o

1of2

RECEIVED

7611 JUK 19 amll

e

06-19~'17 18:01 FROM-

T-825 PQO001/0003 F-838

TR

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

((H17000163114 3)))

I

H170001631143ABCY

ARG

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

“*Enter the emall address for this business entity to be used for

annual report mailings. Enter only one email address please.®

To:

Division of Corporations

Fax Number

From:
Account Name

Account Numbar
Phona

Fax Number

: RENNERT, VOGEL, MANDLER & RODRIG
: 076103002011

: {305)577-4177
: (305)533-1587

: (B50)617-6383

Vi
C

s

'E'33
Gé:m A
6z 0 W b NI

SSYHY
uvl2

a3anid

2%,
‘Pmail Address: gzﬁ\
:a;o . ———
:d Foreign Limited Liability Company
;g Magic City Propertles XXIII LLC »
52 foefoweotsiws [ 0
335 flcertified Copy b
= [Page Count__ N
(Bstimated Charge | S158.00

i
6/19/17, 3:16 PM i



08-19-'17 18:01 FROM-

T-825 P0002/0003 F-838

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDW STHTUTES, mrozwmssvmmmnmm,c FOREIGN LIMITED LL{BJUIY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
L Magic City Propesties XX, LLC

o

(Naine of Pureign Limied Lmbmiy Compmy, must include “Limited Lmbnrly Company,”

LLC T ar *LLCT)

(f name unavailable, enter slieruate name adopted for the purpose of ransacting business in Florida The alterate nane must inchude “Linvited
Liability Compeny,” *“1.4.C," or “LLEC™)
Dciawnre

U wrisdietion under the Taw of which Torelgn Tinmited Trabvhy
company is organized)

) —{FET mumber, i applicaie;
4 June9,2017

(Dwee first transacted business in Florids, if priar to mgesrratkm)
(Scc sections 6050904 & 603,0903, F.8. to determine penaley Hability)
5 1 SE 3rd Avenue, Ste. 2110

Miami, Florida 33133

v
738
\8b

(Sircet Address of Frncipal Oftice)
6. ! SE Jrd Avenus, Sts. 2110

HY
34

Miami, Florida 33133
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vl

n33
280,

Mz Ting Adoiess)
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7. Name and gireet address of Florida registered agent; (P.O. Box NOT acceptablc)

el
[

=
—
-
prg
@

]
Name: George L, Helmstelter

w0
il

Office Address: 1 SE 3rd Avenue, Ste. 2110

|

- Lif
Miami . Florlda 33131

(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered ageni and (o accept sarvice of process for the above sivfed limited linbllity company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agres (o act in this capacity, 1 further agree

to complywith the pravisions of all statutes relative to the proper and complete performance of niy dutios, and I am familiar with nnd
accept the obligations of my position as registered ageu,

B il . s

(Rugistered agent's signature)

8. The name, titlc or capacity and address of the person(s) who has/hava authority to manage is/arc
AR - Helmgtetter, Gearge L. - | SE 3rd Avenue, Ste. 2110, Mlami, Florida 33131
AR - Burns, Anthony

- | SE 3rd Avenue, Ste. 2110, Mlaml, Florida 3313}
AR - Fairman, Neil

- 1 5E 3rd Avenue, Ste. 2110, Mlam, Florlda 33131

9. Atlached is & centificete of existence, no more than 50 days old, duly avthenticated by the ofTicial having custody of records In the
jurisdiction under the law of which it is organized. {)f the certificate s in a foreign language, a translation of the certificate under oath
‘of the translator must be submitted)

M‘/._‘tﬁ‘__—-

Signature of an authorized person

This document is executed in accordance with séetian 605.0203 (1) (b), Florida Statutes. | an aware that any false information
subminted in a document to the Department of State constitutes a third degres felony as provided for in 5,817.155, F.8

George L. Helmstetier, Autharized Representative

Typed or prinied pame of signee

FAX AUDIT NO,: H17000163114 3
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Delaware

The First St.ate

I, JEFFYREY W, BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MAGYC CITY PROFERTIES XXIXII, LLC" IS
DULY FORMED UNDER THE LAWS OF TAR STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE so mr:‘ns THE REUORDS OF THIS
OFFICE SHOW, A3 OF THE FIFTEENTH DAY OF Juwg, A.D. 2017.

AND I DO HEREBY FURTHER CEHRTIFY THAT THE SAYD "MAGIC CIYTY
PROPERTIES XXIII, LLC* WAS FORMED ON THE NINTE DAY OF JUNE, A.D.

2017,

6439633 8300 Authgntication: 202718500

SR# 20174781203 ENS T Date: 06-15-17
You ay verlfy this certificate oniine at carp.delaware.gov/authver.shtml
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