
TT9ate sl baran, ted Ui ieds w3 Joenln, 1f g [0 1z gnliats, )
18es sectiors 605 I 1 & 05 05 F 5 1o deennine peity Labilit 2

1730 8 Telegiaph Rd.

F7505 Telegaph Rd.

(Matine Addreen

q
(Stezet Addreds of Pronegal Uiz

Stnte 3110

Suite 310

Bloomfield Hills, M1 48302

Blaomtield Haills, M1 48302

7. Name and street address of Florida registered agent: (PO, Box NUT aeceptable) -
C T Corporation System =

Namg: —

1200 South Pine Islund Road &2

Oflice Address: -
Plantation 33324 -

. Florida "

t7ip crde) &3]

[&a)

iy

Reaistered agent’s acceptance:
Having heen named os registered agent and to aveept scrviee af process for the above stated fimited livhility company at the plece
designated in this upplication, T bereby acoept the appoiniment as registered agent and agree to actin this capacity, 1 further agree
to comgrly with the provisions of all statates velative o the proper and complete perf-nfrf?unce of my duties, and I am fumiliay with
b 7 ¥ JHY " g T LY T gt A e |i i, .
and accept the whligations of my position -a> - re}r‘.r tered a;,e_nf ,.--‘\'I:j,.{c’d’?l‘a“fti- fitocs 5‘?” Stephanie Hencz,
C T Corpozalion System Assistant Secretary

By

{Regatored apom’s Tgnatui)

FIAST- b 22N % wlias Kigs o Enla
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up 10 3iX (6) todal]:

Title or Capaeity: Nume und Address: Titf vr Cupacity: Namw und Address:
2 Munager Name: Adamn Jahnlce — Maunuge N
T Member Asldress: H1308 Telogruph RE — Member Adddress:
= Authorized Sulie 310 — Authorized
Berson Blowmtield Flills, M1 38302 Persan
— Other —{2her —nher — (hther
— Manager Name: — Manager Nium:
— Member Address: — Member Address:
T Authorized T Authorized
Merson [, Person .
—Oher — Other —nher — Other
— Munager Nume: — Manager Name:
“Member Address: T hMember Address.
Z Auihorized — Apthyrized
Person Person
“Otber T (Mher T inher T Other

Lipet tant Nutice: Use an wltachment o report more than six (60 The attuchment will be inxaged for reporting puposes only. Non-
indexed individuals may be added to thy index when filing vow Florida Departtnent of State Annual Report form,

9 Altached is a cerlificate of existence. no maore thin 90 day< old, duly authenticated by the ofticial having custody of records in the
Jwisdiction under the law of which it s organized, (1 the centificate is in o foreign language. o translation ol the certilicate under outh
of' the ranslatar must be submited)

10, This document is executed in accordance with section 605.0203 {11 ¢h). Florida Stmites. | am aware that ary false intormation

submitizd in a document to the Department of State constitutes a third degree felomy as provided for in s 817,135 F.5,

| T

Sigrate: of ak zuthensad peroi

Kathenne L. Hamimers

Fyped v et eted teine o agines

TLAST ] 20 Vot Kiumn Sl
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Lansing, Rlichigan

This is to Centify That
VAULT AVENIDA If MIRAMAR LLC
was valigly authorizeg on August 26, 2024, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said iimited Kability company is validly ir avisience under the lews of this s1ate and has salisfied its

annual filing obligations.

This certificats is issued pursuant to the provisions of 1993 PA 23 to aitast to the fact that the company is
in good standing in Michigan as of this date.

This cenificate is in due form. made by me as the proper officer. and is entitled to have full faith and credit
gven it in every court and office within the United Siatss.

In resrimom: whereof, I'have frereinio ser my hand,
in the City of Lansing. this 17th dav of Qclober, 2024,

i f;) Y] s

Linda Clegg, Director

Sent by electranic transmission Corpo:atfons, Securities & Cornmercial Licensing Buregu

Cenificate Number: 24100396807

Yarify this cetiificate at: URL to eCertificata Verification Search httpuriavw michigan.govicorpverifycertificats.



