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FILE Zhi

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : I200000001895
REFERENCE : 861393 BBS4A
AUTHORIZATION
COST LIMIT : S {38,680
ORDER DATE : July 25, 2019
ORDEER TIME : 5:19 PM
ORDER NOC. 1 8613%3-010
CUSTOMER NO: 88944

FOREIGN FILINGS

NAME : MALTESE DIPLOMAT OWNER 100
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURMN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH £2965G

EXAMINER:




! COVER LETTER

TO: Registration Section
bivision of Corporations

MALTESE DIPLOMAT OWNER 100 LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiress in Floride," Certificate of
Existence, ond check are submitted 1o register the sbove referenced foreign limited tiability company to transact business in Florido.

Please return al} correspondence concerning this matter to the following:

OREN LIEBER, ESQ.

Name of Person

RITTER ZARETSKY LIEBER & JAIME LLP

Firm/Company

2800 BISCAYNE BLVD,, SUITE 500

Address

MIAMI, FLORIDA 33137

City/State and Zip Code

OLIEBERGRZLLAW. COM

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

For further information concerning this matter, please cell:

OREN LIEBER, ESQ. 305 372-0933
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporatians Division of Corporations

Registration Section Regisiraticn Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

nclosed is a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee M@ $130.00 Filing Fee & [J $155.00 Filing Fee & L) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SBCTION 665.0002 FLORIDA SLATUTES, THE FOLLOWING IS SUBMTTTFD TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MALTESE DIPLOMAT OWNER 100 LLC

1
{Neme of Foreign Limited Lizbility Company; must incfude “Limited Liahility Company,” "L.LC," or "LLCT)

(1f came wmvanlable, enter sltemate nams adopted for the purpass of ransacting business in Florida, The alternate oame must inchide ™ Limited Liability Company,” "L.L.C," &+ "1LLC.7)

DELAWARE
5 ;  APPLIED FOR
(Tursdicrion under tie law of which Toroign limeted Habiity company 1 organized) (FET number, 1t spplicable)

oy 5™ a0

EDM: Tirst raasactcd busmcss in Fronde, O prior Io registmtion,)
See 1ecrions 605.0904 & 605,0905, F S, to determing pooalty liability}

C/0O OREN LIEBER, ESQ. C/O OREN LIEBER, ESQ.
3. 6.
(Strest Address of Prancipal OEce) {Maifing Addrezsy

2800 BISCAYNE BLVD, SUITE 500 2800 BISCAYNE BLVD, SUITE 500

MIAMI, FLORIDA 33137 MIAMI, FLORIDA 33137

7. Name and street address of Florida registered agent: (1.0, Box NOT sccepiable) N

OREN LIEBER, ESQQ. =
Name: s -

2800 BISCAYNE BLVD,, SUITE 300 . .
Office Address:

MIAMI 33137
, Floridn
{City) (Zip cods)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated iimited Hability company at the place

destgnated in this appiication, [ hereby accepi the appoiniment as regisiered agent and agree to uct in this capacity. I further agree

to comply with the provisions of all statutes relative (o the praper and complete perfornunce of my duties, wnd I am familiar with
and accept the obligativny of my position us registered age

= v
ﬂ (Registered npent’s tignaturs)

Q2 INC 618¢

001 Ry



8. 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) toial]:

Title v Capacity: Nome and Address; Title or Capactty: Name nnd Address:

OManuger Name: ARIPEARL ] Manager Name:
280 SCAYNE BLVD
[CIMember Address: 0 BISCAYNE BL ] Member Address:
T 500
[WAutherized SUITE ] Authorized

MIAMI, FLORIDA 33137
Person Person

DOthcr C]Olhcr {Jother [Cother
[ gt=J
[:jl\-ianagcr Name: (] Manager Name: g
[™Member Address: (] Member Address: ‘ r_,'(;.:
ClAuthorized [J Authorized vl 55'_:
Person Person - T
- -
Cothes Oother (JOther [ClOther S
- Lo
[CIManager Name: ) Manager Name:
[ IMember Address: {1 Member Address:
[Authorized ] Authorized
Person I*erson
(CJother [Joter CJother ClOther

Inportant Natjee; Use an stiachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in & forcign language, 8 translation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 65,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document te the Ilepartment of Statc constitut ird degree felony as provided for in5.817.1535, F.5,

P o Signature of an avthorized person

OREN LIEBER, ESQ.

Typed or printed name of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MALTESE DIPLOMAT OWNER 100 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MALTESE DIPLOMAT
OWNER 100 LLC" WAS FORMED ON THE EIXGHTEENTH DAY OF JULY, A.D. 2019.

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

ASSESSED TQ DATE.

P 7\
K}J-mu W, Butluch, B4crriory of Klats 3

Authentication: 203242664
Date: 07-18-19

7520484 8300

SR# 20196042382
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




