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.MGM INNO\éA CAPITAL

MCDE
April 27 2011

Registration Section, Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

SUBJECT: MGM INNOVA CAPITAL LLC

Dear Sir, Madame,

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida,” “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:

Maria Pia lannariello/Fonte Ruggieri
MGM International LLC
501 Brickell Key Dr. Suite 509, Miami FL 33131

Email: mariapiai@memholdings.us

For further information concerning this matter, do not hesitate to email me or call me at
+1.202.285.2466 or the number listed below.

MGM Innova Capital LL.C
501 Brickell Key Dr. Suite 509, Miami FL 33131
Mobile: +1.786.975.2188 x 105
Fax: +1.305.675.0968



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2011

MARIA PIA IANNARIELLO
501 BRICKELL KEY DRIVE, STE. 508
MIAMI, FL 33131

SUBJECT: MGM INNOVA CAPITAL LLC
Ref. Number: W11000024309

We have received your document for MGM INNOVA CAPITAL LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6967.

Leslie Sellers
Regulatory Specialist If Letter Number: 711A00010586

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPL.!(}ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

o MaM Iwoe Camrae LLC
“TName of Foreign Limited Ligbility Company: must include ~Limited Liability Company,” "L.L.C.," or "LLC.™)

\ /o
(If name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

) DeLAwArE 3 X7- 3347544

‘TiuTiediction under the 1aw of which foreign limited liabilty (FETnumber, if applicable)
company is organized)

4. (ugust & Jow ‘. Yeaperia|

{Date of Organization) (Duration: Y ear limited Hability company will cease to
exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.50 & 608.502 F.5. to determine penalty liability)

7. Mas not Yesncactd busien in fik hrdale.
ol Becrew Koy T Swie 09 Miami L. 3313

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [ ] me ber Mﬂﬂﬂﬁ”{ ]

9. The name and usual business addresses of the managing members or managers are as follows:
B3 Tk loawp DR Mami Bt B 33109
Venager - Masco & MMQO\(T

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is orgamized. (A photocopy is notacceprable. If the certificate isin a forelgn knguage.a
trunsiation of the cestificate wrder oath of the translator must be submitted.)

11. Natwre of business or purposes to be conducted or promoted in Florida: &nﬂélﬂﬁb{e 2{\% / ;
oy é; g zi g "y
Mulg ,.w: .
=
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Signature of 2 member-of an authorized representative of a member. >3
o

(1n accordance with section 608.408(3), F.S.. the execution of this document congtitutes an affirmation uﬁé‘%hc

penaltiss of perjury that the facts stated hergin are true. [ am aware that any fals¢ information subngiuzg in 29
document to the Departmentyof tate\cénsg‘tures a third degree felony as provided for in 5‘81?;_13, Fr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Ma  |npovey e LLC
If unavailable, the alternate to be used in the state of Florida is:

MeM  jwvovs (p LLC

2. The name and the Florida strect address of the registered agent and office arc:

Miein P Jamnmciewo

(Name}

Eol Brickew ke{ Brud #2372

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Mixmi . 33031

- City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my guties, and I am familiar with and accept the
obligations of my position as registere, t as provided for in Chapter 608, Florida Statutes.
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent i
$ 30.00 Certified Copy (optional) ’ ‘

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGM INNOVA CAPITAL, 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-FIFTH DAY OF APRIL, A.D. 2011.
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Jeffrey W. Bullock, Secretary of State T
AUTHENTYCATION: 8713666

DATE: 04-25-11

4857452 8300

110443215

You may verily this certificate online
at corp.delaware.gov/authver.sh



