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Irdcorporating Services, Ltd.

1540 Glenway Drive i nc Se r\;‘!

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: info@incserv.com

ORDER FORM
FTWOﬁf Florida Department of State l?"ﬁ'ﬂﬂmﬁ?ig Melissa Stops
Division of Corparations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7553
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUESTIDATE) 7/7/2017 BRIORTTY; ] Routine OURREF. #{Ordgr D#) | 586434
T T TN e rm ':‘
ORDER ENTITY/LL: N
MREF III LOREE, LLC T = wesens
b
o v T
-t mi
gy ey X T "a:'if‘?‘%’g’ 'D
PLEASE PERFORM THE FOLLOWING SERVICES: LU O
MREF Il LOREE. LLC (FL) g%: [
File the attached foreign qualification document g;;'-f o
>
O E S T e T e i
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Wm

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.

Friday, July 07, 2017
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902 FLORIA STATUTES THE FOLLOWING {8 SUBAMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FILORIDA:

1. MREF III Loree, LLC
(Name of Forergn Limited Liability Company; must include *Limned Linbiiity Company,” 7. L.C.,” or "LLC™)

(ff name ilabe, enter al name adopted for the prrpose of ransacting business & Florida, The altemate naime must inchide “Limdted Lisbility Compeny,” “1.L.C." or "LLC.")
2. Delaware 3. N/A
" (hutsdretion under the law of which foreign Tinsted Tibility company 1 arganrzed) (FEY munber, 1f applicable)
4,
}Dma lirsy trrgpacied busingys in Floride, iF prior to registranon, )
Sce seations 605.0%04 & 603.0905. £.5. 10 detemtine penstty lability)
5. 701 Brickell Ave, Suite 1400, Miami, FL 33131 6. 701 Brickell Ave, Suite 1400, Miami, FL 13131
(Street Address of Principal Ofice) {Mailing Address)

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Eduarde Gruener

Office Address: 701 Brickell Ave, Suite 1400

Miami . Florida 3313}
{City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to acc
designated in this application, I hereb
to comnply with the provisions of all statutessg

service of process for the above stated limited fiability company at the place
yintment as registered ageru and agree {o act in this.capacity. I further agree
he praper and conmplete pexformance of my dunes,ﬁmi i anﬁm:har with

and accept the obligations of nip ed ugent, e
' Rj\ o=,
T &g i I
> —
E (’ uguiered agent's signanre} I 2,, ' i.——
AP
8. The name, title or capacity and ady of the person{s) who has/have authority to manage is/are; m c:; I i i
Title or Capacity; ngd and Address: Title or Capacity: Na e85:
. . s - O
President Eduardo Gruener oo Y
701 Brickell Ave, Ste. 1400 S ™
Miami, FL 33131 ™ b
Vice President Mauricio Gruener
70] Brickell Ave, Ste. 1400
Miami, FL 33131

{Use attachments if necessary)

an 90 days old, duly authenticated by the official having custody of records in the
f the certificate is in a foreign language, a translation of the certificate under oath

9. Attached is a certificate of existence, no more
jurisdiction under the law of which it {s organized
of the translator must be submitted)

10. This decument {3 executed in g
submitted in a document to

ion 605.0203 (1) (b), Flaridp Statutes. | am aware that any false information

rﬁti\ttﬁesaﬂ{ e felony as provided for in s.817.155,F.8,
g U ~ mmm of ait authorized penion
Eduardo Grliener

Typed or printed name of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MREF III LOREE, 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 SEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MREF III LOREE,
LIC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R

.n#nryvs fialiech, Jucrutary of Rats )

Authenucatlon: 202840300
Date: 07-07-17

6461616 8300
S5R# 20175118624

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




