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COVER LETTER
TO: Repistration Section

Division of Corporations

MIAMI SUPERTOWER A LLC
SUBJECT: _

Namic of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Tranaact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced foreign limited lisbility company to ransact business in Florida.
Please retumn all correspondence concerning this nmiter fo the following:

S
KOLLEEN COBR I .y
) Name of Person :-'5 a———
f,:: 4 1 1
it I
L l T
Firm/Company P S
E —
700 NW 1ST AVENUE, SUITE 1620 =¥
I Address

MIAMI, FL 33136

City/State and Zip Code )
KOLLEEN.COBB@FECLCOM

For fursher information concerning this matter, please call:

BRIANNA HERNANDEZ oS 520-2427
- B —_— ﬂ‘ I - ’ . emmme——— - —_—
Nanie of Contact Person Area Code Daytine Telephone Number
MAIJLIN Dp : STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registration Section Kegistration Section
P.0. Box 6327 Clifton Building
Tallahassee, L 32314 2661 Exccutive Center Circle
Talinhassee, FI. 32301
Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fec &

O sis5.00Filing Fee & L) $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy

of S1arus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN {MITED LI4BRLITY
COMPANY TO TRANSHCT BUSINENS IN THE STATE OF FLORIDA:
] MILAMI SUPERTOWER A LLC

{Name of Foreign Limited Liability Compuny: must include “Limited Liability Company,™ "L.L.C.." or LT

. =
e =
. — e u i —— ..".":..._‘F,_- ——
([t name usavassble, erier ullernare tamw adopied Gu the purpose of transscting bustness in Flanda The akemare name mast mchode “Lamibted | lahikty (‘_'ri!wny.",,_‘;]rl.(?.“ o FLLC."}
. 27 = it
DELAWARE ) = & -
2 3. S
~ Oumdicion sder the Bw of whick fseciyn inmicd lebiy company it arganured) B (FEN manber, T apphaable [N .
—
ol oo
|-' e - ! !
" = ———
i : t
4o e e e~ e m o e g e — e < mmn h oo - —
iDa= trst Manescred bisowess 1 Flonda, f pror 1o regsrsion ) - N
(Sea crcions H085 D04 & 6050905, F.5 10 determane ponally Sababily) B ~o
200 NW I ST AVENUE, SUITE 1620 700 NW 1ST AVENUR, SUTTE.1520 ©
5. e 6. R _
TSIrea Address of Pracipsl Office) (Maling Addnesy)
MIAMIL, FL 3336

MLAMI, FL 33136

7. Name and

—_— e —

street address of Florida registered sgent: (P.0. Box NOT acceptabic)

KOLLEEN (.P. COBB
Name:

700 NW 1ST AVENUT, SUITE 1620
Othice Address:

MEAMIL

13136
- , Florida __
iy

(Zip code)
Registered ageut’s acceptance:

Having been named as registered agent and to accept service of process Sfor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refaiive to the proper and complete performance af my duties, and I am familiar with
and accept the vbligations of my position as regl‘.ﬂcrdid agernt.

Y

% R e e

Lol W [ Ty T o
TN Y o e
mc\isrcredra'gm‘n vigmararc) - '

| ;
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$. For initial indexing purposes, list names, title or capacify and addresses of the primaty members/managers or persons suthorized 1o
manage [up to six (6} toral):

Title or Capacjry: Name and Address: Titic or Capacity; Name and Address;
K s PO aurici
[Mansuger Name: OLLEEN O.P. COBB [ Manager Name: Mauricio H. Anderson
(OMembser Address: — ] [ Member Address: .
. 700 NW IST AVENUE. SUITE 1620 00 NW TAVENUE:.SUI'TE
OJauihorized ' ‘ v 6 ] Authorized ’ lST’{\YE Cf-—’by“kjﬁm
. — o >
Person MIAML FL 33136 Person .Ml.-‘\.\dl, FL 3:\.}!13_0 = o
VP&S o -
Oower___ .. Menner 7 Oower . L@Olhcg___,___. -
AN N i
A - N
} Godoy il - .-
CManager Namge: van (Rusty) Godoy [} Manager Name: o r— R
235 G
[(IMember Address: i . 1 Member Address: -I-:-' 0 = B
700 MW 1ST AVENUE, SUITE 1620 N
(A utborized o NL AR [} Authorized R . _
MIAML, FL 33136
Person Person e
VP, AS, T
Clother ) [miother_ 5 Clotrer _ Oother_. .
[CManager Name: (T Manager Name:
COOMember Address: 3 Member Address: _
ahorized e [C] Authorized i
Persen Person
Cdomher ... Clother__ .. Oother Jother .

Inpontan Noticg: Use an attachment to report more than six (6. e attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Departinent of State Annual Report form.

9. Artnched is o certificate of cxistence, no more thun 90 days ald, duly authenticated by the official having custody af records in the
junsdiction undet the law of which it is arganized. (If che certificate is in o foreign longuage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any [alse information
submitted in o document to the Department of State cnns!ilutcs'n third degree felony as provided fur in s 817155, F.5.

Vo e -
1 e E‘F}“‘A 5) ?«-{ _
iy A L0 b

Sip';uuu af lblhbh’d penon

KOLLEEN O.P. COBR, VICE PRESIPENT

Typed o primed name of viee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MIAMI SUPERICOWER A 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 SEVENTH DAY OF AUGUST, A.D. 2018%.
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i \‘)mnw BuMecs Darsriary of Saelr

Authentication: 203370965

7183450 8300
Date: 08-07-19

SR# 20196394173

You may venly this certiticate online at corp.delaware.gov/authver.shtml




