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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
1 Murine Landings Retail Developer, LILC

TName of Forogn Tanmicd [IAbinty (ampany: muttinchule “Limited Lisbility Company,” 1.T.C or LI

{1 narme wouvsilatle, ucsr aliercate name adopted for the purpose af wunsacrng business in Florda, The alormic came mus inchude "Lirmted Lwkility Company,” “11L.C" or “LLC

SERIE

Deluware
3.
Teradaton wmacr the ww 9T which loripn Tmutcd Labidy tempray o orpaied) TFET narrber, H appsixahle)
he EDM &t wanincted busnen I Flonda, 1 poier 1o fegurston)
a4 dections 6045 0304 & 605 D905, F.5 1o detrroirn perualty Lability) -

Lk' B ~>
251 Little Falls Dr. 401 BE. L.as Olas Blvd, PRt =
[J g =]
Ter Adess of Frincipal O] ' T A3t ST
[ >
Wilmington, DE 19808 Suitc 1870 =L
W7, -_
L o

e
Fort Lauderdale, FL 33301 ™ ::‘: -0
— X
@ ™
7. Name and street address of Florida registered ogent: (P.O. Box NOT acceptable) T n
Wy o

Greenspoon Marder LLLP
Name:
200 E. Broward Bivd., Suite 1800
Oflice Address:
Fort Lauderdaie 33301
, Floridn
(City) (Zz3 coie)

Registered agent’s acceptance:

Having been named ax registered agewt and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. [ further agres
to comply with the provisions of oll statutes reiative to the proper and completa performance of my duties, and I am famitiar with

and accept the obligations jfg«iﬂﬂﬂ reglstered agent.

Ellen Gilinwre, Esg. for &?‘M . !




Fax Server 1/18/72019 10:35:53 AM PAGE 1/005 Fax Server

B. For initial indexing purposcs, list names, titlc or capacity and addresscy of the primary members/managers or persans authorized to
manoge [up to six (6) otal]:

Titlg or Capacity: Name and Address:

_ New Port Tampa Bonds, LLC

Title ar Capacity: Name and Address:

[Omanager Name [ Manager Name:
W Member Address: 401 E. 1.23 Olas Blvd 1 Member Address:
DiAuthorized Suite 1870 O Authorized
Persom Fort Lauderdale, L 33301 Person
Oohe Clonher Cosher CJOther
[COManager Namae: (C] Manager Name:
{_IMember Address: D Muember Address:
O Authorized [ Authorized
Person Person ;;_r: =
[CJother Cother Jother DOlher‘?': :"-: =
CJManager Name: [ Manages Name: ;-g
[ClMember Address: [ Manbe: Address: g
(DAuthorized (] Awvthorized - o
Person Person =
Clowmer______ DOLhc‘r {Jowwr

Lmpyriant Notice: Use 2n attachment to report more than six (6). The atachment will be imaged for rcporting purpos<s only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Anmuat Report farm.

9. Attached is 2 certificatc of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (if the cestificate iz in a forcign language, a transiation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false informarion

submitted in a document to the

riment of Stetg constitutes a third degree felony as provided for in 5.817.135, F.5.

"~ g,”_\
S@ummm

Typed oe pricted oame of sgres

Ellen Gilmore, Esg.
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Delaware

Pape L
The 1 trsr Stare
I, JEFFREY #. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D HEREBY CERTIFY "MARINA IANDINGS RETATL DEVELOPER, LLO
IS DULY FORMED UNDER THE LAWE OF THE STATE OF DLLAWARFE AND IS IN
GOCL STANDING ANND HAS A LEGCAL EXISTRENCE S§O FAR AL TIIE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY. A D. 2019.
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