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Incorporating Services, Ltd. 2 v % B
1540 Glenway Drive
Tallahassee, ;_ 32301
850.656.795
Fax: 850.656.7953 Y L
www!incserv.com
e-mail: accounting@incserv.com
ORDER FORM
TO Florida Department of State FROM  Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 0 7
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301 o .
corphetp@dos.myflorida.com i
850-245-6051

-
. o
REQUEST DATE 11/19/2019 PRIORITY . Routine ﬂi

ORDER ENTITY

OUR REF #:
MREF III ST. PETE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MREF il ST. PETE, LLC (FL)

File the attached foreign qualification document

NOTES:
$155.00 Authomzed

Email address for annual report reminders: MCadigan@sheppardmullin.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order

If you have any questions please contact me at 656-7956
Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results

Tuesday, November 19, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATULES, THI FOLLOWING IS SUBMITTIE) T REGISTER A FOREIGN LIMTIIL LIABALITY
COMPANY TO TRANNACT BUSINISS INTHIE STATE OF FLORIDA:
| MREF 11 ST. PETE, LLC

(Name nf Foreign Limited Lighility Compasy: must include “Linuted Liabiliny Company,” "L C7or *L1CT)

-k
(5 name wanailable, enter alterate neme adopted for the purpose of Iransacting busincas i Flords. The whoemate wemwe rut ischude *Limdicd Lisbdiy Congran:
Delaware
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Flamsdiction nnder the law of whech 1oreign linuted habilin: company 1 organuwed) TFE] nwnber, i{:anpbgahm 5% ~
i L
sl o :
o F= T
4, i frg
(Dale (st tamagicd bosmes ) 1kt of pro t gidanon. b [SR -
(Sec seetion 605.0904 & GO 0903, 1.5, 10 desenming penalty labilay) R
a 11, (42}
701 Brckell Ave, Suite 1400, Miami, FL 33131 701 Brickel Ave, Suite 1400, Miami, FL 33131
5. 6,
{Strect Addrvss of Pimipal CHiwec) (Maifing Address)
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable)
Eduardo Gruener
Name:
701 Brickell Ave, Suite 1400
Office Address:
Miami 33131
, Flgrida
] (Zip rede)
Registered agent’s acceptance:

Having been named as registered agent and 10 uccept se
designated in this application, I hereby acg
fo comply with the provisions of all 5

ice\of process for the above suted fimited liabitity company at the place
and accept the obligutions of my p \

as registered ggent ard agree to act in this cupacity. 1 further agree
o and complele performunce of my dutics, and I am fumiliar with

tltlcgith"cd M\ ) \n{u.-j e




K. Forinitin! indexing purposes. list namnes, tithe or capacily and addresses of the primary members/manngers or persons authorized 1o
nwnage [up 1o six {6 1owl]:

Title or Capacity: Name amd Address: Title o Capacity: Name and Address:

CIManager Name: Momentum Rea) Estate Fund {I1, LLC [[] Masager Mame: Eduardo Gruencr
@ Member Address: 701 Brickell Ave. Sie. 1400 ] Member Addrcss:—ﬁq-l B ri:i:i:tl‘] Mcflc' 1400
=
[JAuthorized AN , % E 2\ 3‘2 S (] Authorized Migami, FLEi}I“ % '1
Person Person L{: L P ‘\“
Oother [JOther [W)Other President Tl::']Othc'r% \ ”.-"
1‘:_2‘)):\ I;-
[CIManager Nane: Mauricio Gruener 1 Manager Name: %:'.\
CMember Address: 701 Brickell Ave, Ste. 1400 [ Member Address:
Jawhorived Miami. FL 33131 (] Auorized
Persan Person

@Olhcr Vice President

CJoher

CJonher,

[CJomer

DMauagcr Name; O Manager Naine:
CIMember Address: (] Member Address:
Clauihorized ] Authorived
Person Person
Oother Oother Clother Clowher

Importan: Notice; Use an attachment to report more thaun six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when filing your Florida Departiment of State Annual Repont lorm.

Y, Atlached is a cenificate ol existence, no more (haw 90 duys old, duly nuthenticated by the efficial having cusiody of records in the

jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation of 1he certificate under vath
of the translator must be submitied)

10. This document is execuied in accordane wi
subntitted in a document {o the DCC me R b

Eduurdp Giener

detion 605.0203 (1) (b}, Florida Statuies. 1 am awarc that any false information
hnstitutes a third degrpe felony as provided for ins.817.155, F.S,

AN

VNSV sipd Nerua\@ﬂrim!p.-mm

~ Tvped ot printed nanie of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MREF III ST. PETE, 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 NINETEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MREF III ST.
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PETE, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2019.
- - = -
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES. HAVE<BEEN
Ly —— -
%ﬁ; . (Vo) i
ASSESSED TO DATE. i ;
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Authentication: 204038455

7700799 8300

SR# 20198170625 Date: 11-19-19
You may verify this certificate online at corp.delaware.gov/authver.shtml




