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APPLICATION BY FOREIGN LIMITED LIABILITY COM’PAN&L FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LDAIDED JABILITY COMPANY TO TRANSACT BLSINESS IV THE .S'.’ATEOFIIORBM, 5

1. ARAGON PARKING LLC
(Name of Forelgn Limited Liability Cornpany; must include “Limited Liability Compnmy TPLL.C,7 or FLLCT)

{(If name unavailable, enter alternats name adopted for the purpose of trensacting busmess in Florida and attach a copy of the written

consent of the managers or managing members adapn.ng the altermate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™M

~ Delaware 3, :
(Turisdicion ander the Jaw of which foreign limited Hability ~ (FEI number, if_applicable)
company is organized) . ;
4. D . Florida, if I > 2
ate first transacted business 1o Flor to registrat o ) =
(Sew sections 205 6004 & 6050605, B8 to doremmine Somis ﬁbmy) AL
5. 1515 N Federal Hwy, Suite 300 : 'i’:’r’;. E __r:
‘ . > o -
Boca Raton, FL 33432 ; . ﬁa N m
(Streer Address of Principal Ufhice) . qﬂg‘ = C
6. 1515 N. Federal Hwy, Suite 300 .' coa
R @
Boca Raton, FL 33432 : o @

(Meilmg Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
MREF | LLC, Sole Member

1515 N. Federal Hwy, Suite 300

i
|
|
i
|
\

Boca Raton FL 33432

8 Ammmmmdmmmm%mmmmmmhmmmdm

in the jurisdiction. under the taw of which it is crgarized. (A photocopy is not acceptable. If&noemﬁmmsmaﬁmﬂgulmgmgc,a
trenslation of the certificate unday oath of the tramslator must be submitted )

Wane. Schodigdoig:
Signature of an authorifed pgrson I

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hierein ar¢ true. T am awere that any false mformation sobrpitted in 2
document to the Department of State constitutas a third degree felony as provided for in £.817.155, F.$.)

Marc Schwarzberg
Typed or printed name of signee

\
|
|
|
|
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 or 605 .0502 (1)(d), FLCRIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

L. The name of the Limited Liability Company is;
ARAGON PARKING LLC

If unavailable, the alternate to be used in the state of Florida ig;

5.2
\ L o s B
2. The name and the Florida street address of the registered sgent and office are %‘% _;_‘ 1.‘
| | 2 o
CT Corporation System grpnﬂ m
Mo '
- e S W .
52 a
1200 South Pine Island Road - 2T o
Florjda Street Address (P.O, Box. NOT ACCRPTABLE) =) m oo
Plantation gy, 33324
Ciry/State/Zip

|
Having been named as registered agent and to accept service of procﬁ's}for the above staved limired
Hability company at the place designated in thls certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for.in Chapadd‘f Florida
Statutes. . Madonna Cuddiny
Assistant Secretary
) | . . ’ " :

(Signature) \)

$100.00
§ 2500
§ 30.00
§ 5.00

|
Fiung Fee for Appln:atii)n
Desigpatdon of Repistered Agent

Certified Copy (optienal)
Certiflcate of Starus ((lp;ﬁonnl)

|
|
!
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STRIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARAGON PARXKING LLCY TS DULY FORMEDR

UNDER THE LAWS OF m'sng QOF DELAWARH AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE s FAR AS THE RECORDS OF TEIS OFFICE SHOW, AS

!
OF THE SEVENIEENTH DAY OF MAY, A.D. 2017, !

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DRIE.
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6413842 8300
SR¥ 20173627831

T

Authentication: 202552347

Date; 05-17-17
You may verify this certificate online at corp.delaware. gov/authver.shtm|
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