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COVER LETTER

TO: Registration Section
Division of Corporations

MPP MANAGEMENT. LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed “Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florda.

Please return all correspondence concerning this maiter to the following:

CARY H. KORNIK, ESQ.

Name of Person

FROMBERG. PERLOW & KORNIK, P.A.

Fir/Company

20295 NE 29TH PLACE, SUITE 200

Address

AVENTURA, FLORIDA 33180

Citv/State and Zip Code

GKORNIK&FPK-LAW COM

E-mail address: (1¢ be used tor tuture annual report notification)

For further information concerning this muatter, please call:

GARY H. KORNIK, ESQ. 303 933-2000
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Cemter Circle

Talahassee, FILL 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee 0 £130.00 Filing Fee & O S155.06 Filing Fee &  ® 5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



COVER LETTER

T Registration Section
Division of Corparatiuns

MPP MIRAMAR, LLC
SUBJECT:

Name of Limited 1 dability Company

The eaclosed "Application by Foreign Limited Liability Company for Autherization (o Transact Business in Florida,” Certificate of
Exisience, and check are submitied.to register the above referenced foretgn limited liability conzpany to transact business in Florida,

Please return all eorrespondence concerning this master to the following;

GARY H. KORNIK. ESQ.

Neme of Person

FI{OMBERG., PHRLOW & KORNIK, P.A.

Firn/Company

20265 NE 29TH PLLACE, SUITE 200

Address

AVENTURA, FLORIDA 33180

City/State and Zip Code

GKORNIK@FPK-LAW.COM

Li-mait address: {to be used far future annual repart notification) - o
For further inforination conceming this matter, please call; - @
he ER
GARY H. XORNIK, ESQ. 305 933-2000 o ~a
8t ( ) — ‘
Name of Contact Person Area Code Daytime Telephione Number - - §
. e
MAILING ADDRESS: STREET ADDRESS: :__-3 T
Division of Corporations Division of Corporations = 5
Registration Section Registration Section s
£.0, Box 6327 Cliften Building
Tallahassee, FLL 32314 © 2661 Executive Center Circle

Tallzhassee, FI. 32301

Enclosed is a check for the following amount:
£18i25.00 Filing Fee  (15130.00 Filing Fee & O $155,00 Filing Fee & B 5160.00 Filing Fee, Certificate
Cenrificate of Status Certified Copy of Status & Certified Capy




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

N COMPLIANCE WITH SECTION 60509002, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y. MPP Miramar, LLC
(Namic of Foreign Linnted Liability Company, st inehude “Lirted Lisbifity Company,” “L.L.C. " or "LLC™

LG er "LLCT)

(Il nainz unavailable, enter afterate name adopted for the pwpon ot tiangazting business in Florida. The aiternaie name must inchude “Limited Liability Compaey

3. Applied For

4 Deluware
{FET ramber, 1T applicable)

(Tursdiction ander the faw of which Jareign Jimited Jabikty company 18 organizee)

4.
(D: e hm iransacted busincis (i Flonda, if priorio regisition )
(Scc xectiony 503 0904 & w05 OG05, F.8 o detvrmine penalty hability)

5. 3166 5. University Drive g, 3160 8. University Drive
tMeiling Addrers)

(Sirect Address ol Prncipal Ofice)
Miramar, Florida 33023 Miramar, Florida 33025

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable}

Dade County Corporate Agenis, Inc.

Name:
202935 NE 2%th Place, Suite 200

Office Address:

Aventura Florida 33180
{“ap code}

(City) .
- o ]

=

Registered agent’s acceptance:
Having heen named as registered agent and lo aceept service of process for the above stated limited fiability campm:y ke pluce

designated in this application, I heveby accept the appointment as registered agent and agree to act in this capaciny. [ fi TJrher agree
to comply with the provisions uf all staiutes relative to the proper and complete performance of my digies, mtd I amﬁrFqur with

and accept the obligations of my position as ?I;ter ed agent. gj - N
DY, //,, 0/ V/,m //,@za LTI~ B
o (Rﬁkmd agent’s signatue) : - ——
T
The name, title or capacity and uddress of the person{s) who has/have nuthority to monage isfare: :f:‘ * F oug
Title or Capacity: Name and Address: Title or Copacity: Name and AddMss:
Manager JetTrey M. Perlow MGR Roland Faith
20295 NE 28th P1. #200 20295 NE 29th PL, #200
Aventura, FL 33180 Aventura, F1, 33180
(Use attachments if necessary)

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody. of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, 2 iranslation of the certificate under onth

of the transtator must be submitied}

£0. This document is executed in accerdance with seciion 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
nstitutes s thxrc degree felony agprovided for in5.817.155, F.S,

ubmitted in a document te the Departinent of Stat

LL ﬂf‘/y /L) __/? e
/ ({ Sl;mlurr ohn ruhorized pcuon

AUTHORIZED REPRESENTATIVE
- Typed or prnted rame of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPP MIRAMAR, LLC"™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2017. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MPP MIRAMAR,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

eNivy W, Bublcdh, $rarclary of S1te | ¥

K\j

Authentication: 203273405
Date: 09-22-17

6493671 8300
SR# 20176250417

You may verify this certificate online at corp.delaware.gav/authver.shim!




