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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2020

SHEILA MUZIN
9667 NW 33RD ST
MIAMI, FL 33172

SUBJECT: MDMS CAPITAL DC2 LLC
Ref. Number: W20000013260

We have received your document for MDMS CAPITAL DC2 LLC and your
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1) Letter Number: 220A00002886

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

MDMS CAPITAL DC2 LLC
SUBJECT:

Name of Limited Linbility Company
The enctosed "Apphication by Fureign Limited Liability Company for Authorizaton to Transact Business in Flonda” Cemificate of
Existence, and check are submitted to register the above referenced forcign limited Hability company 1o transact business in Florida.

Please returd all cotrespondence concerning this matier to the following:

SHELLA MUZIN

Name of Person

MDMS CAPITAL DC2 LLC

Firm/Company

Q667 NW IARD ST

LT
Address oY
MIAMIE FLL 33172

¢ ug 2- Hor ol

(Lgu
¥
gh :

Cinv/State and Zip Code
SHEILAMUZIN@EWUNOW . COM

E-matl address: {10 be used for future annual report notification)
For further information concerning this matter, please call:

SHEILA MUZIN

305 302-3085
at{ )
Name of Coniact PPerson

Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed 15 a check for the following amount:

1513000 Filing Fee & OJ §135.00 Filing Fee &
Ceruficate of Status

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= S123.00 Fiting Fee i

0 3160.00 Filing Fee, Centificate
Centitied Copy

of Stutus & Cerutied Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINEXS INTHIE STATE OF FLORIDA:
| MDMS CAPITAL DC2 LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE BT SECTION 60300002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFEIGN LIMITED [IABILITY

(Narme of Forergn Limited Lasbduny Company st mclude “Lamted Labiling Company,” "LLLC

WASHINGTON, DC
2

or TLLOCTY
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el (i) o= J—
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(1 namw unavatlable, enter aliernate name sdopted tor the puzpose of tpsacnng bosimess i Flornla The alternate mome st me bade “Lanted l.|u’:-)'q_1f1'§-"‘p=n|\.1 CLALC e Oy
g -
. gy 1 Y
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tlursdicten under the Lew of which foreren hnnted abibiey compans s otganized) IFL] numsber, lgﬂp@ublcf'g .
et - s
-\ ‘t--
%))
v i .
11/06/2019 O3y o
1Dawe Nrst iransacied fusiness in Plorda, 18 prian Le regasiraion ) =
tSee sertoms BOSARIOL A 603 DUGS F X to deternine penalty habihiey) -
Q667 NW FARD ST Guh7 NW 3ARD ST
3. 6.
¢Strect Address of Principal Oflice) tMaling Address)
MIEAMIL FL 33172

MIEAMI KL 33172

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

SHEINLA MUZIN

Office Address:

0667 NW 3IRD ST

MIAMI

(i)
Registered agent’s acceplance:

33172
CFlorida

124 vode)
Having been named as regiscered agenr and to accept service of process for the above stated limited labiliey company at the place
designated in this application, [ hereby accepr the appobntment as registered agent and wgree to act in this capacite. 1 further agree
and accept the obligations af nry position us registered agent.

ter comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with

) /Zta/,u_,_

(Registered agent’s signazury)




. For initia! indexing parposes. list names, tide or capacity and addresses of the prinary menibess/imanugers or persons authorized 1o
manzge [up o six (6) iowl]:
Tithe or Capacity: Name and Address Tithe or Capucity: Name and Address:
— SHENA MUZIN MDMS TIOLDINGS LLC
= N anager Name: OIMunager Name:
ULGT NAW AIRD ST — unh? NAW IRRD ST
IMember Address: = Member Address:
—_ ) MEAMI FL 33172 ) MIAMIFL 33172
JAuthorized O Aauthorized
Persan Person B e
e
_ | e B
CiOther UOther OOther —C LIOhern
0 E e
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LIManager Name: [Ihfanager Namefeo 7O
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OMember Address: TiMember Addres o .
e N
om O
- . — . =4
Tt Authonzed i Authornized :
Person Person
OOther T Other O Other OOther
OIManager Name: O Munager Name:
OMember Address: CiMember Address:
O Authorized i Authonized
Person Person
Other 10her

9 Anached is 4 certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
of the wanslator must be submiticd)

JOther

CJOnher

Important Notice: Use an attachment t report more than six 16). The attachment will be imaged tor reporting purposes only. Non-
indexed individials may be added o the index when filing vour Florida Deparmment of Stare Amiual Report form.

jurisdiction under the law of which it is organized. (If the certificate is 1n 2 foreign language. o ransiation of the cerinficate under outh

100 This docament is executed in accordance with seeiion 603.0203 (1) (b, Florida Statutes. 1w aware that any false imformation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, .5

L

Stfnature of an authoryed perwon
E 3

Jhely ﬂ/{ 2/

Dyped o ponted name of agnee



Initial File #: 1.O0005988903
Entity Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* * %

CERTIFICATE

-1 Lpeatd
THIS IS TO CERTIFY that all applicable provisions of the District ofCé:lix::ﬁbiaausiness
Organizations Code (Title 29) have been complied with and accordingly. this C’g&TIF ATEOF
™

GOOD STANDING is hereby issued to T = -
.-‘n.':’" ' fw—
MDMS Capital DC2 L.L.C. wZ ™

AL
WE FURTHER CERTIFY that the domestic filing entity is formed under the 1awBf thH&District}
on 5/t 1/2018: that all fees. and penalties owed to the District for entity filings collglied l’ﬁ?ougﬁw’
the Mavor have been paid and Payment is reflected in the records of the Mayor; 'I?_Psg‘emi most
recent biennial report required by § 29-102.11 has been delivered for filing to the ¥ayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHERFEOF I have hercunto set my hand and caused the seal of this office to
be affixed as of 3/11/2020 3:27 PM

Business and Professional Licensing Administration

~osgf Or Cusimoy

JOSEF G. GASIMOV
Acting Superintendent of Corporations
Corporations Division|

Muriel Bowscer

Mayor

Tracking #: ohfCU40R



