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COVER LETTER
TO: Registration Section
o Division of Corporations

B Ry, c . - )Q ~ b
SUBJECT: M Gice  Mevel .,'Dmexxjr Comfring :
Notne of Limited Liability (&nmpam};

LLC

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,™ Centificate
Ixistence, and check are submitied to register the above referenced foreign fimited Hability company to transact business in Flori

Please return all correspondence concerming this matter to the foliowing
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_) Name of Person

HCGLLL(P_ D‘-‘JH lﬁi)rh&ﬁ'{‘ f‘:"‘rn‘ﬁnn..., i

Hirm/Company

(/;JQ_'L WG “t“?Or’l(‘ 51‘(’1
, \) Address ‘

\J%L:_ ((L [(\} e L lIQ(]C-, |4l 225

City/State and Zip Code
s

CD@I’\L ZL‘}/{/(._AS)LL [\ l’hcf(LLL; (’f‘e e 'Cs ﬂmen+ Cem

E-mdif address: (1o he used for fusure .uunTxl—:qmrx notifjcation)
For further information concernmny this matter, please call
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Name of Conthet Person Arei Code Daviime Telephone Nu il Ef w o
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MAILING ADDRESS: STREET ADDRESS: . x

" Division of Corporations Diviston of Corporations ’;,":‘i &

Registration Section Registration Section ?_E":_’ b

P.O. Box 6327 Clifton Building wrr WO

Tallahassee, FE. 32314 2661 Execunive Center Circle »

Tallahassee. FL 32301
Enclosed is a cheek for the following amount

Please make check pavable io; FLORIDA DEPARTMENT OF STATE
F S125.00 Filing Fee

O s1:0.00 Fiting Fee & 03 $155.00 Filing Fee &

Cernficate of Status Certitied Copy

O s160.00 Filing Fee. Certitu
of Status & Centified Copy



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

INCOMPIIANCE WITH SECHON 603 0402 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN [IATED L
COMPANY TOTRANRACT BUSINESS INTIHIE STATE OF FLORID

L MeAuice  Oevelopment Chovpang, LLC
(Name of Foreign Limated Liubility Comppny: must ainclude “Limited Taaliluy Comgany,” "LL.CL7 or "LLET)

{1 e unan ailable. enter alierate nsme sdapted o Ihe purpose of atsaclse bustness in 1 londa. The allemtate name must include "Limuied Linbilsry Comgany
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»Jun.“.bclum under the law of ghich farcign lmred labihts company v organizeds 1FET nuunber, it applicabled

4.
(Date tiest runsacted business i Flattda, 18 proe to registnition }
[3ec sechons aDS 0HK & 605 0005, .3 10 determine penalty Babiiny)

5.
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\_1)1.. ing Addressy
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23500, Sudlala, QO Hoos

€ Laudecdale, (=4
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7. Nuine and street address of Florida registered agent: (P.O. Box NOT acceptable) S t‘:—
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Office Address: _ 2845 RF G S (inid o2 EE
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L lacdeddale, . Florida 3534
ll'u(‘) 1Z1p codusy
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liabitity company at the pi
designated in this application, I hereby accepr the appointment ay registered agent and agree to act in this capacity
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: in this ¢ ity. | further
1w comply with the provisions of all stutites relative to the proper aind complete performance of my duties, and Iam familiar »
and wccept the obligatians of my prnmml ')




£, Forinitial indexing purposes, lise names, title or capacity and addresses of the primary members/managers ar persons author
manage [up to six () tetal:

Tithe or Capacity:

OiManager

CIMember

E:\uthnrixcci
Person
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Name and Address:

Name: (‘1 he

Address: 456 (2 Jkﬂ
. (CO
5@&@1‘0, [K:}L{ 420
CJother
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OAuthorized
Person

[(Josher

Namwe: ;jﬂ_:hci_‘) F L}?r‘r{*f nf{)t’f

Address: 4595 Ptz ('l .
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Clower
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[ IOther

Title or Capacity:

Namg and Address

(O Manager
D Member
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[ Manager

(] Member

@‘ Authorized
Person

Clonher

ClOnher

vame: Mielviel Clon
Address: 455 (Grvuaag
Sk 0o 7
%LL 21((1’ IQ‘{ H

[CIOther

OJ Manager
[ ] Member
(] Authorized

Person

[Jonher

Nam:

W

Address: 5,

Limpuitant Notiee: Use an attachument t report more than 51x (6). The attachment will be unaged for reporting purposes only. Noi
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report tor,

9. Attached is a centificate of eaistence, 1o more than 90 days old, duly authenticated by the official having custody of recards ie

jurisdiction under the law of which it s organized. {1f the certificate is i a foreign language. o ranslanon of the certificate under
of the ranslator must be submitted)

10, This document is executed in accordance with section 6030203 (13 4b). Florida Statutes. T am aware that any
submitted in a document to the Deparunent of State constitutes a third-degree felony as provided for ins.817.133
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State of New York

Department of State
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MCGUIRE RISK MANAGEMENT, LLU a NEW YORK Limice
Arcicies of Organization pursuant e the Lim:
12/,2i/2605, and chat the Limited Liabilicy
ar as shown by rhe records of the Deparcmernc

foilowing:

chac

&}
Lty Company.

ging name Lo MCGUIRE DEVELOPMENT, LLC was tfiled on

ging name to MUGUIRE DEVELOPMENT COMPANY, LLC was f
Tivcaction of MCGUIRE DEVELOPHINT COMPANY, LLC was !
licacion of MCGUIRE DEVEILIDPMENT COMPANY, LLL was !
r was Filled 03/17/2016.

t owas Fileg 0i/C0472012.
T owas ilegd 12/09/72015.
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no ocher documencs have been riled by such
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Witnesy my: hand and the official seal
of the Department of State at the City
of Alhany, this 20th day of June

iwe thousand and nineteen.

Whitney Clark
Depuaty Seeretary of State



