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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT
1

TUTES, THE FOLLOWING IS SUBMITTED TO
MWC RETALL MANAGER (C-WEST), INC.

BUSINESS IN THE STATE OF FLORIDA.
. (Enter name of corporation; must int(ude “INCORPORATED,”
'I!‘IC.," "CO.,." "COrp," "!DC,“ 'Oﬂ.u or .CC"D.”)

“COMPANY,” “CORPORATION,”

. DELAWARE

3 N/A
(State or country under the law of which it is incorparited)
4 MAY |, 2019

(If name unavailable in Florida, enter alieraate corporate name sdopted for the purpose of transacting basiness 0 Florida)

(Drate of mcorporation)

(FEI pumber, if applicable)
s PERPETUAL

DATE OF FILING APPLICATION WITH FLORIDA DEPARTMENT OF STATE

(Date of dumtion, if other thar perpetual)

(Datc first transacted business in Fiorida, if pricr to registration)
(SEE SECTIONS 607.1501 & 607. 1502, F.S,, to determine penalty liability)
ONE TOWN CENTER ROAD, SUTTE 606, BOCA RATON, FL 31486

{Principa! office address)
ONE TOWN CENTER ROAD, SUITE 600, BOCA RATON, FL 33486

{Carrent mailing address, if different)

— Lt
3L o
' - E .-«..-'"
L .
'i'-_ ™~ o
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) aq
Miami Worldcenter Associates, 1. Cel ‘:'g_ i
Name: L ~ r
_ 100 S.E. 2nd Street, Sulte 3510 ol
Office Address: =L 5
=
Miasni 33131 ‘B
, Florida
(City) {Zip code)
9. Registered agent’s acceptance:
Having been named os registered apent and to ace
designated in 1his application, I hereby accept
Jurther agree to comply with the provisions

ept service of process for the above stated corporation at the place
duties, and I am famillar with and ac

the appointment as registered agent and agree {0 acy in this capacity, |
of all stalutes relative to the proper and complete performance of my
725!&@0“ of my position as registered agent.

v

10. Anached is a certificate of existence dnl
the Department of Statc, by the Secretary of
under the law of which it is incorporated.

(Regiatered npent’s signanre)

y authenticated, not more than 90 days prior to delivery of this application to
State or other official having custody of corporate recards in the Jurisdiction



11. Names and business addresses of-officers and/or dircctors:

A. DIRECTORS
Chairmap;

Address:

Vice Chairman:

Address:

Arthur J, Falcone
Director:

One Town Centst Road, Suite 600
Address:

Boca Raton, FLL 33486

) Nitin Motwani
Directar:

100 5.E. 2nd Street, Soite 3510
Address:

Miami, FL 33131

B. OFFICERS

Arthur I, Falcone
President:

One Town Center Road, Suite §00
Address;

Boca Raton, FL. 33436

Nitin Motwani
Vice President

100 S.E. 2nd Street, Suite 3510
Address;

Miami, FL. 3313]

Nitin Motwani
Secretary:

Address

100 8.E. 2nd Street, Suite 3510, Miaml, FL 33131

Arthur J. Faloone
Treasurer:

Cue Town Center Road, Suite 600,

Address:

Boca Raton, FL 33486

dum to the application listing additiorial officers and/or direstors.

NOTE: If NECEsSary, Wﬂ
2 /
U

%

The officer or director signing this-doc

Signature:of Director or Officer
ent (and who is listed in nurhber 11 ebove) affinms that the facts stated hersin

arc truc and that'he of she is aware that false-information submitted in a‘dbcument to the Department 6f State constitutes
a third degrec felony as provided for in .817.185, F 8,

13.

NS Moten

(Typed or printed name and capacity of person sigmpg application)



Delaware

The First State

Page 1

i, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MWC RETAIL MANAGER (C-WEST), INC." I8
DULY INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY,

A.D, 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MWC RETAIL

MANACER (C-WEST), INC." WAS INCORFPORATED ON THE FIRST DAY OF MAY,

A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

7400849 8300
SR# 20196015160

Authentication; 203234069
SN e Date: 07-17-19
You may vartfy this certificate online at corp.delaware.gov/authver shoml



