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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

MG3 Walters, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Lxistence, 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 to the following:
Marcelo Saiegh

MName of Person

MG3 RETE, LLC
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2980 NI 207 Street, Suite #603
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Aventura, FLL 33180
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City/State and Zip Code
msalegh@mgideveloper.com
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E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Marcelo Saiegh

at{__ 954 y _929-5229
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corperations
Registration Section Registratian Section
P.O. Box 6327
Tailahassee, FI. 32314

Clifton Building
2661 Exccutive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
I s125.00 Fiting Fee - [ $130.00 Fitling Fee &~ 11 $155.00 #iting Fee &~ M8 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

Certiticate of Status



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

IN COMPLIANCE WIHTTH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SURMITTED 10O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| MG3 Waters, LLC
(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(I name wnavailable, cnter alicmale name adopled for the purpase of ransacting business in Florida. The allemate nome must include “Limited Liability Company,™ “LL.C," or "L.LLC™)

2. Delaware kY
{Jusisdiction under the Jaw of which foreign innited Fiabilily company is arganived)

(FEI numbci, if applicable)
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Aventura, Florida 33180 Aventura, Florida 33180 ‘_cup(:J - Qs
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Nalnc: MG3 I"Ul\d, LLC
Office Address: 2980 NE 207 Street, Suite #603
Aventura . Florida 33180
(City) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to uccept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointipeint assggistered agent and agree to act in ihis capacity. 1 further agree
to comply with the provisions of all statutes refative to the/nroper amyf complete performance of my duties, and Iam fumitiar with
and accept the obligations of my position as registered

{Regisicicd agent’s signajure])




8. For mnitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
[ IManager Name: _Heman Leonoff [C] Manager Name: Marcelo Saiegh
[ iMember Address: 2980 NE 207 Sureet, Suite #603 (] Member Address; 2980 NE 207 Street, Suite #603
(@ Authorized Aventura, Florida 33180 Authorized Aventura, Florida 33180
IPerson Person
[ lother [ ]Other [lother =[Ot
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[CIManager Name: Gustave Bogomolni (] Manager Name: P PP b
r—|-1 - - L4
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CIMember Address; _2980 NE 207 Street, Suite #603 ("] Member Address 5 @ iVH
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@ Authorized Aventura, Florida 33180 (3 Authorized 2E -
o ‘_"_J
ey
Person Person
Clother [TOther {lother [Jother
[_IManager Name: [J Manager Name:
[CIMember Address: ] Member Address;
[TJAuthorized [] Authorized
Person Person

Clother CJOther [JOther [Cother

Important Notice: Use an attachinent 1o 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisciction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

, Florida Statutes. [ am aware that any false information
e felony as provided for ins.817.155, F.S.

10. This document is execuied in accordance with section 695.0203 (1) (
submitted in a doctument to the Departinent of State constitites a third deg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MG3 WATERS, 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.
"MG3 WATERS, LLC"

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE NINTH DAY OF JULY, A.D. 20189.
HAVE, BEEN
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESL
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Q&Hln W, Dutiech, Becretary of Sate )

Authentication: 203591380

7506099 8300
Date: 09-13-19

SRE 20197026293

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




