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COVER LETTER

TO: Registration Section
Division of Corporations

suJecT:  MG3 Orlando School, LILC

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Marcelo Saicgh

Name of Person

MG3 REIT, LLC

Firm/Company

2980 Niz 207 Street, Sutle #603

Address

Aventura, FL 33180

City/State and Zip Code

msaiegh@mg3developer.com
1-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:

Marcelo Saicgh at(_ 954 y_929-5229

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratien Section Registration Section
P.0. Box 6327 Clifton Building
Tallabassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230t

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certihied 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, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. MG3 Ordando School, LLC
(Name of Foreign Limited Liabtlity Company; must include “Limited Liability Company,” "L L.C.," or *LLC")

{If naine unavailable, enter altemate name adopted for the purpose of transacting business in Florids. The alemate name must include “Limited Liability Campany,” “L.L.C." or "L1.C.")

2. Delaware 3.
(Jursdiciion under the law of which foreign Emiled liability company is orpanized) (FET number, il applicablc}

{Dm {irst transacted busincss wn Flonda, il pnoe 1o registeation.)
Sec sections 635 0904 & 605.0905, F.5. to determine penalty sability)

5 2980 NE 207 Street, Suite #603 6. 2980 NE 207 Street, Suite #603
(Street Address of Panaipal Office) (Maifing Address)
Aventura, Flarida 33180 Aventura, Florida 33180

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

M~
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=
w> -
Name: MG3 Fund, LLC q ﬁ
; 2
Office Address: 2980 NE 207 Sureet, Suite #603 - =
1 “___'
L 5 L s;
Aventura , Florida 33180 ;‘ r.n
{Ciry) (Zip codc) ™

Registered agent’s acceptance:
Having heen namned as registered agent und to accept serv(r‘e{ﬂ' process for the above stated limited labifity company af the place
desipnated in thisv application, I lrereby accept the appointnent as ragistered agent and agree to act in thiy capacity. I further agree
fo comply with the pravisions of all statutes relative to tlte proper an} amplete performance af ny duties, and Iam fomitiar with
and accept the obligations of my position as registered figent,

(Registered ngent’s siguature) \



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Capncity: Name and Address:
CIManager Name: _Hernan Leonoff ] Manager Name: Marcelo Saiegh
[(IMember Address: 2980 NE 207 Street, Suite #603 [] Member Address: 2980 NE 207 Street, Suite #603
(M) Authorized Aventura, Florida 33180 Authorized Aventura, Florida 33180
Person Person
[lother, [(JOther [Jother (CJother
[[IManager Name: _Gustavo Bogomolni [] Manager Name:
Clmember Address; _2980 NE 207 Street, Suite #603 ] Member Address:
B Authorized Aventura, Florida 33180 [] Authorized
Person Persotn
Clother [CJother [Clother [(JOther
=
[[ImManager Name: L] Manager Name: ;_1 ..f-z
[CIMember Address: [C] Member Address; ; -
DAuthorized I___] Authorized g _-’“i
Person Person = i
FoTo AN
Jower [Other [Clother {Jother a»

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 to the index when filing your Florida Department of State Annual Report form.

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

Jjurisdiction under the law of which it is organized. (If the cepdTicales in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is exccuted in accordance with sectign 605.0203 (1) (), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State corfstitutes a third deBrge felony as provided for in 5.817.155, F.S.

Signature of an authorizpd person

Masako gﬁd ep\n

Typed or printed nune of siykc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MG3 ORLANDO SCHOOL, 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2019.

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

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

ASSESSED TO DATE.

Q}cnrn W, Dutlocs, Secrrtary of Glate )

Authentication: 203561372
Date: 09-13-19

7506083 8300
SRH 20187026293

You may verify this certificate online at corp.delaware.gov/authver.shtmi




