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Account Name
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Phone
Fax Number

< € T CORPORATION SYSTEM
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: {614)2868-3338
{614)289-3338

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: alicia@dacra.com
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APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECTION (034002, FLORIDA STATUTES THE FOLLOTVING IS SUBMIT TED TO RECGISTER A FOREIGN LIMITYD LLABESTY

CONPANY TO TRANSACT BLYINESS IN TTIE STATE OF FLORIDA:
. MDDA CR NAMINORL LLC
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(Stro: Addas of Brmepal Oy i lnhay Ao
Suite 400 Suite 200
. Miami, Florida 33137 M, Florda 33137

7. Name and streel gddress of Florida registered ggent: (1.0, Box NOT aeceptable)

Craig Robins
Nanw:

3841 NI 2nd Avenue, Suite HH)
Office Address:

Mias 13337
[‘\ /" Fletida

L3 {71 vende)

Registered agent’s acceplance:
Having heen named as registered agent and 19 pecept
designated in this application, 1 herehy aveept the appo

5

!

[}

r{{w af process fur the ahove stured limiwd {fability company at the place
i as registered agent and agree to act in this capacity- I further agree

i comply with the provisions of all statutes relative to th\deuper and complete performance af my dusies, and Iam familior with
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8. Forinitia} indexing purposes, list names, title or capacity and addresses of the primary :nembers/managets or persens authorized o
manage [up to six (6) totall:

‘Title oy Capacity: Name and Address: Title or Capacity: MName and Address:
= Masager Nme: Mt Dengn Distrat Avsoaes Manager LG Ppyrager Name:
DOMember Address: 38a1 NE 20d Avesue DMember Address:
[JAuthorized Suite 400 » - [ Authorized . 3 _
Persan Miami, Florida 33137 Person
OOther_____. . Cioter_ QOther COsher
OManager Name: Ohfanager Name:
COndember Address: Diember Addrexs:
OAuxkorized Ol Awtharized
Person . Penon
D Other {I0her Q1 Qther GOl —
CIMamger Name: {IManager Name:
CiMember Address: CIMember Address:
Ol Auvtkorized (1 authorized .
Person Person —
Oower [J0ther Ciother DOther___

Imponiant Natice; Use an atachment to repont more than sia {6). The atiachmen: will be inaged for reporting purposes anly, Non-
indexed individuals may be added 1o the index whes filing your Florida Deparment of Siate Annual Repott fornw

9. Areched is a centificate of existence, no morc then 90 days old, duly authensicnied by the oicial having custody af records in the
jurisdietion under the law of which it is organized. {f the certificute is in o foreign langeape, @ transiation of the cortificate under vath
o7 the Tanslator must be submitted) .

10. Tis document is exceuted in ecordance with Sucm}g}éﬂ 0203 (3) (b), F!c_x;:'féimlulcs. T nm aware that any false information
submitted in 2 document to the Department of State cons‘t\i}ﬁ; thir chrc Hony as provided for ins.817.155, F.S,

1Y ‘
L}
v -

3,

: S'im’irut'ofu‘\éimrind feHon

AN

. Pon\ oy ‘

CRAIG ROBINS )y \ [
Ty;rx.\n‘i primied pamit of ngaes




To: . e Lo Page; S50f5 2023-11-23 13:39:54 PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDDA CR NAMI NORI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DC HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204632750
Date: 11-20-23

2419942 8300

SRt 20234020193
You may verify this certificate onling at corp.delaware.gov/authver.shtmi

From; Kaity Toon



