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

IN COMPLANCE 711 SECTION G08.303, FLORIDY! STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 M. A. Langa, LLC
{Namc of Forcign Limited Liahility Company: must mctude “Limited Liabihty Company,” L1..C. ot "LLGC .~
M. A. Langa.Farms, LLC -

{IT name unavailable, enier alternate name adopred for the purpase of transacting business in Florida and attach a copy of the wrilten
cansent of the managers or managing members adopting the allermate name. The aliernate mame must inchude *Limited 1iabiity
Campany,” *L1L.C LLC)

2 Delaware 3
(hirisdiction under the faw of which foreign limued Tiability . (FE1 number, it applicable)
company is organized)
4 April 8, 2011 3 Perpetual
(Dwie of Organtration) (Durulmn Year i.mm d Tialniity company w 1&4&.:&‘ o,
exist or perpetuat”) rn ...-A'
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(ate ficst tramsageed business in Flaveda, o prior (o registration.)
(Scu seciions 608,301 & 608.507 125, 10 determine penaatty labitiny)

7. 11999 SW 248 Streef, Miami, FL 33032

80:1 Wd 11 4VH I
SENE

{Street Address of Prinaipad Office)

o0

If Timited liability company is a manager-managed company, cheek here [X]

9. The name and usual business addresses of the managing members or managers arc as follows:

Manuel Dorta-Dugue -11999 SW 248 Street, Miami, FL 33032

10. Auachod is an onginal catificate olexistence, no more than 90 days old, duly autlhenticated by the official having custody of roconds in
Uw 1!01‘;]1(.,1!0!1 under the faw of which it isorygmized. (A photocopy is not aceeptable. Ifthe contilicare s in @ foreign koguage, a
banstaton of e cenificote wder cathof the ranslalormust be submiiied,)

General partner

1. Natare of husiness or puposces 0 be conducted or promoted in Florida:

of Florida LLLP 7{\
/)

Signature of a member or an autharized representative of a member.

{In accordance with sestion 60N AGK(3), F.S.. the exeention af this document constities an afirmation under e
pendllies of perjury that the faces stated berein are oue. [ an aware that any false information submilicd o a
document to the Department of State constintes a Ihird degree felony s provided for in s.817.135, F.S.)

MARK R. STARKMAN
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 ur 608.507. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

Lo The mame of the Limited Liability Company is:

M.A. LANGA, LLC

H unavailable, the alternate o be used in the state of Florida is:
M.A. LANGA FARMS LLC

2. The name and the Florida street address of the registered agent and office are:

Atrium Registered Agents, Inc.
- (Name)

1500 San Remo Ave., Suite 125
Florida Sircet Address {P.O. Box NOT ACCEPTARLE)

Coral Gables, FL 33146 pj
City/StateiZip

Having been named as regisiered agent and fo aceept service of process for the above stated limited

fiahiliny compenty at the place designated in this certificaie, [ hereby aceepi the appuintment as registered

agent and agree to act in this capacily, ] further agree (6 comply with the provisions of all siatuies

relating to the praper and complete performance of my duties, and [ am funiiliar with and aceept the

obligations of my position as registered agent as prfyidedifor in Chapter 608. Florida Staires.
Atrium Regist Inc.

r (Signffiire)
By: Mark R. Starkman, VP

S 100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
% 3000 Certified Copy (optional)

$ 500 Certificate of Status (opiional)

L}



 Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M. A. LANGA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M. A. LANGA,
LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

MealC IS

Jeffrey W. Bullock, Secretary of State
4966541 8300 AUTHEN TION: 8751336

110521161 DATE: 05-10-11

You may verify this certificate online
at corp.delaware.gov/authver. sh
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certily that we are the Managers and/or Managing

M. A, Langa, LLC

(Name of Lunited Lability Company)

Mombers of

a limited lability company duly organized and cxisting undet the taws of

Delaware

(State or Countsy of Organization)

Because the name of this forcign limited liability company docs not satisfy the
requirements of the s, 608.406. F.S.| the limited habibty company hereby adopts the

followimyg namce 10 Bansact business i the stale of Florida:

M. A. Langa Farms, LIC

(Nsumg 1o be used by lived Hala ey comygany tr Flarida, SOTE Nag mose end with Limiced Biabiline
Connpany, LLCLor LLCY

Date: 5 ‘//,/'/&/

Signalurels) of Manager(s) and/or Managing Member(s):

Manuel ) a-Dugue, Manager
]
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