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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone :

850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 936911 7936254 oy 3
AUTHORIZATION : "’:f__sf 2 -
COST LIMIT 125700 gé? Eg L=
_____________________________________________________ ?i?__ig__?"
ORDER DATE September 27, 2019 = = i
- s
ORDER TIME 4:08 BM ?:? e
ORDER NO. 936911-003 ]
CUSTOMER NO: 7936254

FOREIGN FILINGS

NAME :

MORINI MIAMI, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
PLATN STAMPED COQPY

CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: MO”V‘I Mlﬂm\

LLC

Namne of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all carrespondence concerning this matter to the following:
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7 City/State end Zip Code
_l;\auolﬂ & « | Maveaq P, C by

E-mail address: {to be used for futurdfrnual refort notification)
For further information conceming this matter, please call:

at 1
Name of Contact Person Area Code [Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
™
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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Morin, Muam., (L C

1iame of Foreign Limited Liallity Company; must inchude “Limited Liabitity Company,” "L.L.C.," or “LLC.7)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida
{City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designaied in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Hoxanne Tumer
Asst. Vice Prasident
(Regisicrod agem’™s signanwe)



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:

DManﬂgcr
Member

[ JAuthorized
Person

[JOther

DManagcr
[ TMember

Emthorized

Person

{Jouher

[(IManager

CMember

DAuthon'zed
Persun

DOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address: Title or Capacity:
Name: ( H‘éw-mvra C/’va t/,, EManagLr
Address: G11_Broad 2 C Ach{( [J Member
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Address:
(Other

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

3. 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 organived. (If the cerlificale is in « loreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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State of New York
Department of State

I hereby cercify, that MORINI MIAMT,
Company riled Articles of Organizazion pursuant to the Limited Liability
Company Law on 04/25/2019, and tha: the Limited Liability Company 1is
existing so tfar as shown by the records of the Departmen:.
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