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? ? COVER LETTER Ly

TO: Registration Section
.. Divjsion of Corporations _ r

MG Dania Pointe If, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ezra Rubin

Name of Person

MG Dania Pointe. LLC

Firm/Company

2990 NE 191st Street, Suite 510

Address

Aventura, FL 33180

City/State and Zip Code

ezra.rubin@meyversgroup. net

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ezra Rubin 954 683-3554
at }

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee i1 §130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) MG Dania Pointe 11, LI.C

(Name of Foreign Limited Liability Company: must Include “Limited Liability Company,” "LT.C. o "LLCT)

(1f came upn vailable, enter altemate name sdopied for the purpose of transacting business in Florida. The alternate name mwst inciude “Limited Liability Company,” “L-L.C." or “LLC ™

Delaware 84-3621197

3.

{Jun«dxnen undor the {aw of whick fereign Timiuted Tability compary & oz ganued:

(FEI pumber, 1l apzlicable)

N/A
4.
{Date first tansacted business in Flonda, 1] poor la regisization.)
{Ser sectiuns K05 NG04 & 608 D05, F.S 1o determine proalty Habiiily)
2999 NE 191st Street 2999 NE 1915t Street
5. b.
{Strect Adddress of Principal Dtfice) (Mailing Addres®)
Suite $10 Suite 510

Aventura, FL 33180 Aventura, FL 33180

7. Name and sureet address of Florida registered agent: (.0 Box NOQT accepiable)

e e
";::i"!‘ AT
LT
. Fo . ~
Ezra Rubin R . -
Name: - )
R -
" )
2699 NE 191st Street A -
Office Address: .. 3
Aventura 33180 ':_: " e
Flonda )
. e L)
(Cixl (7ip vode) i:f * e

Registered agent’y acceptance:
Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

A N

(Regitered aprnt ' sipnintured




& Forinitial indesing purposes, Hist names, ttle or capacits and addresses o the pronars members managees or persons authorized o

munage [up o sis to) ot

Title or Capacity: Narre dnd Address: Title or Capueity: Name and Address:
. Ezra Rubin
< P lanager N INfanager RS
_ 2999 NE 191st Street .
. Member Address: INember Address:
. ) Suite 310 .
™ Authorized . Puthorized
Aventura, FL 33180

Persan Persan

o Other_ Cooher JOnher o [Cxther

Stuart 1. Meyers

L RS RTINS Nime: —Nlamager Name:
.. 2999 NE 1915t Street .
LM ember Address: Nember Vdidress:
. . Suite 510 )
- Authorized CAuthorized
Aventura, FI. 33180

Person Peron
S Other [ .tnher A dher IOther
“Manager N Adsnager N
- Mheinber Address: CiNTember Addtdross:
- sAuthorized P authorized

I'erson Per~on
T tnher L Other _JOher liother

Important Notice: Use an attachment 1o report moie than sis (o4 The attachment sill be imaged for teparting puerposes onls, Non-
indexed individuals may be added 1o the indes when filing your Flerida Depariment of State Annual Report {oem.,

9. Auached is o ceriibicate of exisience. no more than Y0 davs old. duls authenticated by the oflicial having custody of records in the
Jurisdiction under the lasw of which it is organized. (13 the certiticate i in o toresign languaze, o translation ot the certiticate under oath

of the trunslator must be sabmitted)

10, This document is executed i accordimee with section 6030203 (L b Florida Staiutes. [ am assare that amy false mtormation
submitied in 2 document to the Department of State constitites o thind degree fetony as provided for in s 817033 F 8.

-

Sizature ol e i boresg I

Ezra Rubin

Paaed ot prenied siaie o aspnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MG DANIA POINTE II, 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 QF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MG DANIA PQINTE
II, LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 20189,

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

PAID TO DATE.

NTSR

Qmw.mmmdm. b]

7651751 8300
SR# 20204581019

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

Authentication: 203038855
Date: 06-03-20




