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LPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
Y MIHLANCE WWHTTSEE TION 6036002, FLORIDA STATTTEN THE FOLLOWING (S SUBMTFTIL 10 REGISTER A FOREXGN LINIFRED LLABHATY
EIMPANY IO HRANKACT BUSINISS INTHE STATE OF 8 LORID:
Wanderhaus LI.C

{Namc of Foreign Limied Diability Company, nust include " Trmted Taabilis Company,” "L LC 7o "LLCT)

11 e unavmlable, emier alternate name adopted for the purpose of zamsacting, business i Flonda The alternate name maust mclude “Lumted Ll Company,” L L C7 e "LLUT)

Pelaware
3

faa

turtadiction under the Tow o which foreign Tinited Tabulits compamy 1w otgamred)

(FEI manber, 17 appheablc)

Upon quahtication

4.
(Date first tanvacted business i Honda 7 prios o repntiauon )
(Sec sevhions 605 X & 605 0905, F 5 1o determe penaly liabalinyy
701 Brickell Avenue 701 Brickel Avenue
3. G,
{Sueet Address of Punapal Otlice) (Malng Address)
Suite 3300 Suite 3300
Mizmi, F1 33131 Miwmi. FL 33131 e
& ~3
=
™0
LY
7. Name and street address of Floridu registered agent: (2.0 Box NO'T aceeptabic) -
o v
Cuorporation Service Company [, -
1, .. - = .
Namwe: 4
: - &
1201 Hays Street - "
Office Address: T =
< o

Talahassee 325

CFlorida

(iy) (71 e

Registered agent’s acceptance:
Having boen named as registered agens amd 1o accept service of process for the above suated timited Lubilivy company wt the place
designated in this application, 1 hereby accept the uppoimtment os registered agent and agree to act in this capacite, 1 further agree

ter comply with the provisions of all stunetes refative to the proper and complete performance of my duties, and am fomiliar with
and accept the abligations of iy position as registered agent,

I Runigue Ravsor

{Registeredd agent’s signature)
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For initial indexing purposes. list names. tile or capueity and addresses o the primary members/managers or persons awthorized to
anige fup 1o six (0) wiad]:

itle or Capuacity: Name and Address: Title vr Capacity: Name and Address:
- , Fiena (tero — .
AMamager Noam: TINfanager Name:
_ 701 Brickell Avenuy _
_IMember Address: O Member Address:
— . Sutte 3300 .
Ol Authorized Tiauthorized
Miamil FIL 33131

Person Persun
_ Vice President , —_ —
= (ther L(sher TOther JOther
T banager Nume: CiManager Numwe:
CInember Address: M ember Address:
OAuthorized A uthorized

Persan Persan
Cother Coeher__ Ciewher___ ClOther
O M anager N DI\ anager Name:
O xtember Address: Cixnfember Auddress:
TiAuthorized O Authorived

Person Person
CiOther Tl nher Ci(nher OOther

Important Notice: Lise an attachment o report more than six (&), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the indes when tiling your Florida Departiment ol State Annuat Report form.

9. Atlached iy a certiticate of exisience, no more than 90 days vid, duly authenticated by the officiaf having custody of records in the
jurisdiction under the Taw of which it is organized. (10 the certilieate is in a forcign language, 2 translation ot the certificate under vath
ot the transliator must be submiited)

10, This document 15 exceuted in accordance with section 603.0203 (1) ¢b), Florida Statates. Tam aware that any talse information

submitted in 2 decument w the Department of State constitutes o third degree tfelony as provided tor in s 817135 1.5,

/57 Lilena Olero

Signature of an authonzed person

Elena Olero

s ped or primed mne ol ugnee (H230MM2369 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WANDERHAUS 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 NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WANDERHAUS LLC"
WAS FORMED ON THE FIFTEENTH DAY QF NOVEMBER, A.D. 2022,

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

ASSESSED TC DATE.

TR

J-ﬂ-n W Buatiocs, Secretary of SLite

7138223 8300
SR# 20230191157

You may verify thes certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 202529120

U q'u«-l*‘ Date: 01-19-23
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