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P.Q). Box 37066 (32315-7066) = (850) 222.2666 or (800) 969-1666. Fax (830) 229-1666
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1. CLBB MIAMI PROPERTIES I LIC

(CORPORATE NAME AND DOCLIMENT £)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCLMENT &)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT &

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION G108, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LI4BIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CLBB Miami Properties | LL.C
’ {Name of Foreign Limited Liabitity Company;, must include “Limited Liability Compeny,” "L L C "o “LLC™

}

{If name uravailable, enter altermte rame adopicd for the purpose of Imnsacting butiness in Florida, The aittrnate mme must inclage “Limited Lisbihty Company.” *L.L.C."er~LLC.%)

Delaware
2

Ll

{Jursdiction under the Taw of which forcign limied Tability company o orgarized) {FEl number, i xpplicable)

(Date firsz ramsacted business in Flonda, i prioe 1o regisiration. )
(See sections 6050904 & 505 0905, F.S. to determing penalty lability)

600 Third Avenue, 37th Floar, 600 Third Avenue, 37th Floor,
6

3, .
(Street Addiess of Principal Office) (Muaiting Address)

New York, NY 10016 New York, NY 10016

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

Regisiered Agent Solutions, inc.
Name:

2894 Remington Green L., Ste. A
Office Address:

Tallahassee 32308
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with
and accepi the oblipations of my pesition as registered agent

1 a7/
_ o) Al Ryan DeAnda, Asst. Sec.
i

(Registzred agent’s signature)



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 {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: CLBB Real Estate Ltd & Manager Name: Alexandre Behring Costa
& Member Address: 600 Third Avenue, 37th Floor OMember Address: 600 Third Avenue, 37th Floor
O Authorized New York. NY 10016 O Authorized New York, NY 10016
Person Person
3 Other OOther D Ocher O0Other
OManager Name: CinManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other CIOther O Other O Other
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other DOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The atnachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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 organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a thied degree felony as provided for in s.817.155 F.S.

X

/ Signature of an zuthorzed person

Alexundre Behring Cdsta

Typed o« printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CLBB MIAMI PROPERTIES I LLC" IS
DULY FORMED UNDER THE LAWS COF TH& 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 MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLBE MIAMI
PROPERTIES I LLC'" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2025.

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

ASSESSED TO DATE.

C [ Sar

Charuni Patibanda-Sanchez, Secratary of State

Authentication: 203674476
Date: 05-13-25

10191304 8300
SR# 20252225087

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




