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APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

N OOMPLIANTT WITH SECTRON 050902, FLORIDA STATUTTS, THE FOLLOMING 5 5. 3MIT DD T RECISTER A FORERGN LVITED JlapiLrry
COMPANY TD TRANSACT BUINESS IN THE STATE OF FLORIDA:

1 LMV Veonwre Developer, LLC
Thiare o Foragr Limited Lty Campeny: must :aciude "Limited Taahdity Lompary,” "Li.L." o L)

[If nrne weavabasle, enier tkemaie nine séapisd for lhe papasn of ramecting Statys it Flonds. The shamare aante muer inciede Tardred Listiley Contpany,” "L L Cror"LLC™)

2. Delawarz 3, §2-4911395

TIUAsth=hen Uner e (kW 0T Whish Rorcron brutze abbty comemny b BIFANILAG) (- el mumber, It spolcab’c)

EE);:: Tiest broacted buaems i Flonds, & prce o sepsition )
S e rclicra S05.0%HM & 6050905, F.5. ro detering pemally abilicy)

5 T00N.W, 107th Avenuc 5, TOON.W. 107th Avenue
[Shtd AGGTER of Prrcipal (e} Vg Acdres)
Suite 300 Suite 400

Miams, FL 33172 Miami, FL 33172

7. Namet and atreeg address of Floods registered agent: (P.0. Box NOT acceptable)

Name: C T Corporstian Systern

Oficc Address: 1200 South Pinc Islend Roed

g =
Plantation , Florida 33524 'r_'; =
{Civ (Zrz eode) Yo L5 ol i |

Reglstered agent’s aeceptance: o = —
r P . .y Sy —|
Having been nomed ag régistered agent and to accept service of process for the “hove stated limited lisbility company aﬁ}w place,
designated in this applicatinn, } hareby accept the appointmant as vegistered agent and agree to act in this capaciy ] Sfuither agree
t0 comply with the provisions of all statutes relative 10 the proper and complere performance of my dulies, nna: _I.'Ia'gl.fam.r 1ar vwith m
and accept the nhligations of my gasifion as registered agent. o T
. — c j

 — las)
(Regluared ngees's sigeature) =13t ot

o=

3. ‘The nnme, litle or capacity ind address of the person(s) who has/have authority 10 manage 15fars: p o
Title or Capaciny: Name and Address: Title or Capacity: ~ Name and Address:

Member Lenna: MF Holdings, LLC

700 . W, [Q7th Avc.. Stc. 40C
Miami. FL 33172

{1Jse attachrrants if n=cegsary)

9. Atisched it 2 centificate of existence, no more than 90 days oid, duly authearicaicd by the official baving custcdy of records in the
jurisdiction vnder the law of which itis orgsmized. (If the certificars icin ¢ foreign language, 2 ranciation. of the certificate under oath
¢f the ranstator must be submitied)

(0. This document is excouted in acecrdance with section 65,0203 (1) (b), Florida Statutes, I am nwvare thal any false iaformation
submitted in a docunent to the Deparanent of State constituics a third degree felony as pravided for in 8.817.155, F.8.
’

- Sigmarre of 4t utharied penp, -

Mark Suslans

Typed or prinded name of sipre:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SFATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMV II VENTURE DEVELOPER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECOCRDS OF THIS
OFFICE SNOW, AS OF THE TWENTY-EIGHTH DAY T MARCH, A.D. 2018.

AND I DO HERENY FURTHER CERTIFY THAT THE SAID "ILMV II VENTURE

DEVELOPER, LLC" WAS FORMED ON THE TWENTY~SECOND DAY OF MARCH, A.D.

2018.
AND I DO HERERBRY FURTHFR CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication; 202412777
Date: 03-28-18

AB1N106 8300

SRY 20182270279 =
Yau may verity this cestificate orline at corp.delawa re.gov/authvershiml



