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COVER LETTER

TO: Registration Section
Lrivision of Corporations

surJiCctr:  MG3 Dixie, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitied to vegister the above referenced foreign limited liability company to transact business in Ilorida,

Please return all correspondence concerning this matter to the following:

Marcelo Saiegh

Name of Person

MG3 REIT, LLLC

Firm/Company

2980 NE 207 Street, Suite #603

Address

Aventura, F1, 33180

City/State and Zip Code

msaiegh@mg3developer.com
I:-mail address: (to be used for future annua! report notification)

For further information cencerning this maiter, please call:

Marcclo Saiegh at{ 954 y 929-5229

Name of Contact Person Area Code Daytime Telephone Nuinber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the (bllowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[d s125.00 Fiting Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & MM $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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MG3De, L1.C
(Name of Forcign Eimited Liability Company; must include “[Imited Linbility Company,” "L.L.C.." or “LLC.™)

(If naane unavailable, enter slternate name adopicd fos the purpose of transacling business in Fionda, The alleniate name must include “Limiled Liability Compuny,” "L.1L.C," or “LI.C.™)

2. Detaware 3.
{Jurisdiction under the Taw of which foreign lmtied kntility company 15 organtzed} {FEI number, if applicablc)

4.

g[)ale firss trausacted business in Florida, i prior to registration.)
Sece seclions 6050904 & 605.0905, F.S. 1o detennine penalty hatulity)

5. 2980 NE 207 Sureet, Suite #603 6. 2980 NE 207 Street, Suite #603
(Street Address of Principal Office) (Maiting Address)
Aventura, Florida 33180 Aventura, Florida 33180

=
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) :/:; )

Y
. (: =™
Name: MG3 Fund, LLC .
- ™ R
= :
=
Office Address: 2980 NI 207 Street, Suite #603 - K

. w

[#%)

Aventura , Florida 33180
(City) (Zip code)

Registered agent’s acceptance:
flaving been named as registered agens and fo accep
designated in this applicarion, I hereby accept the
to comply with the provisions of all statutes relatiy,
and accept the obligations vf my position us regis

Servicaof process for the above stated limited liability compuny at the pluce
poinimeny as registered agent and qgree 1o act in this capacity, 1 furtier agree
and complete performance of ny duties, and I am familior with

\(R{gis:ered ngm'{l 's siTturc)



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) total]:

Title or Capacity:

CManager

[IMember
M@ Authorized

Person

Clother

Name and Address:

Name: Hernan Leonoff

Address; 2980 NE 207 Street, Suite #603

Aventura, Florida 33180

" JOther

[CJManager

[ JMember

@ Authorized
Person

(Jother

Name: Gustavo Bogomolni

Address: 2980 NE 207 Sll'CC[, Suite #603

Aventura, Florida 33180

[Jother

[IManager

[Member

CJAuthorized
Person

[JOther

Name:

Address:

(CJother

Title or Capacity:

[:] Manager

[(] Member

@) Authorized
Person

[ ]Other

Name and Address:

Name: Mareelo Saiegh

Address: 2980 NE 207 Street, Suite #603

Aventura, Florida 33180

] Manager

{J Member

[ Authorized
Person

[ ]Other

[] Manager

(] Member

[] Authorized
Person

[]Other

[JOther
Name:
Address:
[}
=
[lother~e
2] T
AL !
; 3
Name: 4
= T
s = .
Address: : = Lo
re W
(]
_]Other

[mportani Notice: Usec an attachment to report imore than six {(6). The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Departinent of State Annuai Report form.

9. Attached is a centificate 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 a foreign language, a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b
submitted in a dociment to the Department of State constittes a third d

y

Florida Statutes, | am aware that any false information
eﬁlony as provided for in 5.817.155, F.8.

Signature of an authorifed person

\L\Of Q_Q,QD SCL\ 1 @Q L\

Typed or priated name ol'sngcq



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MG3 DIXIE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MG3 DIXIE, LLC"
WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

Qﬁnxn W, Uultoch, Secrelary of State )

7506095 8300 Authentication: 2035591362



