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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIOW 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
MNIJP Biscayne LLC

1.
(Namc of Foruign Limtred Liatatity Company, musi [nclude "Uhmited Liability Company,” “L.L.C.." ot "LLC.")

(3¢ nzme upsvailable, emier llermate name sdopicd for tix purpote ol trankacting Suyiness i Flerida. The alicrni ame must iactuds “Lin'ed Liabiliny Cempary.” “LLCT e *LLLT)

Delaware

TIMEhonon nder N MW OF Whectt 1070RT. WiEe HADIITy COTRPaNy 1§ OF FRLZGH {FEt mamher, Il applicnbia)

12/19/2018
4.

Date e rxsacicd Susinc ki n Florda, 10 pnor 1 regiftration.]
Ser wthem 4050904 & 0% 0905, F.5. 1o dettrmine perslty Hnbiliyd

1395 Brickelt Avenue Suite 900 1395 Brickel Avenue Suite 9300
s 6.
{Strect Address of Forcopel Difce) (Moilmg Addrzn)
Miami, FL. 33131 Miami, FL 33131
ST
=i Co
FURTEA o
7. Name and gtrect addresy of Florida registered agent: (P.O. Box NOT accepiable) = {_,"1 T3
;',-: :;: —— -~
o r
FGC CORPORATE ADVISCRS LLC i
Name: S et rﬂ
- ;
1395 Brickeli Avenue Suite 900 PR - B
Office Address: EX
=5 oo
Miami KXIKY! v
. Florida
{Ciy} [Zky eode)

Regiatered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
desiprated In thiz gpplicasion, I hereby accept the appointment ax registered agent and agree to act in tiis capacity. 1 further agree
10 comply with the provisions of afl siaiures relative (o the proper and complese performance of my duties, and f am famHiar wirh
and accept the obiigarions of my position as régistered agent.

/! W
CK /!] Courtnay Nanke, Attarney in Fact

\ARegiuered ap=e's stgratore)
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PAGE B3/84
B. The name, titlc or capacity and address of the person(s) whe las’have authority to manage isfare:
Title or Capacity; Nameand Address;
Manager Mareio Negri
1395 Brickall Avenue Suite 900
Miami, FL 331231
ca
col
=
[} Y1
oo
= T
L e
fnd
-2
oo

(Use atiechments if necessary)

9. Attoched is o certificate of existence. no more than 90 days old, duly authenticaied by ke official having custody of records in the
jurtsdiction under the law of which it is orgamized. (Il the certificale is in a foreign language, a imnslation of the certificate under oath
of the translator must be submitted)

10. This document iz executed in accordance with section 6050203 (1) (9), Fiorida Swrutes, [ am aware that any false information
submitted in a document to the Depaniment of Stale congtitutes o third degree felony ss provided for in 8.817.155, S

LY jor——

" \Gignature of an meharzed person

Cournney Nanke, Attorney in Fact

Typed or prinied naee of dignee
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF I'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "MNJP BISCAYNE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHUW, AS

OF THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MNJP BISCAYNE,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2014.

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

PAID TQ DATE.

gl % HY 610308
1

i jmummﬂ“ b

Authentication: 204140738

5532624 8300

SR# 20188261096 o
You may verify this certificate online #t cerp.delaware.gov/authver.shiml

Date: 12-19-18



