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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 13P AA Owner, LL.C
’ (Name ol Fureign Limited Liability Company- mud include "Limited Liability Company.” L.LC." or "LLC7Y

{1f psmc unavaalable, entes alicrmaie aune adopted ot the purposs of ransactng Wnioess in Florida, The alicrnate rame must include “Lamited Labitity Compeny,” “LL.C," 00 “LLC.TY

Delaware

\FET numbet, W applcabled

handiction urdkt the law of which Torcign imeed Tability company b ofgmaied)

4,
(Datc fimsi tranacked busines 10 Flonds, if prior 1o egistration }
18<c st A05.0004 & 605 09035, F.5 1o detenmine pevialty liabiluy)

2850 Tigenail Avenue

2850 Tigentail Avenue
5. b.
{Mrcet Address of Prmcmal Ofke | 1Mailihg Address) s
=3
Suite 800 Suite 300 <
r—-
Miami. Florida 33133 Miami, Florida 33133 _
)
7. Name and street address of Florida registered agent: (P.O. Box NOT scceplable) _‘:'__
)
=
Corporate Creations Network Inc. (AN
Name:
801 US Highway 1
Office Address:
North Palm Beach 33408
. Florida
(21p codes

Cuy)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place

designated In this application, | hereby accept the appointment as registered agent and agree to act {n this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obfigations of my position as registered agent.

71 %evin Duteau, Special Secretary

"lRe;mm:d agent’s vipnatwe )
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8. For initial indcxing purposes, list names, title or capacity snd addresses of the primary members/managen or persons authorized to
manage [up 10 six {6) total];

Title or Capacity: Namg¢ and Address: Title or Capacity: Name and Address:
13P AA Holdings, LLC
COIManager Name: one DIManager Name:
2850 Tigertil Avenue
i Member Address: OMember Address:
_ Suite 800 ,
[JAuthorized O Auhorized
Miami, Florida 33133

Person Person
OOnher O0Other OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T3 Authorized

Person Person
Other GOther OOther (A0ther
OMunager Name: COManager Name:
OMember Address: OMember Address:
O Authorized JAuthorized

Person Person
J0ther [JOther OOther O0Other

Imponant Netice: Use an attachment to report mere 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 Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated 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 ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (17 (b), Florida Statutes. | am aware that any false informmion
submiticd in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

/4

Shgnature of an authorized persen

Kevin Duteaw. Alomey-in-Fact on behalt of L3P AA Holdings, LLC, Member

Typed v primied name af sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "13P AA OWNER, 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 FOURTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

™. Buech, Racretary af Lrate

Authentication: 202691209
Date: 01-14-25

10018865 8300
SR# 20250125955

You may verify this certificate anhne at corp.delaware gov/authver.shiml
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