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COVER LETTER

TO: Registration Section
Division of Corporations
MAKADI MILLENNIUM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

JUAN ALONSO

Name of Person

ALONSO & DIAZ PLLC

Finm/Company

14100 PALMETTO FRONTAGE RD STE 112

Address
MIAMI LAKES, FL 33016

City/State and Zip Code
JUAN@ALONSOTAX.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

=2
-
TF; 2
JUAN ALONSO 305 827-8311 _):F! o N
at ( } e - A
Name of Contact Person Area Codc Daytime Telephone N““Qﬁdfg g r’.
m -
MAILING ADDRESS: STREET ADDRESS: '__:.F’ g ! i !
Division of Corporations Division of Corporations T e P
Registration Section Registration Scction D e e
P.O. Box 6327 Clifton Building 2 o
Tallahassee, FL 32314

. . Asa
2661 Executive Center Circle #
Tallahassee, FL 32301 7

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee L $130.00 Filing Fee &

[J $155.00 Filing Fee &
Centificate of Status

[ 5160.00 Filing Fee, Centificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE Wi SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTEDY 10 REGISTER A FORIHGN LIAJTED LIABI T
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

1 MAKADI MILLENNIUM LLC

(Nume of Foretgn Lumited Liabaltty Company; must include “Limated Liabikity Company,” "L.L.C.." or “"LLC.)

{If pame umas pilable, emer alternate name adopted for the purpose of transecung business in Florida The alternate name must include “Limited Lisbidiy Company

inbilaty v L E Cor "LLCY)
MASSACHUSETTS 81-3729453

3.
(Junsd:ction under the Iaw of which foreign [imited habilty company s arganszed)

{FEI numbez, 1f epphicable)
07/01/2019

Date first transacted business n Flonda, 1 prior 1o restraton )
Sce sections 605 0904 & 605 0903, F 5. 10 determine penalty habihiy)
400 COMMONWEALTH AVE

8801 BISCAYNE BLVD STE 101
5. 6.
[Sweet Address of Prncipal Office)

(Mailing Address)
BOSTON, MA 02215
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MIAMI FL 33138
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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JUAN ALONSO
Name:

L
¥2

14100 PALMETTO FRONTAGE RD ST 112
Office Address:

MIAMI LAKES 33016
. Florida

(Cuy) (Zip code}

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capaciry. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
untd uccept the obligations of my position as registered agent.

Qaw Alonao

egm:red agent's signaiure)




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TALAL ALNAFISI HAN ALN
@Manager Name: LNATIS (W] Manager Name: TAMAD ALNAFISI
880t BISCAYNE BLVD 8801 BISCAYNE BLVD
[ IMember Address: ! (] Member Address: !
. STE 101 . STE 101
[JAuthorized 7 Authorized
MIAMI, FL 33138 MIAMIL FL 33138
Person Person
Clother [other [(Osher CJother
DManagcr Name: i Manager Name:
(CMember Address: [} Member Address:
[(JAuthorized (7 Authorized
Person Person B, =S
Tk i =

(JOther [JOther (JOther [Ea_t}jqr pod i}
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(Manager Name: (] Manager Name: g & ; ¥
~n — gy

[(Jstember Address: 1 Member Address: il e Low
&z

ClAuthorized ] Authorized L

Person Person
Cother Clother {JOther (COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a wranslation of the cenificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signa 0 ruthorfzed pfrson

TALAL Y ALNAFISI

Typed of printed name of sighce
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William Francis Galvin
Secretary of the
Commaonwealih

Date: June 13, 2019

To Whom It May Concern :

I hercby cenify that a centificate of organization of Limited Liabtlity Company was filed

in this office by

MAKADI MILLENNIUM, LLC

in accordance with the provisions of Massachusetts General Laws. Chapter 136C. on
September 07, 2016.

| further certify that said Limited Liability Company has not filed a Centificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved: and that. so far as

appears of record. said Limited Liability Company has legai existence.

In testimony of which,
{ have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
%M ) /
J Ltisn

Sccretary of the Commonwealth

Certificate Number: 19060271770

Verify this Certificate at: hitp://corp.sec.state.ma.us/CorpWeb/Certificates/ Verifv.aspx

Processed by:



