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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

11/18/2024

Acc#l20160000072

RS

Name: Eleven See 7201 Terrace Sponsor, LLC
Document #:
Order #: 15976443

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notificatians:

accountinge@diamondfo, com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5

155.00




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

IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBNTTTTD 10 REGISTER A FORIFGN 1IMITTD LABHT
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA
| Eleven See 7200 Terrace Sponsor, ELC

(Name of Foreign Limned Lizbility Company: must inciude “Eimited Liabiluy Company

TLLC o "LLET

{If name unasailable. enter alternate mame adopted for the purpose of iransacting business in Flerida The alernate naine mast inchude "Limited Liability Company
Delawarc
?

TG or MLLET)

(o

(Jurssdiction under the faw ol which toreign hmued lability company 15 orgamized)

(FED number, 1f applicable)
11/15/2024

(Daze firt transacied business n Florda, if pnot o registraston. }
(See sections 605 0901 & 605 0905, F.5. to determne penaliy liabiliy )

Eleven See 7201 Ferrace Sponsor, 1L.1LC
3.

(Street Address of Pungipal Dfhice)

Eleven See 7201 Terrace Spoasor, LLC
6.

(Mathng Address)
16690 Collins Avenue, Suite 1103

16690 Colhins Avenue. Suite 1103
Sunny Isles Beach, FL 33160

Sunny [sles Beach, FL 33160

ol
- (=]
~
=
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ?_—:; 3
- [
m. G
o . < -
C T Corporation System Mo
Name: DTS
Name: > na
= —
1200 South Pine Island Road -
Oftice Address: wn
(S
Plantauon 33324
. Florida
Civ) (Zap code)
Registered agent’s aceeptance:

Having been named as registered agent and to uccept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree
10 ceanply with the provisions of all statutes relative to the proper and complete perfaormuance of my duties, und Iam famitiar with
and accept the obligations of my position as registered agenl
L I-Corgmrmon System
13y: P A=

‘ |ch_:):::d nﬁ;l s Signature)
Rose Song. Assistant Secretary

FLOST - 152142020 Walters Kluwer Online
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8. For initfal indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total:

Tithe or Cupacity:

] Manager

M ember

DAuhorized
Person

{JOther

OManager
OMember
O Authorized

Person

Other

O nanager
CIxviember
Onuthorized

Person

COther

Name and Address:

IS Diamond Enterprises. L1L.C

Title or Capacity;

Name and Address;

Name: OManager Name:
Address: 16690 Collins Avenue CIMember Address:
Suite 1103 O Authorized
Sunny Isles Beach, FILL 33160 Person
Other ClOther OOther
Namwe: Clvanager Namw:
Address: OMember Address:
T Authorized
Person
ClOther [(Other, COther
Name: OManager Name:
Address: COMember Address:
CiAuthorized
Person
{10ther OOther CiOther

Important Notice: Use an attachment 1o 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 Repon form.

9. Attached is a certificate of existence. 1o 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 certificate is in a forein language. a translation of the certificate under aath
of the transkator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, 5.

1°2172020 Wolters Kiuwer {Inhine

A V)

Signature of an authorized person

Robert M. Godzeno

Iy ped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVEN SEE 7201 TERRACE SPONSOR, LLC"
I5 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10006053 8300
SR# 20244235914

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

Authentication: 204894833
Date: 11-18-24




