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

IN COMPLIANCE WITH SECTION 650402, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGHTER A FOREKGN  LIMITED LLARILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATECF FLORIDA:

| LEO@Purt Wemtwonth, LLC
) {Name of Foreygn Limiied Liability Company: mushinclude "Limued Tiabihity Company,” L1 T or "LLCT

CULLC e LLC T

{17 name unavailable, ¢nter ahternate mame adopted for the purpwse of ramaciing buniness in Flonda The alternate name must melude ~Limted 1Laabiliy Company:

Delaware
2. 3
TTurssdiction umder the Liw o wineh furcrgn Tenined Tabidiny company 12 organired) tHE:| numba, oF applicabled
4.
(Date lirst transacted bisiness w. Fiotada, of pror ta regutianon )
15ce sevisnts 003 0904 & 605 2 T S 1o determing penalty liabsdiny )
17501 Biscayne Boulevard 17501 Biscayne Boulevard
5. 6.
[5trect Address of Prmcipal Oftiee) IMahing Addreast
Suite 300 Suite 300
Aventura, Florida 33160 Aventura, Flonda 33160
L P
| )
™2
=
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) % T“B
Y=
n
Torres Law, P.A. .
Name: g i E
B8Y Southeast Third Avenue. Suite 300 v Cj
Office Address: -
D
Fort Lauderdale 33316
. Florida
(Z1p conle)

{Cuyy

Registered agent’s acceptance:
Having been named as registered agent and to accept 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 1o act in this capacity. [ further agree
{0 comply with the provisions of all stututes relative 1o the proper and complete performance of my dutles, and | am familiar with

and acvept the abligations of my position as regissgred agent.

i~

{Repistered ag:m'a sigature }
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8. For initial indexing purposes. list names, titie or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
 Manager Name: LEOPort Wenbworth GiP, Inc. OManager Name:
CiMember Address: 17301 Biscayne Boulevard OMember Address:
T Authorized Suite 300 O Autharized
Person Aventura, Flonida 33160 Person
JOther OOther Tither T Other
CManager Name: IManager Narme:
CiMember Address: CMember Address;
DiAuthorized O Authorized
Person Person
Cther O Onher OOther ClOther
CManager Name: Manager Name:
DOMember Address; OMember Address:
T Authorized O Authorized
Person Person
COther OCther O0ther T Other

lmponant Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annaval Report form.

9. 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 orgenized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ Stephen L. Vecchitto

Signature of an suihossred person

Stephen L. Vecchitte

Typed ax printed pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LEO@GPORT WENTWORTH, 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 TRHIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMEER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEO@PORT
WENTWORTH, LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF NOVEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204990423
Date: 11-27-24

10019857 8300
SR# 20244340645

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




