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16144554862 From James Tanks |

APPLICATION BY FORKIGN LIMITERN LIARILITY COMPANY FOR AUTHORIZATION IO I'RANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, T1E FOLLOWING 1S SUBMITTED T0 REGISTER A FOREAGN LIMITED [LABILITY
COMPANY TO TRANSACT BLEINESS N THE STATE OF FLOKIW:
| M-VII QUAY OWNER, LLC

(H5me of Fare:ga Limied Livkdny Company, muat includs “Limited Linblily Compaay,” “LL.C.For “LLE™

STATE OF DELAWARE

[IF rewre: wrorvmitatio, enler afurraty name adogird Y the pioposs of rexacling businets i Horda. The aktesnats meme niest tooluds “Limied Liadéty Campeny,” “LL.C." or” LLC.")
2.

(Turizdiction under die_lowe of which foregn Tenkad Tabhry compecy Iy arprarredy

(FE] acuker, d'q:;hmbk_)

Datc Frl wamwasicd bunncas @ Flonda, 1 prior © regrran E
gSnnuc'.hm W.;.WM & séi.‘&oﬂz&. [ ld:m::ina p;m.h:L gahl.r_-)
M-VIH QUAY DWNER, LLC

o

Lymeet Adden of Priccipd Oitice)

M-VIIEQUAY OWNER, LLC

(Madug Adls)
2601 SOUTH BAYSHORE DRIVE, SULTE 850

2601 SOUTH BAYSHORE DRIVE, SUYTE 8350
COCONUT GROVE, FL 33133

COCONUT GROVE, FL 33133
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7. Mame ond street gddress of Florida reglstered agent: (P.O. Box NOT aeceptable} r_;;" -y -T\
= oLl 'Z.% —
33 r
cCTC ion Syst w Zf pad i
Name: orporation System g < m |
1200 Scuth Pine Islund Rond ?“\:".‘ :cﬁ) C} !
Ol ine lamn - ]
Office Address: p ¢ = -
g —_’-’ ' .
Plartation 33324 - N
. Flortda _. ot —
(City} {Zp code) Ko i
Reglstered agent's acceptance: . :r
Having beent named as reglstered ugent and (o accept service of process for the ebowa stated timited llabiliyy company af the place
destgnated in this applicntion, I lrareby accepl the appolntiment as registered agent and agree to ncl i this copacity. I furthar agree
1o camply with the provicions of all statutes relativ @ the proper and coniplets performance of my dutles, and [ am fomiliar with
and accept the obiigations of my posiighi asigetsi agenl.
. Oiga Hinkel - VP
) [Rogistsced ngret’s siguatarc)
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8. For initial indexing purposes, list names, title or capacily and eddresses of the primary membera/managers ge pectons authorized to
mange [up to gix (b) total):

Title or Capacitv: Nome and Address: Titie pr Capueity: N a .
[Jdanager Name: CAMILO MIGUEL, JR.. [ Munager Name: MATTHEW ADLER

1 TH BAY. RE -
Clerber Address; 2661 SOUTH BAYSHORE DRIVE [ Membee Addresy, 761 SOUTH BAYSHORE DIuVE
(W) Autkorized SUITE 850 W] Avthorized SUITE 850

COCONUT GROVE, FL. 33133

Person 4 - Person COCONUT GROVE, FL 33133
COoer CDower Cother Oother_
ANTHONY C. OKS
OMnnager Name: RO (] Manager Namc:
efo AEW Capiial Mimagemant, L.P.
[OMember Address: aP fagemet O Member Address:
[ Authorized Two Seaport Lane Authorized
Boston, Massachuscits 02110
Person Person —
Pl g
Oloter Cloter Moder Oowerr— &5
-1 s
0r 1
. =
>
Manager Name: O Manager Name: o ™
g g At
Mmoo
[Odember Addreas; {7 Member Address: A v
s x
CJAuthorized O Authorized s o
S
[*erzon Person S ™
s
Ciother C0thei CJother Oorhes

ige: Use an attackment (o report more than six (5). The stiachment will bé.imaged for reporting purpases only. Non-

Important Molige; |
Indexed individuals may be sdded 1o the index when filing your Florkdu Depariment of Siate Annual Report form.

9. Atiached 1s a certificate of existence, ne more thin 90 duys old, duly authenticated by the official having custedy of records in the
Jurisdietion under the law of which &t i organlzed. (TFthe certhicats is jn'd foreipn language, 2 translation of the certificate under oath
of the tmnslator must be submlitted)

10. This document is exceuted in necordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in o document to the Depariment pf $iate copatitutps o third degree felony os provided for ins.817.155, 1.8

Sigmame of an actharized perwen

MATTHEW ADLER

Typed or printed rams of signoe
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY "M-VIII QUAY OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Qm- W Hutas, Tecontary of Sima b}

Authentication: 202297531
Date: 02-21-19

7282302 8300

SRE 20191217645
You may verlfy this certificate online at corp.delaware.gov/authver.shim!




