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Novenber 24, 2015
FLORIDA DEPARTMENT OF STATE
Division of Corporations

VCORP SERVICES, LLC

r

SUBJECT: MLB 1032 MICBIGAN AVENUE, LLC
REF: W15000078575

We received your electronically transmitted document. However, the
document has not been filed. Pleage make the followlng corrections and
refax the acomplete decument, including the electronie filing cover sheet
You must insert the title or capacity of person(s) authorized to manage
this limitad liability company above the nama(s) and address(es} listed.
Such titles may include: Manager {MGR), Authorilzed Member (AMER),
AuthorizedPerson (AP), or Authorized Representative {AR).

Pleage return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any gquestions concerning the filing of your document, please

Y
call (850) 245-6051,
FAX Aud, #: ELS000277972

Jenna D Harris
Regqulatory Specialist II Letter Number: 015A00024731
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY TOR AUTHORIZATION TO I'RANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTTON 605.0902, FLORIDA STATUITR, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID:
| MUB 1032 Michigan Avenue, LLC

(Numg ol Foreign Limited Linbility Company: must inchude “Limited Tibility Company,”™ "6 (nCor” or “LLLC. )

(I nume unavailable, enter altethate name adapted for the purpose of transacting business in Floridw. The ahemate nume muost include “Limited
Liability Company,”" "L.L.C,” or “LLC.™)

3 Delmware
{Jurisdiction under the law ot which lorcign limiled liabiliy (FET aumber, iMapplicable)
company is orgunized)

(D'llc [irst transacted busiess i Florida, 11 preor 10 registration. )
(See scetions 605.0904 & 6035.0905, .S, o dewermine penglly linbility)

5 235 18ty Street

Miami Beach. FL 33139
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{street Address of 'rincipal Oflice) ‘;:‘" m{v'
5. 235 18th Strcer (] °
' - el s
* . N ‘1 .=
Miami Daach, FL 33139 = 8
{Muiling Addross) = ‘7’”'
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7. Name and strect nddress of Florida regisicred agent: (P.0. Box MNOT accepinblc)

o
Name: Veorp Services, LLE Lwn
Office Address: 5011 South Ste Road 7, Suite 106
Duvie \ Florida 33314
(Cityy (Zip code)

Registered agent’s nceeptunce:

Having been named as regivicred agent und ty accept service of process for the above stuted corperation af the place designated in
this application. I herchy aceept the appaintufent as registered agent und agree to uct in this capacity. f further agree ro comply

with the provisions of ofl statuies relative ta tlie praper and cothplete perfurmance of ny deties, and { am familiar with and aceepr
the vblipations of my positton us registered ugent,

(I{Lbnlu sphnt’s sipnatunc)
8. The name, title or eapacity andddress of the person(s) who lmsflmvc authorily 1o manage is/are:

Marty Loct | (AN ABER (M&R

¥ Fouse Courl

Monsey, NY 10952

9. Attnched is o certificate of exiztence, no more than 90 days old, duly authenti¢ated by the official having custody of records in the

jurisdietion unider the taw of which it is organized. (Il the certificate is in a foreign longuage, o translation of the cerlificate under outh
of ihe translator nust be submitted)

/7'/--.______ //—\‘—_./

// " Signature ol sn authorized person

This document is executed in accordnnee with section 605.0203 (1) (b}, Florida Statutes. | am aware that any {alse infbrmation
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 8,817,155, F.S

Marty Loeb

Typed or printéd nome ol sigioe

HRAND?FAM) 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE SIAYE OF
DELAWARE, DO HEREBY CERTIFY "MIB 1032 MYCHIGAN AVENUE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAN EXISTENCE SO FAR AS IHE RECORDS OF THXS
QFFICE SHOW, A8 OF TYHE THENTIETH mu' OF NOVEMEER, A.D, 2015.

AND I DO HEREEY FURTHER CERYIFY THAT THE SAID "MLB 1032
MICHIGAN AVENUE, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D.
20135,

AND I DO HEREBY FURTHER CERTIIFY IHAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

5869430 8300

; f Authentication: 10465637
SR# 20151018636 PN Date; 11-20-15
You may verlfy this certificate oniine at eorp.delaware, gav/uuthvarshim|

HI15000233972 3



