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COVER LETTER

TO:  Registration Section
Dlvision of Corporations

MJ CAMPQOS, LLC

SUBJECT:
Name uf Limited Liability Company

The enclosed “Applivation by Foreign Limited Lisbllity Company for Authorization Lo Transust Business in Florida," Certificate of
Existence, and check are submitted to repistor the above referenced foreign limited liability company to transact business in Florida,,

Please return all correspondence conceming this matter to the following:

OSCAR GRISALES

Name of Person

GRSH LLLP

Fir/Company

20801 BISCAYNE BLVD. SUITE 306

Addreis

AVENTURA, FL 33180

City/State and Zip Code

SGOMEZ@GRSHLAW.COM

TE-mall address: (to br used for Rature anoual repart hothcufion)

For further information coacarning this matter, please call:

SANDRA GOMEZ 305 792-0439

Name of Coptict Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshasssee, FL 32301

Enclosed is a check for the following amount:
O £125.00 Fiting Fee {1%130.00 Filing Fee &  [J$155.00 Filing Fea & [0 $160.00 Filing Fee, Certificate
Cerfificate of Status Cenified Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECYRON 605092, FLORIDA STATUTES) THE FOLLOWDNG IS SUBMITTED T0 REGETER A
FOREXGN LIATED LIABIITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

.. MJ CAMPOS, LLC
—wamcm Tawt Tnolde "LImTed TGy Compiny, LG rore ey

{if name unavailable, enter aifemais nama sdopied for the purposs of raneaciing busines io Flarda, The altemnie aaoe ot inakado “Limited
Liubility Company,* “L.L.C,* ar*L1LL") .

. DELAWARE
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5. 20801 BISCAYNE BLVD. SUITE 3068 AVENTURA, FL 33180 >
e - s
) P dx}o
TSI et A ol Frimsipal Olfice, o =
6. 20801 BISCAYNE BLVD. SUITE 308 AVENTURA, FL 33180 E‘f “A
U’n?”a T
SEeBAE ARl ‘53 - o
7. The natme, title or capacity and address of the person(s) who has/ave authority tc manage is/are: ?«/ /r
JOSE CARLOS DE CAMPQOS - MANAGER Gl

8. Attached iz an original certificate of existencs, no more than 90 days old, duly authenticated by tha offlcial
having custody of reeords in the jurisdiction under the law of which it is organized. (A photocopy ls.not

acceptable. Ifthe sartifisate is inn.forcign language, o tranalation of the certifieats under oath of the trangator
must bo submitied) 0

2fuot i TR (L rmLson B
mmﬁnc:wihm-ﬂmdm i ol s el = e e penaliics of perjury Dun th fucly stuind hemgin em ious, |

v mmmuh dgegres kelony ayprawided for [n8.517.159, F4.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

MJ CAMPOS, LLC

If ungvailable, the altemate to be used in the state of Florida is:

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

- =
E Ea =57
OSCARGRISALESRACINIESQ = ©% %
(Name) [}; " ‘-,»‘-.'1
20801 BISCAYNE BLVD. SUITE 306 e o
Florida Strect Address (2.0, Box NOT ACCEFTABLE) VL
T
AVENTURA 5 33160 e
CitylStar/Zip

Having been named as registered agent and to accept service of process for the ubove stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of uil
Statutes relating to the propdy and complete performance of my duties, and 1 am famitiar with and

accept the obligations of mylgosition as registergd ugent as provided for in Chapeer 605, Floridu
Statutes, \ /
\ /
\ | .

\\\_/ ~ YSifnature) \/

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optionaf)

§ 5.00 Certificate of Status (optional)

54/00 39vd ¥3N 4200 9596EE£956E 16:PT SIBZ/ST/P0



Delaware ...

The First State

I, JEFPFREY K. BULLOCK, SEKECRETARY OF STATE OF THE STATEY OF
DELAWARE, DO HEREEY CERTIFY "MJ CAMPOS, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFPICE
SHON, AS OF THE THIRTBENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSFED TQ DATE.

AND I DO REREBY FURTHER CERTIFY ITHAT IRE SAXD “"MJ CAMPOS,
LIC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2015.

Jelteey W Buliack, Secratary of $tate

5720576 8300 AUTREN TON: 2285487

150503132

You ma 3 thig tiftcate cnld
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