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COVER LETTER
TO: Registration Section
Diviston of Corporations

1350 S DIXIE MEZZ BORROWER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Kathleen M, Martin

Name of Person

Malkerson Gunn Martin LLLP

Firm/Company

220 South Sixth Street. Suie 1900

Address
Minncapolis, MN 55402

Citv/State and Zip Code
kmm@mgmllp.com

~a
=
E-mail address: (10 be used for future annual report notilication) pn i
= !
- AT
For further information concerning this matter, please cali: '
erning, er. ple 5 i
Kathleen Martin 612 3451702 . o ! g H
at{ ) A = -
Name of Contact Person Area Code Davtime Telephone x\’umber{_:—'- £
{2
MAILING ADDRESS: STREET ADDRESS: et
ivision of Corporations
Registration Section

Division of Corporations
Registration Section

Chifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

PO, Box 6327
Tallahassee, FI, 32314

Enclosed is a cheek tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O 5125.00 titing Fee M $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

(J 5160.00 Filing Fee. Centiticate
Certitied Copy

of Status & Certified Copy



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

IN COMPLEANCE WHT SECTION 605.0%02 FLORIDA SEATUTER THE FOLLOWING INSUBNITTTFL 1O RECISTER A FORIXGN LNMITED LLABILITY
COMPANYTOTRANSHCT BUSINERS INTHE STATEOF FLORIDA:
| 1350 S DINIE MEZZ BORROWER LLC

{Name of Forergn Limated Liabiity Compuny: must include “Lanuted Liahdity Company ™ 7L L.C 7or "LLC T

(3 name wnavmlable. enter alteenate name adopted tor the purpose of ransacting business in Florida  |he altermate name mst inghide “Limited Lisbdin Company "L 1.C" er "L1LE)

DELAWARE
2,

§2-2900444

‘s

¢Jurischction under the taw o whicle toreign limed habilin compan e argamsed)

(FE1 manber. i apphcable)
NIA
4.
[Date irst rransacted business 1 Flonda. if prior to regi<iration )
15ce sections 605 0004 & 605 003, F.5 1o determine penalty hahilaty)
2020 PONCE DE LEON BLVD., SUITIE Ti04 2020 PONCE DE LEON BLVD.. SUITE 1104
5. 6.
1Sucet Address of Prncipal Office] I laming Addressy
CORAL GABLES, Fi. 33134

CORAL GABLLES, IFLL 33134

-

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

hHd Lo Uv BLE
‘é

Pt "
reyvess T‘? s
BRENT M. REYNOLDS r"\ ) Ean
Name: = T -
‘-’:—' PR
2020 PONCE DE LEON BLVD. SUITE 1104 EAR
Otfice Address:
CORAL GABLES 33134
. Florida
iy (2ip code)
Registered agent’s acceptance:

Having been named us registered agent and to aceepr service of process for the above stated limited Hability company at the pluce
designated in this application, [ hereby decept the appointment as registered agent and agree to act in this capacioe. | further agree
o comply with the provisions of all statutes relutive to the proper and camplete performance of my duties. and Uam familiar with
and accept the abligations of my position as registered ugent.

il D>

(Rewnstered agent’s signature )




%. 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1330 S DIXIE HOLDBINGS LLC
[IManager Name: ' (] Manager Name:
2020 Ponce de Leon Blvd.
@ Member Address: ¢ [ Member Address:

Suite 1104

[JAuthorized [ Authorized
Coral Gables, I'L, 33134
Person Person
Qother Oother CJother Cother
UM anager Name: O Manager Name:
D;\Iemhcr Address: [ Member Address:
Clauthorized [ Authorized
—y ~3
e =2
Person Person LRI S i
l~-,r~: % [ IR
(Jother [Jother [(Jother [(Joé, _zo ==
ClManager Name; , [ Manager Name:
[MMember Address: [J Member Address:
{TJAuthorized (1 Authorized
Person Person

[CJOther, [Tother Clother Cother

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when tiling vour Florida Departnent of State Annual Report form,

9. Attached is a certilicate 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. (If the certificate is in a foreign language, a translation of the centiticare under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F 8.

1 Gail D =

Sigrnhue o an anthorived pesson

Brent M. Reynolds

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1350 S DIXIE MEZZ BORROWER 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1350 § DIXIE
MEZZ BORROWER LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMEBER,
A.D 2017.

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

PAID TO DATE.

Qﬁmw Busloch, Secrotary of fiste  J

6551458 8300
SR# 20151557482

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202343500
Date: 02-28-19




