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COVER LETTER

TO: Regrlstration Scetlon
Divislon of Corporations

MDDA OTL,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to ‘'ransact Business in Florida,” Cenificate of
Existenge, and check are submitted to register the above referenced foreign Timited lisbility company to transact business in Florida..

Please retam all correspondence concerning this matter to the following:

LINDA EBIN-LEVINE

Nume of Person
DACRA

Firm/Company !
3841 NE Znd Avenue, Suite 400

' Address
Mismi, Florida 33137
City/State and Zip Code

aliciaf@dnera.com

E-mai) address: (1o be used for Tuture annunl Teport nolincntion)

For further information concerning this matter, please call;

alicia slonso . 305 5318700
at{ )

Name of Cuniact Person Atrea Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADQBESS:
Division of Corporations Division of Cerporations
Registration Sectian Registration Section
P.O. Box 6327 Clifton Buildiog
Tallahassee, FL. 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Huclased [s a check for the following amount: _
0512500 FilingFec - T $130.00 FilingFee &  C1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certifivate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WY SECTION 605.0903, FLORIDA STATUTES, THE, FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARIITY
COMPANY 1O TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
L MDDA OTLLLC

{Rame of Fovergn Linaited Liably Company; musl Telvde "Lwiicd Loy Company ™ " LoL.Cor or "LLE

{} namu unavailable, coter alternate nume adopied for the purpase of transacting business In Florida, The alterate name must include “Limited
Lanbility Company," “L.L.C." or “LLC.")

2, Deinware:

NIA
3
i urtkdiction un;icr.lhc fiiw of sehich foreigw Timvitad Wakitity
conpany fa organized)
4. MNovember 2§, 2016

(PE] num!icr, {{ appiicable)

Dinte First iransactcd business In Flondn, (T priot (o reglstrni] i
{See sections 605.0904 & 6050905, F.5, to determine penafly Wn iily)
5 3841 NI 2nd Avenue, Suite 400

Miami, Florida 33137

R
‘ [l
WSreer Addrets oTTRelpal OTfica) = 5 = “1
6. 3841 NE 2nd Avenue, Suite 400 PRSI I
) . " - ; (L 4y
e {
Miami, Florida 31137 & = =
{Malling Address) i e > ‘ [ t
T
7. MName and stregt address of Florida registered agent. (P.O, Box NOT acceptable) fﬂ ﬂ ﬁ O
Name; Steven Gretenstein %5 ol
: : DM e
Office Addicss: 3841 NE 2nd Avenue, Suite 400 > " B
Miaim . Florida 33137
{City)
Registered ngent’s neceptance:

[Zip code)
Huving bacn named as regiscered agent and to
dosignated in this gpplication, { iereby accept
1o complpwith the provisinns af alt statites ral]

process far the above stated Hmited lability company nt the place
acvcept the sbligatiuns af my position as-regls

15 registered agent and agree to act in this capacity. I further ugree
* and complets performance of my duties, and I am familiar with and

8. Ths name, tille or capacity and address of the person(s) who has/have puthority lu manage is/ure
Steven Cirelensteinstein-Vice President 3841 NI 2nd Avenue, Suite 400, Miami, Florida 33137

Craig Robins-Prosident 3841 NE 2nd Avenue, Suite 400, Miami, Florida 33137

5

9, Attuchcd is a certificats of mslcnce no more thay 96 di

ys- ol I dul nuihcm!cn!cd by the official having custedy of records tn the
of the translator must bo submitted)

u foreign lungusgu a trans!ation of the cartificate under path

/‘\j)‘lgnsuu'ﬂ-of sn authorized person
This tocument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] em aware that any false information
submitied in & document to the Departineni of State constitutes a third de

rac felony as provided for ins.817.155, 1.8,
Jteven QEEIEA[SLJN

Typed ot prinled name of signes
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Delaware

The First State

I, JEFFREY W BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDDA OTL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS R
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MDDA OTL, LLC"
WAS FORMED ON THE TWENTY-FYRST DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXES

HAVE BEEN ASSESSED TO DATE,

6189324 3300

W £l Authentication; 203276128
SR# 20166485214 o Date: 11-03-16

You may varify this cartificate online at corp.delaware.gov/authver.shtml




