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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLON TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGISTER A FOREKGN LIMITED LABIITY
COMPANY TO TRANSACT BLIINESS [NV THE STATE OF FLORIDA;

Magic City Properties XXV, LLC
(Nume of Foreign Limied Lixbllity Company; must inclade TLimnited LiabiTity Company.”™

1
L.C.Tor "LLC.™)

(if name unaveilable, enter xitemate nams adopted for the purpose of transecting business in Flo:ldn. The zitcrmale name must include “Limited

Liability Campany,” “L.L.C." or "LLC.)

, Delaware 3
{(Turisdicdon under the Jaw of which Torelgn Graited Tability (FEI pumber, I applicable)
company is organizad)

4. November 16, 207

{Datc Hvs! transacted business in Flonida, if privi 10 1c SO0,
{Sce sections 603.0904 & 605.0905, F.S. ta determiine pegrluhy linb%lity) -2

- =2
5. 1 SE 3rd Avenue, Ste, 2110 b L‘{r_ ; ~Th
o
Miami, Florida 33133 7.7 < "‘;
{Strest Addross of Principel Office) el N o
T )
6. | SE 3rd Avenus, Ste. 2110 = m
| Te % O
o :
Mianti, Plorida 31133 T 4;
(MuTing Address) c;{:. ;:
< 7‘
7. Name acd street address of Florida registered agent: (P.O. Box NOT acceptable) %F‘ '3
Name: Geurge L. Helmstetter ~
Office Address! ) SE 3rd Avenue, Ste. 2110
Miami , Floridg *3'3!
{City) (Zip codc)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated {imited liahilly compony at the place

designated in thiy appHcatlon, I hereby accept the appointment as ragistered an~nt and agree (v uct in this capacity, I further agree
to complywith the provisions of ali statutes relative fo the proper and complete pecformance of my duties, end I am famitiar with and

accept the obligations of my position as regisiered agent,
——
T 7 <

(Registered agent's sipgnature)

8. The name, title or capacity and address of the person{s) who hes/have authority 10 manage is/arc:
AR - Helmstener, George L. - 1 SE 3rd Avenue, Ste. 21 18, Miami, Florida 33131

AR - Bums, Anthony - 1 SE 3rd Avenue, Ste. 2110, Miami, Florida 23131

AR - Fairman, Meil - 18E 3rd Avenus, Ste. 2110, Miami, Florida 33131

more than 90 days old, duly authenticated by the official having custody of records in the

9. Attachcd is o certificate of existance, no
reign language, a translation of the centificate under oath

jurisdiction under the law of which it is organized. (f the certificale is ina fo

of the transisior must be submitted)

Signature of an authorized person

This document is exceuted in accordance with section 605,203 (1) (b), Florida Statutes. I am awnre that any false information
submitted in 8 document to the Department of State constitutes a whird degree felony as provided for in5.817.155, F.8.

George L. Helmstotier, Aunthorized Representative
Typed or prnted name of signes
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Delaware

The First State

Page 1

I, JBFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGIC CITY PROPERTIES Xxv, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE SIXTEENTH pAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGIC CITY

PROPERTIES XXV, LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBEIR,
A.D. 2017.
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Authentication: 203534264
You miy verlfy this cenificate gnilne 3t corpdelaware.gov/authvershtml

Date: 11-16-17
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