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

IN COMPLIANCE TWITH SECTION §05.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FUREIGN  LIMITEL LIABILITY
COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA:

| Trabajando Capital § JV,LLLC
' {Name of Farcign Limited Liabitity Company; must include "Limited Liability Company.™ " L.1L.C. " or "LLC.™}

{1f rane unavailable, enter akernnte neane adopied for the purpese of unmacting business in Flarida. The alteroate name must include “Lamated Lintulity Company,” "L.L.C," or "LLC.")
Delaware pending
3.
{1 1 suunber, 11 applicahlc)

tJunadicton under the Taw of which fowcign lunited fabibity company 15 orgazed)

Upon qualification

(Dnte (st fransactes luniness 1a Flenaa, if prior to regstetion. }
(See sections 6050904 & (05,0905, F.8. to determine penalty liability)

SAME

1605 S.E. 9th Street
0.
(Mailing Address)

5.
[Sirect Addrecs ol Pancipal UHive}

Fi. Laudendale, FL 33116

7. Name and street address of Flerda registered agent; (P.O. Box NQT acceptable) =’
=.
=
&

Matthew Lane -~
Naine: o
1605 S E. 9th St -
Office Address: -
Ft. Lauderdaie 33316 -
' , Florida A 0

(city) {Zip code)

Repistered apgent’s acceptance:

Having been named as regidiered agent und (v accept service of process for the above stated fimited fability company af the place

designated in this application, f herehy accept the appointment as registercd agent and agree to act in this capucity. ! further agree

tn comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
istered agent.

and accept the ebligations of my position as r

" (Reyivered agent's signature)

(((H24000363661 3)))
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8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capracity: Name and Address: Title or Capacity: Name and Address:
w Manager Name: Clitford P. Lanc ClManager Name:
Cidember Address: 19 Quail Run O Member Address:
CAuthorized Ol Westbury, NY 11368 O Authorized
Person Person
COther OOther, TOther D Other
& Manager Name: Matthew Lare OManzger Name:
OMember Address: 1605 5.E. 5th 5t OMember Address:
O Autharized Ft. Lauderdale, FL. 33316 CAuthorized
Person Person
OOther OOther CiOther O Other
OManager Name: OManager Namc:
OMember Address: Odtember Address:
OAuthorized [JAuthorized
Person Person
OOher CiOther OOther Citxher

hppyttant Notice: Use an attaclinent to reputt more than six {6). The attaclioent will be imaged for tepurting purposes ouly. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 dzys old, duly avthenticated by the official having custody of records in the
junisdiction under the faw of which it is organized, {1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infonmation
submitted in a document 1o the Departient of State constitutes « third degree felony as provided for in s.817.155, F.S.

i

Signatine of an suthoticod person

Matthew Lane, Manager

Iyped of printed pame of signec

{((H23000363661 3)))
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRABAJANDO CAPITAL 5 JV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRABAJANDO
CAPITAL 5 JV, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

- X R o e
Qwv?%WNW?mr J.

5044328 8300 Authentication: 204767227

SR# 20244094665 - . Date: 10-31-24
You may verify this certificate online at carp.detaware.gov/authver.shiml
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