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COVER LETTER
ro:

Registration Section
Division of Corporations

ML RESORT PARCEL DEV RPC, LLC
SUBJECT:

Name of Limited Liability Company

‘he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
’lease return all correspondence concerning this matter to the following:

Sergio Moises

-__‘ Fd
Name of Person _’: =
. . -
. . 5
MI. Resort Parcel Dev RPC. LLC o -
™3 :""'
Firm/Company - =~ e
rm -0 p b
. See e
1010 N.E. Second Avenue ¢ & _—
Az o
Address =" o
Miami, FL 33132

\
N

City/State and Zip Code
Kay@mcholdings.com

E-mail address: (10 be used for future annual report notification)
or further information concerning this matter, please call:

Kay Lillv

354 240-9219
at
Name of Contact Person

)

Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fec —] 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

W COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN  LINITED LIABILITY
SONMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| ML RESORT PARCEL DEV RPC. LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C..  or "L1.C. )

[f name unavaulable, enter alternate name adopied for the purpuse of nansacting business in Florida The alternate name must include “Limited Liability Company,” 1. 1. C," o1 "LLC.")

DELAWARE

) 5 JH-3902463

Uunisdiction under the law of which forergn bmited Labibity company 15 of gantzed) (FET number, (f apphcabI;L

- oo
e ~>
- f=1
[— - :*’
1 2 b
{Date first ransacted business i Flonda, if pror w Tregistraton. ) - -
(See seenions 605 4904 & 605 0903, F.X. to detennine penalty fiability} ™o T
5 -~
1010 N.E. Sceond Avenue 1010 N.E. Second Avenuid o M
. 6. - - X e
(Street Address of Principal Office} {Mailing Add:cs?_] ) \: o st
Miami. FL 33132 Miami, FL 33132 S

-

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Sergio Moises
Name:

1010 N.E. Second Avenue
Office Address:

Miami 33132
. Florida

t7ip code)

tegistered agent’s acceptance:
faving heen named ay registered agent and to acq
esignated in this application, I hereby accept th
r comply with the provisions of all statutes relat

(Reg aY\l's siEnatu:e)



8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

nanage [up to six {6} total]:

Fitle or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

aniel Kodsi
BManager Name: Daniel Kodsi (] Manager Name:
1010 N.E. Second Avenue
“IMember Address: ' ceond Avenue ] Member Address:
. Miami. FL 33132 .
_JAuthorized Ham > [ Authorized
Person Person
_]Other (JOther [JOther _, Oother
R =
— ~J3
- -
. [ cw
) = b
_IManager Name: (] Manager Name: ;- i ——
- r: .
IMember Address: ] Member Address:! -
- [ )
. -E !
JAuthorized [J Authorized < R y_t
.. =
Person Person W
JOther [JOther [JOther CJOther
IManager Name: ] Manager Name:
IMember Address: ] Member Address:
JAuthorized [] Authorized
Person Person
Jother [ JOther [(JOther [CJOther

nportant Notice: Use an attachient to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
dexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

risdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
fthe translator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
tbmitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F.S.

]

Signature of an authorized person

Danjel Kodsi

Typed or pringed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF “ML RESORT PARCEL DEV
RPC, LLC”, FILED IN THIS QFFICE ON THE THIRD DAY OF DECEMBER

A.D. 2019, AT 1:50 O'CLOCK P.M.
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er-f Wi Byilace Secrvtary f Male

7733195 8100
SR# 20198399332

Authentication: 204127635
Date: 12-03-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited habitity company pursuant
to the Limited Liability Company Act of the State of Delaware, hercby certifies as
follows:

1. The name of the limited Lability company 1s
ML Resori Parcel Dev RPC, LLC

2. The Registered Office of the limited hability company in the State of Delaware is
located at 251 Little Falls Drive (street),
i the City o Wilmingion . Zip Code_ 19808 . The

name of the Registered Agent ar such address upon whom process-ggainst this limited
hability company may be served is_ Corporation Service Compady

[ /

W?&c P¥rson

Name: Sergio Moises
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Print or Type

o -
%
=)

<
&=
e "o
o ~ o~
Y
Co
<D
[}

State of Delaware

Secretary of Stare
Whision of Corporatlons
vered G1:50 PM 12032019
-ED S0 PN 12032019
1399332 - FlleNumber 77331193
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ML RESORT PARCEL DEV RP(C, 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 THIRD DAY OF DECEMBER, A.D. 2018.
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7733195 8300
SR# 20198399332
You may verify this certificate online at corp.delaware gov/authver.shim|

thry ¥ Oullocs Sacretary of State )

Authentication: 204127636

Date:; 12-03-19



