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

I COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0) REGETER A FORFIGN LINMITED LARILITY
COMPANY TOTRANSHCT BUSIVESS IN THE STATE OF FLORIDA:

LEOC@Carmel JV, LLC

1
(Name of Foreign Limned Liability Company: must moude “Limited Liability Company,” LLC. "o "LLC

(5f name unavaslable, enter aliernai¢ name sdopied Sov the purpase of ransscing busincss 1a Flonda  The alternate pame must melude “Limsted Liapaliy Company,”™ 7L 1 C7 o0 1L

Delaware
2. 3
Tl sdiction uncer the Taw of winch foreygn Timeted Tabiling compans 1 wrganaed) {FI.T numbes 1T apphicablet
4.
(Date first vansacted busmess in Flonda. ( prior (o regotrztion |
15ee sectons 605 0908 & o8 0905, .8 to determine penatty hatility)
17501 Biscayne Boulevard 17501 Biscayne Boulevard
5. 6.
(Street Address of Preipat Ofice) IMaling Addresst
Sutte 300 Suite 300
Aventura, Flonda 33160 Aventura, Flonda 33160

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Torres Law, P.A.
Name: £

888 Southeast Third Avenue. Suite 400 Py
Office Address: s

Lr
Fort Lauderdale 13316 e
JFlorida n
1Chy } 1510 codde -,

d
]
2 Hd €1 AONN0Z

asi 4

Registered agent’s acceptance: -y
Having been named as registered agent and to accept service of process for the above stated limited liability mmpimy.qt thapiace
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this cupacity, FYurflter agree
to comply with the provisions of alf statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registerpd

T {Registered agenl”s signatuse) 4
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {§) total]:

Title or Capacity: Name and Address: Title or Capacity:
& Manager Name: LEQ@@Carmel Holdings, [LLC CiManager
CIMember Address: 17501 Biscayne Boulevard {IMember
CiAuthorized Suite 300 O Authorized
Person Aventura, Florida 33160 Person
C30ther, Ciother OOther
(GManager Name: {IManager
OMember Address: COMember
CiAuthorized O Authorized
Person Person
JOther COther DOOrher
Ui Manager Nane: O Manager
OMember Address: OMember
CAuthorized O Authorized
Person Person
T Other COther O Other

Name and Address:

Name;
Address:

Other
Nanme:
Address:

B0Other
Name:
Address:

OOther

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

5. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1)} (b). Florida Statutes. f am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

/s/ Stephen L. Vecchitto

Stephen L. Vecchitto

Signature of an suthonized person

Typed on printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEO@CARMEL JV, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEOGBCARMEL JV,
LILC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, R.D. 2024.

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

ASSESSED TO DATE.

=
Qmw,mmmcm b

Authentication: 204864395
Date: 11-13-24

7698731 8300
SR# 20244201917

You may verity this certificate online at corp.delaware.gov/authver.shtml




