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

ACCOUNT NO. : 120000000185
REFERENCE : 688641 11842594
AUTHORIZATION
COST LIMIT : $ 25«00
ORDER DATE : March 18, 2019
ORDER TIME : 2:19 PM
ORDER NO. : 688641-005
CUSTOMER NO: 11842%A

FOREIGN FILINGS

NAME : FORTEZZA FAMILY PROPERTIES,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Emily Croft -- EXT# 62925

EXAMINER:




AFPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

O COMPLINCE WITH SECTION G091, FLORI STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXEN LIMITED LABILITY
COMPANY 1O TRANSACT BUSINESS [VTHE STATEQF FLORIDA:

1. FORTEZZA FAMILY PROPERTIES, LLC
(Nme of rorrgn Limaed Lability Company, must mxclude “Limited abily Company,” TLC *or B B ¥ o]
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7. Name end gtroet address of Florida registered agent: (P.0. Box NOT acceptable) e @
- N
Name: Steven M. Lee 'C,'_"':’ ‘:‘
X
Office Address: 1200 SW 2 Avemue AN
- F‘:‘
City) (Zip codw)
Regivtered agent’s aceeptance:

Having been named as registered ogent and to aocept service of process for the abave stated limited Hobility company af the ploce
desipreated In this application, I kereby accrpt the appolntment oy registered agens and agree to act In this capecity. 1 fiurther agree
fo cormply with the provisions of all statutes relative ¢ the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pc%m
{_l__/
(Regiztared agere’s 1y }

8. The name, title or capacity and address of the person{s) who

ve authority to manage ivare:
Title of Capacity; Name and Addresy: Title or Capncity; Name and Address;
Manager MM Capital Management,
LLC- 760 NW 107 Ave, #300
Miami, FL 33172

(Use attachments if neceasary)

9. Atteched is a certificate 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 erganized. (If the certificate is in a foreign language, a ransiation of the certificate under oath
of the translator must be submitted)

10, This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statites. I am aware that any falss information

submitted in n document to the Department of State wwpﬂ degree felony as provided for ins.817.155,F.S.
Siguanar
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "FORTEZZA FAMILY PROPERTIES, LLC" IS
DULY FQRMED [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 EIGHTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FORTEZZA FAMILY
PROPERTIES, LLC'" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5507764 8300

SR# 20192062965

Authentication: 202464280
You may verify this certificate online at corp.delaware_gov/authver shtml

Date: 03-18-19



