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

ACCOUNT HNO. : 120000000195
REFERENCE : 126178 7193709
AUTHORIZATION
COST LIMIT
ORDER DATE : January 8, 2020
ORDER TIME 2:51 PM
ORDER NO. : 126178-005
CUSTOMER NO: 7193709

FOREIGN FILINGS

NAME : MONTICELLOAM-FLA, LLC

AXXX  QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

MONTICELLOAM-FLA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitled to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Nicole Jeong

Name of Person

Greenberg Traurg, LLP

Firm/Company

2373 East Camelback Road, Suite 700

Address

Phoenix. AZ 83016

Citv/State and Zip Code

Jeongn@gtlaw.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Justin Mann, sy, 302 661.760:41
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 5$125.00 Filing Fee O $130.00 Filing Fee & ) S155.00 Filing Fee & D £160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.0002, FLORIDA STATUTIN THE FOLLOWING IS SUBMIETED TO REGISTYFR A FORFIGN LIMITED LABILITY
COMPANY TOTRAASHCTBUSINENS INTHE ST OF FLORIDL:
MONTICELLOAM-FLA, LLC

tName of Foreign Ermited Liability Compeny; must include “Limned Liabiliny Company” "L L.C.7or “LLC.T)

!

(I name unanailable. omer altemare name adapted Tor the purpose of ransacting busiziess in Flarida The alternate mume must inchade “Limired Liabdine Campary,” "L 1L O or "LLCT)

Delaware
5

L

(FET munber. 1 applicable)

{Jurisdiction under the law of which fotetan Timuted habality company 1s orgamred)

4.
1Date first transacted business n Flonda, 1 pnor to rewstration )
18¢¢ sections 6020900 & 6050505, F.5, 1o detennine penaliy habaling )
9595 Collins Ave 9595 Cailiins Ave
5. 6.
15trees Address of Pncipal Office) (Marling Address)
Suite 809 Suite 809
Miami, FL 33154 Miami, FL 33154
st
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
}
M
Corporation Service Company ;,_____
L

Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

tCaty) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Fam familiar with

and vecepr the obligations of my positiorpas registered ngcm./_B
Kadesha Robergan
% WC/WW Asst. Vice President

NS = . .
[ (Kepstered agent's signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jonathan Litt
() Manager Name: ‘ (] Manager Name:
600 Third Avenue, 215t Fi
CIMember Address: ] Member Address;

New York. NY 0016

(WA uthorized [ Authorized
Person Person
[jOther Clother ClOther (Jother
Alan Litt
E]Manugcr Name: ] Manager Name:
600 Third Avenue, 215t Fl
[ IMember Address: © " (] Member Address:
. New York, NY 10016 )
[ JAuthorized ' [_] Authorized
Person Person
Uoher LOther [Jother [Jother
Thomas Lally
E]Managcr Name: ! [C] Manager Name;

600 Third Avenue, 215t Fl
[IMember Address: e avenue. S8 (] Member Address:

New York. NY 10016

[JAuthorized (] Authorized
Person Person
Oother Clother CJother Clother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

4. Attached is a certiticate 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 organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is exceuted in accordance with section 603.0203 (1) {by. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F 5.

/s Jonathan Lit

Signature of an authonized person

Jonathan Liut

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTICELLOAM-FLA, 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 QOFFICE SHOW, AS
OF THE EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONTICELLOAM-
FLA, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

TR
e

Authentication: 202145844
Date: 01-08-20

7786130 8300
SR# 20200146742

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




