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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 123937 8153918
AUTHORTIZATION
COST LIMIT : & /00
ORDER DATE : January 7, 2020
ORDER TIME :  9:48 AM
ORDER NO. : 123937-005
CUSTOMER NO: 8153918
FOREIGN FILINGS e
=
NAME : 1900 NE MIAMI CT MIA LLC
|‘.‘:)
]
oh
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Kadesha Roberson -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
_Division of Corporations

T NE Miami CT MIA LELC
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Eimited Lisbility Company tor Authorization o Transact Business in Florida.” Certiticate of
Existence. und cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please reium all correspondence concerning this matter 1o the following:

Direw Neott

Name of Person

CS8s

FirmvrCompany

777 5. Figueroa St.41st Floor

Address

Los Angeles. CA 90017

City/State and Zip Code

drew scott@ csscompany .com

F-mail address: (to be used for future annual report notificatian) oy
ros
[ }
For turther information coneerning this matter. please call: v
drew scotl 32 H399(1H) ) | )
ati ) .’J
Name of Contact Person Area Code Dastime Telephone Number -
MAILING ADDRESS: STREET ADDRESS: )

Division ol Corporations Division of Corporations
Registration Section Registration Scetion =
P.0. Box 6317 Clifion Building -
Tallahussee, IF1. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32304

Enclosed is a check tor the following amount:
Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee . [ s130.00 Filiog Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centiticate
Cenificate of Status Cenificd Copy of Swutus & Cenified Copy



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

IN COMPUANCE W SECTION GE.0602 FLORIDA STATUTER TTE EOFLOWING IS SEBMITED 10 RECASTR o FOREKGN LNITED LABILTTY
COMPANY TU TRANSICT BUSINESS IN THE STATE OF FLORIA:
1900 NE Miami CT MIA LLC

(Name of Forergn Limited Liabilitn Compoany: must inclede “Eamited Liabihity Company,” 1L C 7 or "LLET)

(1 numc unsvaslable, emter alicmaic nane aduptcd lor the purpose ol marsactng business in Flonda [ he alternate name most melade ~Liosled Latbe Compansy,” <L C7 or "LLECT

Delaware
2 3.
tJunsdiction under the law ol whech fengn Timited Tiabihity compamy 15 onganized) +FET numbes, «f apphcabie)

1Daie first transacted busingss in Floreda. 1f prior 1o tegesaation |
[See sections o008 DKM & 605 0N, F 5 1o derermine penalny: fabidiey

777 S. Figueroa St., 41st Floor

(Sareet Address of Prncipad Officet Mading Address)

Los Angeles, CA 90017

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabie)

Caorporation Service Company -
Name: .
D
1201 Hays Street =
Office Address: ™~
o

Tallahassee 32301

Florida
({ey) 14ip code|

Registered agent’'s acceptance:
Having been named as registered agent and to accept service uf process for the above stated limited liability company af the place
designated in thiv application, | hereby uccept the appointment as registered agent and agree to act in this capacine. [ further ugree
to comply with the provisions of all stalutes relative 1o the proper and complere performance of my duties, and I am fomilior with
uand accept the obligasions of my pasition as registered agent.

Roxanne Turner

gy_ro i ice Compa Asst. Vice President

(Regivered agent’s sigranue)



8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/imanagers or persons authorized 1o

manage [up o six (6) wotal |:

Title or Capacity: Name and Address: Title or Capacity:

Clatanager Name: Michacl Gofl (] Manager

CIMember Address: 777 S. Figueroa St st F (] Member

W Authorized Los Angeles. CA 90017 ) Authorized
Person Persen

Clother ClOther

Conher

OManager Wame: {1 Manager
Cstember Address: [ Member
Clauthorized ] Authorized
Person Person
CJonher JOther [CiOker

(] Manager

L] Member

[ Authorized

Manager Name:
CIMerber Address:
(CJAuthorized

I'erson

Person

Dother Clother

Jother

wame and Address;

Name:
Adddress:
CJOther
Name;
Address:
[Cexher
i
)
Nome: ‘-
Address: q
-t
el
~3
[JOther o

Important Notice: Lise an attachment to report more than six (63, The attachment will be imaged for reporting purposes onby, Non-
indexed individuals may be added W the index when filing your Florida Depaaiment of State Annual Report torm.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law ot which it is vrganized. {1F the centificate is in a foreign lunguage. a translation of the certificate under vath

of the transtator must be submitted)

10, This dovument is executed in accurgance with section 6030203 (1) (k). Floridu Statutes. Fam aware that any lalse information

submitted in o document to lht%p[rh 'nlglc constitutes a third Jegree felony as provided tor in s.817.135. F.5

yU

Michael Golf

Signamge of an athorued person

Tyvped or pnnted name of sience



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1900 NE MIAMI CT MIA 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 SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "18900 NE MIAMI CT
MIA LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 20189.

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

ASSESSED TO DATE.

7757236 8300
SR# 20200098837

Yau may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202131267
Date: 01-07-20




