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COVER LETTER

TO: Registrotion Scction
Division of Corporations

MG3 SAWGRASS OFFICE, LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limnited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o regisler the above referenced {oreign limited liability company 1o transact business in Florida,

Please retum all correspondence concerning this matter to the following;

MARCELO SAIEGH

Name of Person

MG3 FUND GP, LLC

Firm/Company
2980 NE 207TH STREET, SUITE 603
Address
AVENTURA, FL 33180
City/State and Zip Codc
MSAIEGH@MG3DEVELOPER.COM . =
~
E-mail address: (to be used for future annual repart notification) e
1
For further information concerning this matter, pleasc call: "(\:]
MARCELO SAIEGH 305 946-1984 -
at ( ) —
Name of Contact Person Area Code Doytime Telephone Number 2
3
MAILING ADDRESS: STREET ADDRESS: ~
Division of Corporations Division of Corporatians
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
Enclosed is a check for the following amoum;
Pleasc make check payable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec D $130.00 Filing Fee & D 5155.00 Filing Fec & |~ | $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MG3 SAWGRASS OFFICE, LLC
' {Nome of Feresgn Limited Liability Company; must include “Limited Liability Company,” "L L.C.." or "LLC.7)

S LG ar LLCT)

{If rame uravailabic, enter shernate name sdopicd for 1he purpose of Gansacling huineas in Florida, The alicmate name must inchade “Limited Liahility Cotmpany

DELAWARE 84-3381563
L

2.
{Jurisdaciion under the Law of whach foreign lonied Tabdiny company o organized)

{FEI number, 1 epplcable)

4. _Upon qualification
B {Date 71 Umnaactcd Basmess m Flonda, if pnos (o regatralion.}
(See scctians 605 0904 & 605 0903, F.S. Lo determine penalty lnbilily)

2980 NE 207TH STREET

2980 NE 207TH STREET
s, 6.
trect Address of Principal Oflice) Mading Addroa)
SUITE 603 SUITE 603
AVENTURA, FL 33180 AVENTURA, FL 33180
7. Naome and strect address of Florida registered agent: (P.O. Box NOT occeptable) ::‘
' -4
MG3 FUND GP, LLC o .
Name:
2980 NE 207TH STREET, SUITE 603 = "
Office Address: =
!
AVENTURA 33180 o
, Florida
(Ciry) (Zip cude}

Registered ngent’s acceptance:
designated in this applicarfo I hereby accept the paintment as registered agent and agree to act in this capacity. I further agree
- to the proper and compleie performance of nty duties, and [ am familiar with

bed agent.

— Registered ageni's signanae)



8. For initiel indexing purposes, list namcs, titic or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tide or Capacity: Name ond Address: Title or Capacjty; Name and Address:
R Manager Name: MG3 FUND @GP, LLC ] Manager Name:
2980 07TH STREET
[IMember Address: 980 NE 2 [ Member Address:
TE 60
[OJAuthorized SUITE 603 7] Authorized
AVENTURA, FL 33180
Pcrson Person
Cother [Clother [JOther [(CJother
(CIManager Name: (O Manager Name:
COMember Address: . [J Member Address:
~2
CJAuthorized [J Authorized =
e -
Person Person L -
™D -
[CJother Clother CJother Oother__ &1
=
OManager Name: {] Manager Name: )
W)
OOMember Address: (C] Member Address:
DAuthorized (L] Authorized
Person Person
COouher (Jother CJother [Jother

lmponant Notice; Use an attachment 1o report more than six (). The attachment will be imaged for reporling purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which itis-organized. (If the centificate is in a foreign language, a translation of the certificaic under oath
of the translator must be submil \\

\

10. This document is execytld in accordance wath $ection 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document 1 the Dcpartfx\m of Statelconstitutes a third degree felony as provided for in s.817.155,F.S,

; .
\% Signarure of an suthonzed person

MARCELO SAIEGH /

1

Vd

Typed or printed mame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MG3 SAWGRASS OFFICE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2019.
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Authentication: 203802873

7657301 8300
Date: 10-16-19

SRE 20197570595
You may verify this certificate online at corp.delaware.gov/authver.shtmil




