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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 833109 5165575
AUTHORIZATION
COST LIMIT 25,00 Aer
ORDER DATE : September 25, 2017
ORDER TIME : 11:55 AM
ORDER NO. : 833109-005
CUSTOMER NO: 5165575

FOREIGN FILINGS

NAME : MAHI HOLDINGS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TG: Registration Section
Division of Corpurativns

Mahi Holdings, LI.C
SURJECT:

Narze of Limited Liability Company

The enclosed " Application by Forsign Limited Liabiliry Company for Authorization o Transact Business in Fiorida." Certificaie of !
Fxistence. and check are submitied to regisier the above referenced foreign limited liability cornpany o ramsact business o Florida.

Please return al} correspondence concerning this matier to the {ollowing:

Daniel I_. Lamnpern, Esqg.

Name of Person

Berger Singermao L1LP

Firm/Company

1430 Brickell Avenue, Suite 1900

Address

Miami, Florida 33131

City/State ang Zip Code

jegal(3 S@gmuail.com

F-matl address: (10 be used for future annual repon notification)

For further information conceming this mater, please call:

Daniel L. Lampert 305 7144380
ai { )

Name of Contact Person Area Code [avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.QO. Box 6327 Ciifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Eoclosed ts a cheek for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Foee, Centificaie
Centificate of Status Cenified Copy of S1atus & Cenified Copy



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

IN COMPLIANCE WITH SHCTION G05.0802, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO REGISTFR A FOREICGN L IMITED LIABILITY
COMPANT TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

1 Mahi Holdings, LLC
{Narme of V-oregn Limited Liabibty Company, must include Limnicg Liahiiry Company,” LG or "LLE")

11t e unsvailable. soter abemste name adopied for the purpuase of Tansacting business o Florsdz The alternatr nzme mmust mctuse “Limited Fiabiliny Company.” "LL.C." or “LLC.")

5 Delaware 3.

{Iwrndicton undes the faw of which Sarepmn lomted habilny companey 18 anmmzed) (FE] pumiber, if apphecabie)

4 upon diling

M furst rumacied bugmnons s Plorda, 17 prus 10 1sgstraton. !
{See secvons 605 0904 & 60509010, F.8 o determine penahy labilinyd

~—
s 1450 Brickell Avenue, Suite 1900 ¢. 1450 Brickell Avenue, Suite 1900 .2 E
{sree Address af Frucmal Ofect Tatlos Addres) b = --\.. .
Miami, Fiorida 3313t Miami, Florida 33131 T St
R \'\3\ i
s Ny e
X .y
~ . . . r::- L ?ﬂ_ c-
7. Name and seet address of Florida regisiered agent: (P.O. Box NOT acczpiable) - -
SIS
Name- Corporation Service Company . _a::,:, S
o= -

Office Address: 12014 Hays Stieet

Tallahassee ' Florida 32301
Crey} {ZLip eode)

Registered agent’s neceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company af the pluce
desipnated in this appb'ca.rion. I hereby accepr rhe appoiniment as rrgn'rered agent and agree to act in r}m capacity. | fun‘hcr agree

~sanet Budhu,Asst. Vice President

utﬂ 1 ©d apeah's $igm

§. The name, title or capacity andlﬁddrcss of the person(s) who has/have authonty Lo manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Manager Daniel Lampert

1450 Brickell Avenue. St 190C
Miamu. Fiorida 33131

(Use attachments if necessary)

9. Attached s a 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. (1 the certificate is in a foreign language, a trapsiation of the cenificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b)Y, Florida Swuannces. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/Daniel Lampert/

Sigosnae of 2n authonzed pemod

Daniel Lampert

Typed wr printedt name uf s\ =nec



Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MAHI HOLDINGS, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MAHI HOLDINGS,
LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203282343

SR# 20176312401

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

Date: 09-25-17



