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COVER LETTER

TO: Registration Section
Division of Corpoarations

MC GIRONA LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company far Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability company to:fransact bé:sincss 1n Florida.

L =
Please retum all correspandence conceminyg this matter to the following: g £
o 3 i
Joan Papadakis, CFO TE M o
L, 5= r—
Name of Person - Ty
S PV
2 x ;
Claure Group -
Firm/Company T3 f:
s
200 S. Biscayne Blvd., Suite 4420
Address
Miami, FL 33131
City/State and Zip Code
joan@clauregroup.com
F-mail addrcss: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Rebecca (. Distefano 561 955-7654
it { )
Name of Coptact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREKT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taillahassce, FL 32301

Enclosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee L] 5130.00 Filing Fec & L $155.00 Fiting Fee & £ $160.00 Fiting Fee, Cortificate
Certificate of Status Certified Copy of Stans & Centified Copy

H19000286272 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA.

1 MC GIRONA LLC

— )
T [—]
{(Neme ol Foregn Limiiled [1ability Company; must include - Limited Liability Company,” “L1.C." ot “LLCT) =)
‘__V_F 17, e
z s 11
S T2 —
(f name unavailablc, crict ahemuats narme sdoplod foe the purposs of transactmg busieas m Flovid, The plicmaic pame mus! inchude “Timited l-iahililfr;Cunwm;ﬂ.T‘C,"lc_r‘ﬂ 7
[ R R
Tl
Delaware L v ETi
2. 3. i -
(Rirsdicton undey Lhe lyw of which foreign Lunted habrlty company 13 organited) (FEI manmber, 4 appl .JC' [L-J
o e
e N
Scpiember 20, 2019 . e PR —
4. >
(Daiz first Gunsacied boomess @ Flotida, 1 pruw o registraton |
tSee tections 605, 0804 & 6D5.0905, E.5. o T

determine penalry linbility)

200 South Biscayne Blvd, Suite 4420 200 South Biscayne Blvd, Suite 4420
5.

6.
Street Address of Priscpal Office)

Mailing Addrers}
Miami, FL 33131 Miami, FL 3313t

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Capitol Corporate Services, Inc.
Nuame:

515 E. Park Ave., Floor 2
Office Address:

Tallahassee 32301
, Flonda

{Ciryy (Zap code}
Reglstered agent’s acceptance:

Having heen ramed as registered agent and to accept sarvice of process Jfor the above swated limltad labillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all stanutes relative to the proper and complete performance of my durties, and [ am familiar with
and accepr the obligations of my position as registered agent.

l: /( ” l Kim Tadlock, Asst Sec on behalf of

Capitol Corporate Services, Inc.
(Registcrod agen' 1 nigmnme)

H19000286272 3
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B. For initial indexing purpases, list names, title or capacity and addresses of the primury members/managers or persons suthorlzed to
manage [up to 3ix (6) total):

mmagcr MName; R, Marcelo Claure [:]Marjager Name: Cl?‘“mr--(.;m -—LC
5O ol R
[(IMember Address: 200 South Bl?uynf Blve u Member Addmi‘ngl-sguthEEimync -Bt!".d
. 2 . T —
Oauthorized Suite 4420 [ Authorized Suie 420p- . ™Y g
- g
Person Miami, FL 33131 Person Miami, FI733131 r‘n
. N . P
(Other, [TOtker. Oower____ ollowar  _~— .
. e g .
=i &
=~
—
.M
Meanager ame: M er Namae:
O] N R. Marcelo Claure ) Manag
[OMember Address: 200 South Biscayne Bivd ™ Member Address: _
iite 4
CJAuthorized Suite 4420 [ Authorized
Person Miami, FL 33131 Person
Wathee, 0™ Clother [lother CJother
[IManager Name: {] Manager Mame:
{OMember Address; ____ IV {0 Member Address:.
[OAuthorized ] Authorized
Person — ) Person p— R, -
CJother, er__ Dothee . [Other

Lfse a0 abachment to report more than slx (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fillng your Florida Department of Siate Annual Report form.

9. Attached is a cerificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdictlon under the iaw of which it is orgenized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the transiator must be submitted)

10. This document 13 executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am sware that any false information
submitted ln a document to the 13 t of State constitutes a third degree felony as provided forins.817.155, F5.

= Nigratewe 61wt Juhonred pa

G. DniStefano

Typad or prinked rasns of signee
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Delaware

The First Statc

Page 1

i~

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “MC GIRONA LLC” IS DULY FORMED UNDER,

aia S

.= A et

77

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND gns
EAI O
LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE §ROW, AS OF- [
7P OO
Ty = £ "“"'--.
T
"MC GIRONA LLC" 2 i1l
pebl” X i
= 2
= .
~4

THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
A.D. 2018. =
St
>

WAS FORMED ON THE TNENTIETH LAY OF SEFTEMEER,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
7617602 8300 \ Authentication: 203658398
g AP Date: 09-24-19

SRR 20157200737 " 2
Y ou may verity this certificate online at corp.delaware.gov/authver,shiml
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