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APPLIC ATION BY FOREIGN LIMITED:LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VITH SECTION o050%12, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Mutte Midway Manager, LLC

I
~(Nam¢ of Foreign 1imied Laability Company: st tnelod? “Limied Liabiliy Company” LL.C."orL1.CT)

(If name uravailable, enter alieriiate naime adepted fur the purpase of iransactlng business in Florida. The altemate naine must include “Limited

Liability Company,” “L.L,C." or *LLC.")
61-1776057

Deluware 3
{TurTsdiction under the Taw of which foreign Thnited Hability o
company is urgardired)

4. Ypon qualitication

(FFT number. if appiicable)

‘(Dare fhrst transacted businesy in I-’un lda ‘prior 1o rcgl*:lralmn )

{See sections 605.0904 & 6050905, I'.8 etenning penalty liabihity)
5 [401 Brickell Avenue, Sujtc 530
Minami, Florida 3313t
(Street Address of Principal Office)
6 1401 Brickeéil Avenue, Suitc 530

Miami, Floride 35121

{Mailing Address)

7. Name and strget address of Elorida registered agent: (P.O, Box NOT acceptabie)

Corposation Service Company

Narne:
Office Addross: 1201 Tays Street
R —
Tallahassec , Flarida 32304 F_ o
Cit Zip cod bl o
{Ciy) (Zip code) = 2 :\3-

Registered apent’s acceplance;
Having been nawed as registered agent und fu accept service of process for. the above siared iimited Habitity campauy atthg p:‘m:‘e

designated in this application, I hereby acceptthe appainfirent us registered agent and agree fv act bt fhiy cupr!cil?'; -1 furtber ﬂ'?ﬂ-’f i
to tomplywith the provisions of all stanites relmive fo the praper and complete performance af my duties, and J anfﬁ;mmur with aﬁgd’

accept the vbligations of niy position ay regitered ugent, T §4

/[‘M’f) /‘o = [
ﬂé.“,///bé«a& g:;
(Registered ngent’s signaturc) =F

oreen S, Haﬁselln Asst. V,P.

Do
8. The name, title or enpacily and address of the peraon(s) who has/have ay therity to manage is/aie;

“The Caporal Group, LLC (Meroger) - 1401 Erickell Avenue, Suite 530, Miami, Florida 33 31

S¢ 0l HU

yde Park ospitality Menagement, LLC (Mansger) - 1401 Brickell Avenue, Suite 530, Mmml I‘londa 3313]

9. Attached-is-a certificale afl existence, no more than 90 days old. duty authgnticated by the cfficial having custody of records in’the
jurisdiction imder the law of which it is.esganized. (If the ceriifivale is in d forelgn lanauagc a translation of the cenificate under oath

of the translator must be submitted}

Sk of un authorized person
o
This dacumment is executed In ace urdaucr‘mih section 605.0203 (1) (b), Florida Statutes. [ am aware thataoy {alse information
subiitled i g document to the RDeparnnent of State constitutes a third dwmc Llum;,us provided for ins.817.155, F.8.

[g(/rfd{ﬁ & .l/yfw’f

T yped or printed name ot signee
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "MATTO MIDWAY MANAGER, LILC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
ETANDING AND HAS A LEGAL EXISTENCE £0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THR SEVENTH DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "MATTO MIDWAY
MANAGER, LLC"” WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

ASSESSED TO DATE.

e 2

Authentication: 201635316
Date: 01-07-16

5801736 8300

SR# 20160102740
You may verify this certificate online at corp.delaware gov/authver.shiml
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