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

ACCOUNT NO. : 120000000195
REFERENCE : 448347 7833946
AUTHORIZATION
COST LIMIT : S 1295800
ORDER DATE : October 17, 2018
ORDER TIME : 9:46 AM - .
“x 2
ORDER NO. : 448347-005 jjq =N
ot ?.A 3 -:'
CUSTOMER NO: 7833946 ﬁEé =
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NAME : MC ASSOCIATES GP OWNER, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

MC Associates GP Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Camilo Miguel, Jr.

MName of Person

MC Manager, LLC

Firm/Company

2601 S. Bayshore Drive, Ste. 850 =r
Address 1__"‘_':_
U
Miami, FL 33133 P
. ‘.‘
City/State and Zip Code BT

cmigueljr@yaheo.com

E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please cail

Camilo Miguel, Jr.

303 531-2426
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.0. Box 6327
Tallahassce, FI. 32314

Cliton Building
2661 Execuiive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee [ $130.00 Filing Fee & B $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Stawus & Certified Copy

OlWY 81100 N
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0002. FLORIIE STATUTES, THE FOLLOWING 5 SUBAITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COAMPANT TO TRANSACT BUSINESS INTHE STHIE OF FLORIDA:
1. MC Associates GP Owner, LLC

(Name of Foreign Limiled Liability Company. must inctude "Lirmited Liabibity Company,” "L.LC " or “LLC.7}

4 Delaware

{{ nanw unavadable, coter aiernsee name adopred {or the purpase of trangacting nzsiness in Florida. The aterrate name st inchude " Limited Liabiline Campang, "L LC.” nEC.")
e —
{Junsdiction under the law of wlach foreign hnwied Nability camprany Is ofgameed)

~ =
3. i S s H
(FE) mumber, ifapphﬂb‘? )
: ‘2 e
ol — -
4, s o !
(Daic first ransacted business in Flornida, 1T pror to repstration } o - .
(Ser scctions 603.0904 & 605.0%05, F.5. 10 determine perlty hability) -_.,_“ ' - ': o,
s 2601 S. Bayshore Drive 6. 2601 5. Bayshare Drive - X T
{Street Address of Princepal Office} (Maling Address) : T o -
Suitc 850 Suite 850 B o
\
Miami, FL 33133 Miami, FL 33133 s
7. Name and strect address of Florida registered agent: (P.O. Box NOT acecplable)
Name: Corporation Service Company
Office Address: 1201 Hays Street

Tallzhassee

Registered agent’s acceptuance:

. Florida 32301
(Ciy)

(Zap code)
Having been named as registered agent amd t6 accept service of process for the above stated limited fiability company at the place
designrated in this application, 1 hereby accept the appointinent as registered ugent und agree fo act in this capacity. I further agree
and qccept tire abligations of my posi

(o comply with the provisions of alf statuies refutive to the proper and complete performance of my duties, and I am famifiar with
- registered agent.

Roxanne Turner
. Asst. Vice President
{Registered agewt’s sigroture)
8. The name. lille or capacity and address of the person{s) who hasthave authority to manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager MC Manager, LLLC
2601 5. Bavyshore Dr, Ste. §50
Miam, FL 33133

(Use attachments if necessary}

9. Attached is a cerlificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdictzon under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be sebmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false inlormation
submitied In a document Lo the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

[ \
Signature & uzhnn'ndﬁ
Camtilo Miguel, Ir.. CEOQ of Manager

Typed o primtzd nanw of sionee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MC ASSOCIATES GF OWNER, 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MC ASSOCIATES GP
OWNER, LLC" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. Z2018.

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

ASSESSED TO DATE.

Authentication: 203629968
Date: 10-17-18

7085436 8300
SR# 20187189708

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




