(Requestor's Name)

(Address)

(Address}

{City/StatefZip/Phone #)

[] Pick-up [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Hle]

HIRKARIALE

600320327936

NOV 26 2018
v §CHROEDEK



COVER LETTER *

. ; . ' . ) 1S .
- ' - ¥ r
TO: Registration Section

Division of Corporvations

. Miami Harbor, LLLC
SUBIECT:

Name of Limited Liabilitv Company
) pans

The enclosed "Application by Forcign Limited Liability Company {or Awthorization to Transact Business in Florida.” Certificate off
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please retwrn all correspondence concerning this matter 1o the tollowing:

Myles Mocega

Name of Person

Snyder intermational Law Group, PLA.

Firm/Company

21500 Biscuvoe Blvd. Suite 40]

Address

Aventura, FL 33180

City/State and Zip Code

myles@snydernmtl.com

E-mail address: (to be used for fuiure annual report notification)

For turther information concerning this matter, piease call:

Myles Mocega 786 §99-2880
ac{ }

Name ot Contact Person Arca Code Daytime Felephone Nuimber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Carpurations
Registration Section Registration Section
P.O. Box 6327 Cliiton Building
Taullahassee. F1L 32314 2661 Exccunve Center Circle

Tallahassce, FL 32301

Enclosed is a check tor the following wmount:
0O $5125.00 Filing Fee B $130.00 Filing Fee & ® $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Ceruified Copy



APPLICAFION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLANCE W SECTION 605.00)2, FLORIY SEATUTES THE FOLLOWING IS SUBMTTTEDY §0 RECGISTER &) FORKIGN LIMITED LLARIEY
COMPANY TO TRANSACT BUSINESS INTVHE STATE OF FLORIDA:

1. MIAMI HARBOR, LLC
N S o LLCT)Y

(Name of Forergn Limited Cishedity Contpany. mustinclude “Cimated Lsbility Company,™ LT C

{1 e unanvailable, enter alieznate name adopied tor the purpose of ransacting business in Fiotida The alternate oawme st include “Limited Laabaliny Company,™ "L O or "LLEC

2 DELAWARE 3
Ounsdichion under the law o which fotewn limsted Tabilmy Cormpany s organeed) (FET number. 1 appheable}
4. NIA
Uate fizst transacted business in Flonda 11 pnior 1o regasiration )
{See secnions 605 0904 & 605 0905, .5 > determine penaliy Liabiluy)
3. 21500 BISCAYNE BLVD. 6. 21500 BISCAYNE BLVD.
(Madmg Adidresa)

(Stroet Address of Prinaipal 1ce)

SUITE 401
AVENTURA, FL 33180

SUITE 41

1]

AVENTURA, FL 33180

7. Name and street address of Florida registered agent: (PO Box NOT acceptable) T
Name: SNYDER INTERNATIONAL LAW GROUP, P.A. o
3 ] —y
Office Address: 21500 BISCAYNE B8LVD. SUITE 401 .,:.;_7 fg
S = T
AVENTURA . Florida ____33180 EXTE
(Ciny) {Zip code) T '::.\g

Registered agent’s acceptance: T
Huaving been named ay registered agent and to accept service of process for the above stated timited Habiﬁ-!;cumpany af the place
dexignated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacin. |1 further agree
o comply with the provisions of all stasures relative to the proper and complete performance of ny duties, and Tam fumilior with

and aceept the obligations of my position as regisicred agens

Fepeior lag,‘ntﬁignamrc]

8. The nume. title or capacity and address of the persen(s) who hasthave authority to manage isfare;

Same and Address: Title or Capacity: Name and Address:

Litle or Capacity:

MGR DARIO ERLICH
21500 BISCAYNE BLYD., SUITE 401
AVENTURA, FL 33180

(Use attachments if necessary}

9. Atached is o 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. (If the centficate 15 in a foreign language. a transtation of the certificate under oath

ot the translator imust be subnuted)

[0. This document is executed in accordance with section 605.0203 { 1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the [)cpnnmcnl&}halc constitutes a thyrd degree felony as provided for in s.817.155. F.S.
/ @ 7 Signature of an suthorized person

JENNIFER SNYDER

Taped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "MIAMI HARBCR, 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 THIRTY-FIRST DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI HARBOR,
LLC” WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D, 2012.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE BEEN

PAID TQO DATE.

N R

‘ jaﬂmw Bubicch, Secretery of State

5204558 8300
SR# 20187418240

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

Authentication: 203720914
Date: 10-31-18




