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

N COMPLANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILTY
COMPANY TO TRANIACT BUSINESS /N THE STATE QF FLORIDA:

l Terra West MF [nvestments, LLC

(Neme of Foreign Litmited Liability Compsny; must include “Lonited Liability Compl_r!},“ LG or "LLC)

‘LF mma yravailshlo, suer sizmate nwne adoptad foy the spase nf trantacilag business i Ploeds. The aumnate narss ot Incliada “Limirod Liability Cerparmy,” “ LG ar ' LLC.")
Dealaware 84-3035733
2. 3,
T (Tutbelion weder T law of WhIKh loreign imsicd Kbty COmpAiTy TS Qi ZRnaTa)

{FEI cumber, U SpplRate)

gDn‘c T ounmoicd bunness 1 Flera, 1 prie o rqg.!lnluon.g )
You sexdons S05.0004 & 605,7305, .3, 10 cotancios pondity akiliy}

2665 Sauth Bayshgre Drive, Suite 1020

P.Q. Box 330609
5.

fi.
TSroct Addrers of Priocigal OTbee)

[Madlng Addeeas)
Coconut Grove, Florida 33133 Miami, Florida 33233

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

fa e )
=
=
= -
NRALI Services, Inc. rri
MNatue: “' T
N T el
1200 South Ping Island Road ..
Office Address: = —
Plantation 33324 =
» Florid& [
{City) (Zip codk} e

Repistered agent’s acceptance:

Huving beent named as registered agent and to accept service of process for the ubove stated limited liability company ai the place
designared in this application, I hereby accept the appoiniment as registered agent and agree fo act in.this capacity. I further agree
to camply with the provisions of all statutes relative fo the.proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered EE% /@

(Feglscred agemt’s ‘xgnmsc)




To:

Page 4 of 5

8. For initial indexing purposcs, tist names, title or capacity and addresses of the primary-members/manegery ur persons autharlzed w

2019-12-02 14:27:58 CST

manage {up to six (6) total}:

Titlc ar Capaclty:

[WMarager Name: ] Manager
(IMember Address: Holdings Member I, LLC [ Member
CAuthorfzed 2665 South Baystore Drive, Suite 1020 [ Authorized
Person Caconut Qrove, Florida 33133 Person
Clother_ CJother [JOther
[OManager Nami: [ Maneger
[OMember Address: (] Member
ClAutherized O Authorized
Person Person
Oother Cother [Cicther
[Cinanager Name: __ [ Manager
[CMembe: Address: () Member
[JAuthorized 7] Authorized
Derson Persen
CJOther O0iher CJother

Enportant Notige: Use un attachnient to repart more

0. Atached is 2 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 urganized. (If the certificate is in a foreign languape, n transiation of the certificate under oath

Name and Addraess:

Terra West MF Invesuncnts

of the transiator must e submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware (hat any false information
submitted in & document to the Department of State constitutes s third degree felony as provided for in s.817.155 FS.

Ll Moy~

Title or Capacltv:

12122023573 From: Kimberly Laughrey

Name and Address:

Name:
Address:
CJother
Name:
Addrcss:
.’_‘-._.)‘
=
Ooter__ o .
o ::.
1 T
™o L “-'
Name: .
Address: —.._ i
o

than six {6). The attachment witl be imaged for reparting purpeses only. Non-
indexed individuais may be added to the index when filing your Flor:de Deparuncot of Siete Annual Report form.

DOlhcr

7 Sigranure of en nu%‘n‘ parinn

jack M. Mang

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERRA WEST MF INVESTMENTS, 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 SECOND DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

JA0 610¢

-

00:hid ¢

Authentication: 204112721
Date: 12-02-19

7598150 8300

SR# 20198371519
You may verify this certificate online at corp.delaware.gov/authver.shtmil




