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APPLICATION Y NOREIGN LlMI'F[f,lj LIABILITY COMPANY FOR AUTHORIZATION LU TRANSACT BUSINESS
IN PLORIDA

INCOMPLIANCE WITH SECIHON 6050908, FLORIDA STATUTIS, 'THE FOLLOWING 1S SUBMITED TO REGISIER A FOREIGN LIMITRD TAGILTY
COMPANY TO TRANSACT BUSINESS IN TIE STATE QF FLORIDA:
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Wellagh, FL__ 7311y

201
i%. 12 QQ§.§.O._&1%&D%@M;SME_ZQJ_

Wellington, FL 33414

7. Name #nd street address of Florida reglstered sgent: (P.O. Box NOT nocepinble)

CT Corporation Sysiem
Naume!

{200 South Pine Islend Road
Office Addreess:

Plantation

33324
, Florida

)

{ip colo}
Reglstoved ngeat’s acceptance:

Huving been nauned as registered ageny @ fo aceep! sen

ice of pracess for the abuve siated lidred Hadtilyy company af the place
deslyated i ihls application, I hereby accept the appolufment as registored ageat and agree (o uct tn thiv capactiy. I further agrae

to comply witlh the provistous of il stufntes relailve to the proper amd complate perforimaitce of iy dietles, and T am Samilttar wih
and accept the ebligations of mp posiilon as registered ayeu.

€ F Corporalion Syslem .
By:  Mar - Pyhoa Michacl Seraphin Asst. Secretary
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8, For initial indexing purposcs, Jist nases, litle or capacity and addresscs of the primacy members/managers or persuns suthorized to

manage [up to six (6} totul]:
Namc nnd Address; . or aclly: Nomo nnd Address:

Name: /Q/tm };Prl'y’ ﬂ_@?_ ] Manager Name:

(EMmmger
FAMember Address; L[{JQO Cﬁ(J'A. Fb ;A!L. Tfm-/ - I Momber Address;
Nt’,”ﬁhg Lo._. , f{// 73 ‘f".'fd [} Authorized
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Oother Oother [Cotuer Cloher
(CIMeanager Narc: o [ Muaager Nrme:
Cssember Address: __ O3 Member Address: ____
{ JAuthorlzed o ] Authotized
{*arson - Person .
CJother Floder__ Cother Ciother__

Important Noztco: Use an altackment to veport more that six (6). The attachiien! will bo iaged for reporiing purposos only. Non
indexed dividuals may be ndded 1o the Index whon flling your Fleridn Departinent of Stato Annual Report form,

9. Attachod Is a certilleato of existonce, no more thau 90 days old, duly suthenticatud by the official haviug onstody of records in the
jurisdiction under the tav of which it is crganized. (If the cenificate Is tha forolgn [anguags, a translatlon of the cortiflcat under valh

of the trangliator must hs subnilited)

10, "This document i oxecuted i accordance with section 605.0203 (1) (b), Florlda Statutes. I am awnes that any false Information
submitted tn o document to the Departinent of State corstitutos # third degrse falory as provided for in g, B17.155, .5,

e _%ﬁm of my suthorized petscn
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAKAI CORPORATE CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ARND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TC DATE.
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7754305 8300

SR# 20158768771
You may verify this certifizate online at corp.deloware.gov/authwer.shimi

Authentication; 204264302
Date: 12-19-19




