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Name: Marisa Kugelmann

Reference #:; 1011703

Entity Name: VIA MIZNER MEZZ lll, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOORIDA

IV COMPLINCE T H SECTION 6080902 FLOREM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LMITED [ABILTY
COMPANY TO TRANSACT RUSINESS IN'1HE STATE OF FLORIDA:

1. VIA MIZNER MEZZ i, uc
Time of Foreign [amie TAroTiey Company: men fachude ratd Lk ity Company,” L. o “UET
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8. The name, title or copacity end address of the person(e) who hashave suchoriny to manage is/are:
Ttle or Cupscliy: Name and Address: Tigle or Capacity: Name and Address:

Mark A, Genshelmer
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10. This documem is executed in secordanc
I State constinxes @ third degres felony as provided for in 5.817.1 55, F.8.

subrtted in a document to the Department 0
Mark A. Qenshelmer
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIA MIZNER MEZZ III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIA MIZNER MEZZ
III, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE,
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