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Hame of Limited Liability Company

The enctased "Application by Forciga Limited Liability Company for Authovization Lo Trunsact Business in Florida,” Certificate of
baistence, and check aze submitted ta register the sbove referented Torgign limited lighility company 1o tmansict business in Fiorida.

Please return ull correspandence concerning this matter 1 the fojlowing:

Steven W, Zclkowitz

MName of Person

GravRobinson, LA

Fim/Cuompany

3133 8.8, 2nd Avenue, Suite 3200

Address

Miami, FL 33131

City/Siate and Zip Chde

steven. zelkow itz gray-robinson.com

E-mail address: {0 be used for luture annual repon notification)

For further information concerning this mauer, please call:

Sieven W. Zelhowitz 305

L (

416-GR80
)

Name of Contact Person " Arca Unde
MATLING ADDRESS:
Divisinn af Corporations
Registration Sectinn
P Box 6327
Talahussee, F1.32314

Fnclased is 8 chaek for the following emount:
03 $525.60 Filing Fee O $130.00 Fifing ¥ee &

Certificate of Swmtus Centified Copy

0 §155.00 Viling Fee &

Daylime Telephene Number -

STRERT ADDRESS:
Division of Corporations

. Regisirution Section

Clifion Buiiding .
265) Fxecutive Center Circle
Tallshnasee, 141, 3204

[ $£160.00 Filing Fes, Certificate
uf Status & Cenifizd Copy
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IN FLORIDA

100 21 st Sireet, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I COMPLIANCE WETH SECTION (050002, FLORIIA STATUTES, TTIE FOLLOWING [ SUBMITTED TO REGISIER A FOREIGN LIMITED UABIATY

COMPANY TO TRANSACT DUSINESS IN THE STATE OF FLORID::
1

[Naw of Farcipn Linisd Liabiliy Compairy; muss milude “Limrice Trabiley Company,” LL C T er " TTETY
5 Delaware

Tt hon Ender the aw of wh F farogn lindicd il Lompany is cegarred) -

(I pmsec v wiali, ot alizimate name adopied o 1he pUmpose Of TEASIEUNE DusMess m Flonds Tre themate rame st zhede ' Lizoted Liability Cownpaay,” ~L.L.C," ot "LLEC")

3. Applicd lor
(FE} avemhze, 1f eppiscahlgh » :"
e N
4 March 28, 2017 T
Thate sl Damvacitd Buiwiesy wn Plondz, 1 prict 1o mgistranon } . R
{See senons 603 0004 & 6080305, F.S, to detonuioe peashy Lability) L«_ 3
< c/a Gray Robinsen, P.A. ¢ /o Gray Robinson, P.A. o
[Strezt Addrcss of Painaipal Office) Malmg Addrasy)
333 S.E. 2nd Avenue, Suite 3200 333 S 2nd Avonue, Suite 3200
hiami, FL 33131

Mliami, FIL 13131
7. Name and sirect address of Florida registered ageni: (PO, Box MO acceptahie)
Namne:

CrayRobinsen, PLAL

Office Address:

133 S.E. 2nd Avenue, Suite 3200

Miami

. . (Cuy)
Reygistered agent’s acceptance:
Having been nomed as registered ug

, Florida RAIKY

(L code) .
designuted in this application, I hereby vecept the appoininent as regisiered agent and agree to act (n this capacity. 1 further agree

istcred agent.

et amd 1o aecept Sservice of process for the above stated limited Habifity comipany at the place
and nccept the obligations of ny positicn ay
e W

to comply with the provisions of olf statutes reladive 1o the praper and complere performance of my duties, and I am fumilicr with

(Reyuered agent's ni;nxT)"

£. The name, thle or capacity and address of the person{s) who hus/huve sethority o munage isfure:
Title o Capacity:
Mansger

Name and Addresy;
MT Flerida Moldings, Inc.

Tite or Capacity:
/o Gray Robinson, P A

Name and Address:
333S.F.2nd Avenge, Suite 1200
Mismi, L 33131

(Use attachments i necessany)

9. Attached is a certifizate of sxistence, 1o more than 90 days old, duly authsnlicated by the official having cusiody of 1ccords in the
ol e tunslator must be submiticd)

jurisdiction under the law of which it is organized, (1T the certificate is in & * ~reign lunguage, a ransletion of the certiticate under oath

________________ ezt

pire e e

it el

13, This docament is executed in accordance with section 605.0203 (1) (b), Florida Statizes. | am.aware that any false information
submitted in a document to the Depuriment of \k:jc constitules n third degree felony as provided for in s. 817155, F.5.

_—

Riwentme of w zulbwzized preson

Steven N, Zellepos -tz

Typed o peinrest nanwe of siphec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF (STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "100 21ST STREET, 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 DECEMBER, A.D. 2017.

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

ASSESSED TO DATE. e

S
Q&ﬂ"‘-, W. Mgl b, Sutetiary of Bais T

Authentication: 203707947
Date:; 12-07-17

6362283 8300

SRE 20177444336
You may verify this certificate online at corp.delaware.gov/authver.shiml




