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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 2053970 87181A
AUTHORIZATION
COST LIMIT

ORDER DATE : July 6, 2016

ORDER TIME : 9:45 AM
ORDER NO. : 205970-020
CUSTOMER NO: 87181A

FOREIGN FILINGS

NAME : MB-BW BOCA LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 629856

EXAMINER:




1y -

COVER LETTER

TO: Registration Section
Division of Corporations

MB-BW BOCA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied 5o regisier the above referenced foreign fimited lability company to transact business in Florida..

I"lease return all correspondence concerning this matter 1o the following:

LLOYD GRANET, ESQ.

Name of Person

LLOYD GRANET, P.A.

Firm/Company

2295 NW CORPORTE BOULEVARD, SUITE 235

Address

BOCA RATON, FL 33431

City/State and Zip Cade

MSButtersi@Butiers com

E-mail address: (o be used for future annual report notification)

For further inforination concerning this matter, please call:

Llovd Granet 561 999.9300
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

i $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosed is a check for the l‘n]lowi%mnum:
eriificale of Status Certified Copy of Status & Certified Copy

FLASTN - ¢ 10,2048 Wolters Kluwer Onling



ALY
! APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| IN FLORIDA
| IN QOMPLLANCE WITH SECTION G05.0002, FLORIDA STATUTES. THLE FOLLOWING 1S SUBMITIED 1O REGISTER AFOREIGN LIMITED HIABILTTY
| QOMPANY TO TRANSACT BUSINESS INTHE STATEQFTTORIDA:
1 MB-BW BOCA LLC
' (Name of Foreign Lintited Liability Gompany: sl include “Limited Liability Company.” "L.L.C.." or “LLC.")
{If name unavailable. enter aliemate name adopted for the purpose of transacting business in Fiorida. The aliernate name must include “Limited
Liability Compazy.” "L.L.C.7 or "LLC.T)
4 Delaware
(Jurisdiction under the law of which forergn Tmied hiability {FET mumber, if applicable)
company is organized)
4. Julw € 1ok
"(Date Tirst wunsacted business in Flotida, if prior 10 registration.)
(See seclions 6050004 & 60509035, F.S, 10 determine penalty liability)
(820 Lyons Technology Circle, Suite 100, Coconut Creek, FL 33073 o _&i
(Street Address of Principal (Mlice) E‘E z ""’n
Zal o G
, , - N
6820 Lyons Technology Circle, Suite 100, Coconut Creek, FL 33073 NS o
{(Mailing Addrcss) ﬂc:; T i H
N _.1'-1‘ :I iy,
S t
7. Namc and gireet address of Florida registered agent: (P.O. Box NQT acceplable) '"; ;1 o (--“‘
Name: Malcolm Buters f:,:_" r—‘m E:Jn
(37 -, 4 : T
Office Address: 6820 Lyons Technolegy Circle. Suite 100
Coconut Creek Florida 33073
(Ciry)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, I herehy accept the appointotent as registered ugent and agree fo act in this capacity. 1 further agree
to comphnwith the provisions of all stutuies relutive to the proper and complete performunce of my duties, wid Iam familiar with and
accept the ohligations of my pasition us registered ugent.

Malcolm Butters
By:

/s! Malcolm Butters

{Registcred agent's signmure)

§. The name, title or capacity and address of the person(s) who has/have autherity fo manage is/arc:

Malcolm Burters, Manager. 6820 Lyons Technology Circle, Suite 100, Coconut Creek. FL 33073

Mark Butiers, Manager, 6820 Lyons Technelogy Circle, Suite 100, Coconur Creek. I'L 33073

9. Altached is a certificate of existence. no more than 90 day
jurisdiction under the low of which it is organ
of the translator must be submitted)

id. doly anthenticuted by the official having custody of records in the
icate is in a foreign language. o translation of the certificate under cath

an authorized person
This document is executed in accordance with section 603,020% (1) (b). Florida Statnies. I am aware that any false infornation
snbmitted in 4 document to the Department of State constitites a

é;ird degree felony as provided forins. 817,135 F.5.

Ty ped or printed nane of signee
FLOREN - U200 5 Woltess Kluwer Online




Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MB-EW BOCA 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 EIGHTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "MB-BW BOCA LLC"

WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

5
G0:9 WY 8- TNF 90

th-.-; " ems-%-mm 3,
Authentication: 202623049
Date: 07-08-16

6088214 8300
SR# 20164824249

You may verify this certificate online at corp.delaware.gov/authver.shtml




