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annual report mailings. Enter only one email address please. **
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COVER LETTER

TO: Registration Section
Division of Corporations

MIAMI SUPERTOWER B LLC
SUBJECT: _

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busiress in Florida,” Certificate of
Existence, and check are submitted 1o 1egister the above referenced foreign limited lighitity eompany to ransact business in Florida.

Please rerurn all correspondence concerning this mater to the following:

KOLLFEEN COBB

Firm/Campany

700 NW 1ST AVENUE, SUITE 1620

Addicss

MIAMI FL 33136

CityState and Zip Code

KOLLEEN.CORBMAFECLCOM

B inay nddress: (to be used for future annval repart notication)

For further information concerning this matter, pleasc cail:

BRIANNA HERNANDEZ 305 520-2427
e atl '
Name of Conusct Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corporations
Registration Sectivn Repgistration Section
P.O. Box 6327 Cliton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 8 check for the following amount:
Please isake check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fitiog Fee . [J $130.00 Filing Fee & L 5155.00 Fiting Fec & [ 5160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T REGISTER A FOREIGN LIMITED LIABTLITY

COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MIAMISUPERTOWER B LLC
' e N o For iy Gormred Lbilivy Campamy T st mehode ~mited Liahiiity Company.~LL.CL 67 “LLCT

T naine uavaiable, cacr abermate name adopted for the parpase of rantacring buzincrs in Florkds, The sitemare name me: include “Lamited Liebillty Company,” "L1.C.7 or "LLC."}

NELAWARE
3
-------------------- TFE1 nuriber, 1t appbesblc )

2
{Jurisdiclian ander the lw of which fscign Fnifed Fability corpany 11 orguae ed)

4.
T2t TT s s 124 business 17 Fiaride il prour Lo segiiialion.) T
[Hee sections U500 & BUS.0M3, F.5. tw dricomine penslty lisbilisy)
700 NW 1ST AVENUE, SUITE 1620 700 NW IST AVENUE. SUITE 1620
6.
"My Addressy

(Stret Addrcs of Princips) Office)

s

MIAMI, FL 33130 MLAML FL 33136

~)
7. Nume and street addeess of Flonda registered agent: (P.O. Box NOQT acceprabic) E
b P
5
KOLLEEN Q.P. CORB _'_ Lo,
Namgc: [T s - PO i
700 NW IST AVENUE, SUITE 1620 o {'f"“
Office Address: — . T = ¢ umey
:- _-._ C3 ) b}
MIAMI 33136
N N o) |11 - E (L-rn
(i Fin code) !

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
ta comply with the provisions of all statutes relative 1o the proper and camplete performance af my duties, and I am familiar with

and accept the sbligations of my position as registered agg'm.
Ve P

__]//'4 ( I"t'r“_(‘-/\:' (,1';'/ A-J; e~
A VLSS

(qu-Lm-.'{ .l;"lnl'l signamure]
7
W




08s/12/2019 4:27:55 PM FAXCOM Anywhere PAGE 5 CF B

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage {up 10 six {6) total}:

Title or Capacgity: Name and Address: Title or Capaclty: Name and Address:
[(Manager Name: EOI_'_I:__E_EN OP. COBB ] Manager Mame: ._\_-1nuricio H A?dcr_‘.mf
OMember Addruss: . (3 Member Address: o
DAulhorizcd 700 NW iST AVENUE, SUITE 1620 D Authorized 700 NW I1ST AVENUE, SUITE 1620

MIAMI, F1 33136 MIAMI, FL 33136

Person e e Person — e
VP &S _— vp
Mlother . MR i_?__ _ Oother ) WOther
J .
(IManager Name: o0 (Rusty) Godoy (J Manager Name:
CMcember Address: . _ .. (] Member Address: .
700 WW 1ST AVENUE 1620 .
[JAuthorized ! ! ENUE, SUITE [ Authorized
MIAMI, FL 33136 p
Person erson mg-ee e
VP AS, T ) =
Oother_ f_i_}t‘mw:: ___________ Olower ... Boter~= ...
T = oot
} = Tih
. o <Rz
CIntanager Name: . ] Manager Name: oL
prmd
I3 e — ] Cog
[OMember Address: o ] Momber Address: . _1v - _ DX ‘:_‘,3_
o —_ %
- -_— o
Cauthorized . (] Authorized -, "i
- wt
wn
Person — Person _
Conver Jother [dJo1her ClOtber,

Emportant Notce:, Usc an sttachment to repurt more than six (6). The anachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Amtached is a cerlificate 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. (1{ the certificate is in o foreigm lenguage, a translation of the certificote under oath
of the translutor must he submirned)

10. This docutnent is execuled in accordance with section 605.0203 (1) (b). Florida Starutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for ins. 817155, F.S.

v A O

\J Jigna of ap sAwerized person

KOLLEEN O.P. COBB, VICE PRESIDENT

Typod or primed sasma of sigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI SUPERTOWER B LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF AUGUST, A.D. 20189.

\}’)’ _}f?'

\Jmm w 'rE T hunvy ANrwx 1

Authentication: 203370954
Date: 08-07-19

7183473 8300
SRE 20196354323

You rmay verify this certificate online at corp.delaware.goviauthver shiml




