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

IN COMPLIANCE THTH SECTRON &0305002. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MIE Partners LLC

(Name of Foreign Linuted Liabibity Companyt must melude “Linnted Liahiuy Company. ™ “LL C7oe "LLET)

U none unasasdable, enter alicmiate name adopted for the prepsse of ransacimg busincsy n Florida The altginae nate mast inglode “Laimued Liabdisy Company,” "L LC7 "LLE ™

Delaware

o

{FIE number o apphuable)

(Jursdicnon valer the baw of which fotergn limted balnliny casnpany o5 s paused)

4.
(Nage Tirnl iransacied bruaness s Florda, i pone to registratien i
(5ce recninas 603 U0 & 05 IS F 3 1o dacrmane ponakiy batwtay )
347 N. New River Drive East 347 N, New Hiver Drive East
3. 6.
(3ot Addresy of Prnopal Ufbiced (M ahap Address)
Suite 1508 Suile 1504
Ft. Lauderdale, FLL 33301 ¥t. Lauderdale, F1. 33301 3 o
[ .
o . . Y uli -Y‘}
7. Name and street address of Florida registered agent: (P.O. Box NQV acceplable) Tee AT ——
=, (AW ] r...
+ * -,_,2
Maurice Touey L i ¥
Nume: - -K -,
347 NoNew River Drive East, Suite 1308 6': c
Office Address: o
FI. Laudeidale 353301
. Florida
1Zap coded

(LN |

Registerced apent’s acceptance:
Having been named as registercd ugem and to accept service of process for tie above stated limited Kubility company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree
1o comply with the provisions of all statures refarive to the proper anvd complete performance of my duties, and I ont familior with

and accept the obligations of my position as registered agent,

SN N

tKepsicied apent’s signatucc )
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8. Forinidal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalk

Title or Capacity:

@ Munager
CMember
CJauthorized

Person

Ooer

Mntanager
Catember
[ Authorized

Person

{oder

[:]Managar
[:]Mcmbcr
CJAuthorized

erson

[(TJocher

Name and Address:

Maurice Toue
Name: &

Title or Capacity:

([} Manager

347 N, New River Drive East

Address:

) Member

Suite ESO08

[ Authorized

Fe. Lauderdate FL 33301

Person

Cower

CiOther

Name: () Manaper
Address: ] Member
[ Authorized
Person
OJouher Clother
Name: [} Manager
Address: O Member

[ Authorized

Person

Oother

[ JOiher

Name and Address:

MNanme;
Address:
(ouwer
- ~
Mame: nr 23
. -k
TR ]
Address: ar” f —“1
i = —
v i~ r--
- ! 4
- > m
. ._; [_"_ i
[doer=:
~F o3
. o
Name:
Address:
Clonher

Imporiant Notice: Use an attachment ta report more than six (6). The attachment wili be Imayged for reporing purposes only. Non-
indexed individuals may be added o the index when filing your Flarida Department of State Annual Report form.

4. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jucisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cedtificate under oath
af the translator must be subnusted)

10, This document ts executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any Talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

/\f\\_/_/“-

Maurice Toueg

Semnature of s auharizied porson

Taped or peinted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MJE PARTNERS 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 TWENTY-FOURTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ""MJE PARTNERS
LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 20189.

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

ASSESSED TC DATE.

Qaﬂmnlwun.mmno‘sm- b
7477264 8300

SR# 20195622948 i
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203087835
Date: 06-24-19
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