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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: \‘\L gl@@ Iﬁr HO(&“ NG9 Q LLL

Name of Limited Liab'ilhy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fionda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Dev Mstwan

Name of Person

ML ;m ler Ho Ldinﬂs LLL

Firm/Company

A\ OWE U Sttt

Address

foct Lovderdale - EL 2220

City/State and Zip Code '

dale & merrimac ventv . com

~2
[
~J
Cad
E-mail address: (to be used for future annual report notification) ;-‘:; Mﬁf:’;
pa= inn
For further information concerning this matter, please call ? (:n ;'“_
’ 3 e rﬁ
: = ¢ ow
D tenp o Wb, 515-4abgs 2 i
Name-bf Contact Person Area Code Daytime Telephone Numhgr o
s o
Mailing Address: Street Address: n
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
t.$125.00 Filing Fee

(0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. MWL Dlgaler HDM(M&' 2 LLL

(Name of Foreign Limited Lial |1ny(‘ompany must includé “Limited Liability Company,” "L.L.C."or “"LLCT)

(1f name ynavailable, enter altizmate name adopted for the purpose of transacting business in Florida, The alernate name must include “Eimited Liability Corpany,” [.L.C,"” or "L.LC."}
r
D 2\a wove

{hurisdiction under the law of which foreign imited lability company 18 organized)

. L/ /022

(Draze first tracsacied busitess m Florda, if pror o regstranon. )}
5z sextions 5050904 & 605.0905, F.S. 10 determine penalty Lability}

17 VE U™ Ghreot

{Street Address of Principal Office)

6. (MEA:ZMM@ G Lk% 5‘5& c—k
Lort Lawderdale, FL %320,

Lort Lavderdale \Zle%%oi

..‘l-

i nzt

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: {DOLQ/ p\ﬁéd “‘
Office Address: V7 \\Y’ U(_{h G’kree‘\j

COﬁ Lﬁ},}?d@r ae . Florida 2320 I

{Zip code)

Y

33

Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for 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. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as register

(Registered 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]:

Titlte or Capacity:

Name and Address: Title or Capacity: Name and Address:
EIManager Name: (De\} Mﬁb\)& 1)

§Manager Name: \5 \_hﬂ \‘lﬁwm
OMember Address: &7 QE‘, q—“\ é_b€€+ CMember Address: 37 m (/ﬁh 6—{?1‘7 6\%
O Authorized Y-D‘I'—IY La\) (‘iﬂ)" d@[l(, 3 ‘:‘L %330‘

7 . P
O Authorized S’O\;s( lﬂ\)(i[rdﬂ‘e . F’L %350\
Pcrson Person
OQOther C1Other O0ther O0Other
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person =
Pt
: s 'y
COther COther O Other DOther% £
.-:"_ | :f..‘sn
. wn 3
w8
OManager Name: OManager Name: L E e
T g e
CMember Address: [IMember Address: ;—r—\ z. :
O Authorized [JAuthorized
Person Person
OOther, OOther COther 1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

of the transiator must be submitted)

9. Attached is a certificate of existence, no more than 90 days ok, 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 janguage, a translation of the centificatc under oath

10. This document is exccuted in accordance with scction 605.0303 (1) (b), Florida Statutcs. 1 am aware that any false information
submitted in a document to the Department of State constitutes gihi

d degree felony as provided for in s.817.155, F.8.

éigm!urc of an authorized person

Dev Motwan

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIFY "ML FLAGLER HOLDINGS 2, LIC" 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 SIXTH DAY QF APRIL, A.D. 2023.

31:9 Hd G- YVHEIN

U

Authentication: 203096673

6332635 8300
SR# 20231141466

Date: 04-06-23
You may verify this certificate online at corp.delaware.gov/authver.shtml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2023

DEV MOTWANI
17 NE 4TH STREET
FORT LAUDERDALE, FL 33301 US

SUBJECT: ML FLAGLER HOLDINGS 2 LLC
Ref. Number: W23000058297

We have received your document for ML FLAGLER HOLDINGS 2 LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

2ND REQUEST

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon O Franklin
Regulatory Specialist lI Letter Number; 223A00008954

wwiw sunbiz.org
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