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

IN COMPTIANCE WITH SECTHON 805.0002, KLORIDA STATUITES THE FOLLOWING 5 SUBMITTED T REGINTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT RUNINESS INTHE STATE OF FT ORIDA:
1916 PROPERTIES, LLC
’ (Nurne of Foreign Linnted Diabiley Company; inust include ™ Huuted Trebiluy Conpany, " L L.C.Tur "TI.CTY

33-4746620
{FEI number, il apphicable)

%)

(1 nama umxvailable, enter alternate name adoped {ar the purpose of transacting husiness in Florida. The aliomate name mrust include “Limitad Lishility Company,” “L L.C." ar *1.1.C."7)

Delaware
2.
{Turieictinn under the taw ol which Toceign limited Teability company % ergantred)
4.
{Date fint transacted busiess in Flonda, i por (¢ registsbion.)
(Sce sections 505.0904 & 605.0905, F.S. 1 detennine penally habilty)
488 N.E, 18th Street 488 N.E. 18th Street
5. 6.
(Swreer Address of Frincipal Offfice) (Mailng Address)
Unit 715 Unit 715 Y
. o . Ut .-
t -
Miami, F1, 33132 Miami, FL 33132 ", : N
i ) 4‘
. . £
7. Name and street address of Florda registered agent: (.0, Rax NOT acceptahle) e ’r‘-'n'
=2 S
=
. Corporation Service Company )
Name: N
1201 Hays Street
Office Address:
Tallahassee 323M
, Florida
(Ciy) {Lip coce)

Registered agent's acceptance:

Having bean named ac registered ageni and to accepi service of process for the above stated limited fiability company af the plare
designated in this application, I hereby accept the appoiniment as registcred ugent and agree to act in this capucity. [ further agree
e comply with the provisinns of all statutes relative ta the proper and romplete perf?rm ance of my duties, and I am familiar with

and accept the obligations of ” pasitio® as registered agent /
/ i 3 ’ 7
. { e . / / // VA R
LAl // LA S A ]

\ \Q?W signatury L7
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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 (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
[JManagcer Name: Ij\,i(:M)EYLEnvestmenzs LLC CManager Name; __, .
@ Member Address: 488 N.E. 8th Street DMember Address:
[J Authorized Uni 713 Ol Authorized
Person Miami, FIL, 33132 Person
COther C0ther IT10ther, [C0ther
D Manage: Nane: O Manager Nurne:
[CMember Address: CiMember Address:
O Authorized O Autharized
Person Person
Oother____ . - Cother . Outher Dother
[OManager Name: ClManager Name:
COMember Address: O Member Address:
B Autkorized T Authorized
Person Pcrson
OoOther Oother TOOther ClOther

Important Notice: Use an attachment to report more than six {6), 'The attachment will be imaged for reporting purposes only. Non-
indexed individuals 1nay be 2dded to the index when filing your Florida Tdepartment of State Annual Report form.

9. Attached is a certificate of existenee, 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 certificate under aath
of the translator rmust be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State eonstitutes a third degree felony as provided for in < R17.155, F.8,

_.ﬂiio,ﬂmnc Al 1, 2025062823 D1

Alejandro Borrero

Stgnature of ko authorwed person

Twped or pricted name of signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE QOF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "1916 PROPERTIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FQURTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1916 PROPERTIES,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBERUARY, A.D. 2025.

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

ASSESSED TO DATE.

, \‘

- Nancices -

£

Chpruni Patibando-Sancherz, Seccotary cf Siate

Authentication: 203853117
Date; 06-04-25

10116376 38300

SR# 20252952132
You may versfy this ¢certificate online at cerp delaware.gov/avthver.shtml




