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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000185
REFERENCE : 165908 7833546
AUTHORIZATION
COosST LIMIT
ORDER DATE : June 5, 2014
ORDER TIME : 11:57 AM
ORDER NO. : 165%08-005
CUSTOMER NO: 7833546

FOREIGN FILINGS

NAME : M-3333 DUCK AVENUE ASSOCIATES,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX CERTIFIED CCOPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER:




COVER LETTER.

TO: Registration Section
Division of.Corperations:

M-3333 Duok Avenue Assoc:iates LLC

Name of Limited Lmbxlm Company

-SUBJECT:

The enclosed "Apphcauon by Forcign Limited Liability Company for Authonzalaon 1o Transact Business in Florida,” Certificate of
Existence, and check are submifted-to 1eg|ster the above referenced foreign limited liabitity company 1o transact business in Florida..

Please retum all corrcspondence concemmg ‘this matiér to the following:

Camilo Miguel, Jr.

Name ol Person

MC Manager, LLC

Firmv/Company

1691 Michigan Avenue, Ste. 215

Address

Miami Beach, FL 33139

City/State and Zip Code

cmlgueljr@yahoo com

E-mait address: (to be' used Tor fulure annual report notificarion)

For further information concerning this matter, please call:

Camilo Miguel, Jr. . 305 531-2426

at ( .
Narne of Contact Person Arca Codc Daytiine Telephone Numhcr
MAILING ADDRESS:. STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230i

Enclosed is a check for the.following amount:
[13125.00 Filing Fee D) S130.00 FilingFee & [ SI55:.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

NG OWLM’CE WIIHSECTYON 6050002, FLORIDA. STAMES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIBILITY Ct OMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 M-3333 Duck Avenue ,Assomates, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.™)

(1f name unavailable, enter aliernaté nume adopted for the purpose of transacting business in Florida; The aliernate name must inchide “Limited
Liability Comi:anv P“LL.Cor~LLC.")

Delaware

(Jur:&.dwnon under the law of which foreign limited hab;!ny {FEL.number, iT applicable)
coinpany is organized)

{Date first transacted business m Florida, if prior 10 registration.} .
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 1691 Michigan Avenue, Ste. 215
Miami Beach, FL 33139

{Street Ad'd.ress of Principal Office)

¢. 1691 Michigan Avenue, Ste. 215
Miami Beach, FL 33139

66 W G- N HEE

(Mailing Address)

7. The name, title or capacity and address of the person(s) wha has/have authority to manage is/are:

MC Manager, LLC (MGR)
1691 Michigan Avenue, Ste. 215
Miami Beach, FL 33139

&. Autached is an original certificate 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the ceftificate under oath of the translator

must be submitted)
a/ ' a
ot ‘ .

. T

Signature of.an authorized person _
{In accordance with section 605.0203, F.S, the execution of this document constitutes an affirmation under the penadties of perjury that the facts stated herein are true. 1
am aware that any fajse information submitted in a docement 1o the Department of State constilnes o third degree felony es provided for in'5.817.155, 7.5))

Camilo Miguel, Jr., President

Typed or printed name of sighee

da37id



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

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or- 605.0902 (1)(d), FLORIDA

- STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEE

FOLLOWING STATEMENT-TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF-FLORIDA.

I. The nariie of the.Limitéd Liability Company is:

M-3333 Duck Avenue Associates, LLC

{f unavailable, the alternate to bé used in the:state of Florida is:

Corporation Service Company
{(Name)

1201 Hays Street

Florida Street. Address'(P:Q. Box NOT ACCEPTABLE)

Tallahassee £L 32301
City/Swate/Zip

Having been nanied as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in'this certificate, 1 hereby accept the appointiment as
registered agent and ugree fo aci in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my positior as registered agent as prq}:ided Jor in Chapter 603, Florida
Statutes. o

)

Signature

$.100.00 Filing Fee for Application

$ 23.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificale of Status (optional)



Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "M-3333 DUCK AVENUE ASSOCIATES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M-3333 DUCK
AVENUE ASSOCIATES, LLC" WAS FORMED ON THE SECOND DAY COF MAY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN G

Jetfray W Buliock, Secretary of State T
AUTHENTICATION: 1428587

DATE: 06-05-14

5527203 8300

140801200

You may varify this certificate online
at corp.delawara.gov/authver.shtmi




