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April 24, 2019

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporations

£

SUBJECT: MAKAI SOUTHEAST, LLC
REF: W19000040283

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

L certificatae of existence or a cartificate of goed standing, datad no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the Jjurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6051.

Dionne M Scott FAX Aud. #: E19000132987
Requlatory Specialist II Letter Number: 91%a00008252

P.O BOX 6327 — Tallahassec, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSALCT BUSINESS
N FLORINA
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Regislercd ugent's seveplunce:
Fuving beew numed as registered agent and to accepr Service of process for ihe above stated lmited lability company at the place
devigruted In dhis application, | hereby accept the appointment @y registered agent umd agree to act in this capacity. I further agree

fo comply with the provisions of all stuiutes refarive 1o the proper and complete performunce uf my dutles, and { am familiar with
and accept the ebligatines of my posiGen as registered agent.

T Corporation System

w . Kimberly Laughrey, Assistant Seeretary
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "MAKAI SOUTHEAST, 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 FIRST DAY OF MAY, A.D. 2¢19.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREN

ASSESSED TO DATE.

Authentication: 202747238
Date; 05-01-19

7355186 8300

SRE 20193423197 e
You may verlfy this certificate online at corp.delaware.gov/authver shiml




