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August 11, 2016
FLORIDA DEPARTMENT OF STATE

C T CORPORATION Davision of Corporations

’

SUBJECT: MARIPOSA PLAZA, LLC
REF: W16000055768

We recaived your electroniczlly transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

1£f you have any further questions concerning your document, please call
(850) 245-6051,

Dionne M Scott FAX Aud. #: H16000191445
Regulatory Specialist II Letter Number: 816A00016967
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August 5, 201eé i
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

!

SUBJECT: MARIPOSA PLAZA, LLC
REF: W16000054235

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
The cover sheet must reflect the type of

the incerrect type of document.
Please generate a new fax audit cover sheet

document you are filing.
When resubmitting your decument for

under the appropriate document type.
filing, please alsc send a copy of the incorrect cover sheet marked

"ABANDONED" .
If you have any further questions concerning your document, please call

(850) 245-6052.
Matthew T Moon FAX Aud. #: H16000180233
Letter Number: 316A00016504
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APPLICATION BY FORERIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN SACT BUSINESS
. ¥ FLORIDA
i
} N COMPLUANCE WiIH SECTION €05.0902, FLOR/DA STATUTES, THI; FOLIOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABLITY
] COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: I Vatiposa Plaza. LLC. ey o
{(Nante nﬁ'ﬁﬂ:‘ii Lin'du.d}l.]lbllhy ﬁ:mp\m} ;s hivgludetlsimited Liob ]ty Campany;™ EHZC, 01" 0
(If name unavallable, cnter altcrmate name nduptcd for the purpase of uw\auctlnr, busmus in Flocidn Thc altr.rnntc name must mclude “leiled
Liabitity Company,” “L.L.C," or “LLC.")
2. iiware: . 3, » P . ..
‘LLisdicuion under the Iovwol y (FE] number, Il opplicabla)
‘company is prganized
4.
Dute first transaceed busineds Tn Floride, i jriar to rogistratlon,
(Si aécuions 605.0904 & €05,0905, F.S, to determiie pendalty liabiliey) - r&):!
5 111) Xane Concpurse, Suite 502 . =5 &
- < A r‘—;: :E"' ¥
rilslihida; By 337 34 Sy & "
TIGINURS BT I s -
i L
6. - 1111 Kane Cnnmm Suite.5Q2 - A e
L. o 2 s
= . T §
_: L’“ ——— ot
= <
7. Name and sireal.ndirass of Florida registered agent: (P.O. Box NOT accepluble) _":’. }’_ G;
TR
Name: i NR AI:Scmlms;lnc -
Office Address: : _' 151a
Plantation
(City)
Registered agent's acceptunce:

. Flovida ___33324
designated In thls appileation, I here)

{Zip code)
Having been nomed as registared agent and to accept nrvlce of process for the above stated lmited Habillty company af the place
te complywith ithe provisions of nild y
accept the obligatlons of my positp

accept the appointmen! as registered agent and agree to act [ this capaclfy, I further agree
ntes relative o the proper and complete perfd
B [

AREE of My duﬂes, amf I am famiillar with and

8, The name, title or capocity and addresa of the person(s) wha has/have authority to mangge is/are:
Family Mindgemont-Canter LL.C; Manager, 111{ Kano Co

_ nepurse,.Suite. 502, By __f_iarbuur! ]

Jurisdlction under the law of whichf

9. Attached i a certificals of oxistence, no more than 90 days old, duly authenticated by the official having custody of records In the
of the translutor must be Ruomigdl) . /

& ,gunlzzd (BIHh certificate Is in & foreign longuage, & translation of the certifieate under oath

Slgnature of on authorized person

This document Is executed In accardance with section 605.0203 (1) (b), Florlda Statutes. [ 4m aware thaf any fulse infermatian
submilted in a document to the Department of State constituies o thivd degree relony &s provided for in 5.817.135,F.8,

FLOST » w1 VA0S Wltre Khuwes Online

Typed or printod 'mime é't':lgncc
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871772016 11:58:49 AW From: To

8506176383( 6/6 )

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARIPOSA PLAZA, LLC" IS8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW,
OF THE THIRD DAY OF AUGUST,

AS
A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE
HAVE BEEN ASSESSED TO DATE.

TAXES

o 01w h g0y 910l

6114409 8300

SR# 20165219223

Qnm, W, Buliech, Recrotery of S1uis )

Authentication: 202771898

You may venfy this certificate oniine at corp.delaware.gav/authver.shtml

Date: 08-03-16



