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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIHIA

IV COMPLIGNTE WITH BECTION 505 0007, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGITER A FOREIGN LRMITED LLARLTY
COVPRNY T TRANSACTHUNIVESS I THE NTATE OF FLORIDA:

| MUDA SHOPPEL LLC

T o Lt LaamiHly Cenpany, s welote lonnied La ity Cotnadiny,  LL G, a8 L6

I lalin whevin s b, 23061 ez nams adop-es B the gunmtc 2l IRnaacimy ety = Flornls Tac alimale name maie melode “Limued Linbilny Cempany,” "Lu.Cier "2 07

Delaware applied for

T Tmndie i et 1 A e nl i e % frcign Priad Rk i canpany § Gt Ao oy
1 : Ludih &

TFET runber il applicatdsy

TR Taal srermacwd Buvsnt & Fnds, 1o poak [0 5 ogniios )
1900 saormnt )3 0608 & S (425 T S in deammenc pemally bubelbiy)

1831 NE 2nd Avenue, Sute S00 1541 NE 2nd Avenue, Suite 460
s

0,
et Aokes o) Pracgel Ot e? M s e “tMAERE Addrs)
Miami, Florida 23137 Miamij, Florida 33137 Be by 4
e — o —— —_ J:“." * ;;
51
- R -
o= ™
— e e ———ai = i
7. Nume and stzeel address of Florida registered agent: (1.0, Box NQT nceepiabiz) W ~ n‘\
¥ !
S
Craag Robins "5!::-3‘ e -
Nume: B~
b S <
384 NE 2nd Avenue, Suite 400
Office Address: i
Miami 33137
, Flotida
{Cwy; (L coudt)

Registered agent’s ncceptance:

Having been named uas vegistered agent and "
designated in this applicadion, | hereby accept
2 comply with the provisions of all siaiutes rela

accepd service of proceg fur the abuve stated fimited linbility company at the place
gppuiniment us piviered agent und agree tu actin this capuvity. I further agree
the properdnd complete performance af my duties, and ! am fanuiliar with

3 \ugmn;n )
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8 Forisitiol imdesing purposes, lst nones, nde ot capasity and addresses ol the primary menibsisAnang gers O persans authorized 1o
MEnaxe [up o six (6) reall:

Title oc Cupacity: Nume nnd Add : Titly or Cayagitv: Name and addresu:
B Marager Name: _rglggf ‘T_};E('mcf :\:sm a2 [ Manazer Hanw: ___
[Catember Address: 31N %Iji’_\_wnu ] Membe) Address: _
Cauthorized El’im 400 L — {7 Authenzed . e

Person Muam, Flareta 33137 Person
{Tionhar__ e Coter Cither____ . L
T IMannper Nunhe: . (%} Marager Name: e
[:r."vh:mbr.-: Address _ D Member Addicss: e
Mlauthorized 1 Authorized ﬁ_? it ?‘;

i
Peeson Person _ 35’ ((':' 'Fn

CQohes I Comer Cother__
e = T

CIManoge: Name: (7 Manager Name: S it

SIEHE

BN o
TiMember Address: . [ Member Address: __ -%; i L
[CAuathorized {J Authorized .

Persan Person

Cother_ N {Mother _ o Clother___ . Clother

Lngoepan_Notige: Use an attachment to repont nore than six (6). The atachiment will be imaged for lcporung puarposes unly, Non-
indexed individuals may be added 10 the index when filing your Fiorids Department of Siale Annuzl Repent form,

9 Altuched is o certificate of eaistence, o mote than 99 days old, duly sulhenticated by the official having custody of records in the
jusisdiction under the Taw af which it i~ organized. [lhhc, certificate is in a foreign language, o transiation of the centificate under oath

af the transiztor viust be subinited) 1
10, This docurnent is execwted in .:::ur,éw i

submriied in a document 1o the Departngnl of £

h seetfon 605.0203 (11{b). Florida Statutes. | am aware that any false informauion
cobstitutes v third degree felany as provided for in 5817155, F.5,

0 *le Segratiae of su sathotzed peeson

Sieven Gretensten, Vice President

Typed or proarg e of wgmee %
L

e~
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Delaware

The First State

Y, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDDA SHOPPER 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 COFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TC DATE.

\m%@e

J-rmr,w Buddcih, phcreiary of s )

7473179 8300

SR# 20195622273
You may verify this certificate onling at corp.delaware.gov/authver.shtmi

Authent:catlon: 203087661
Date: 06-24-19




