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FOREIGN FILINGS

NAME : MIAMI COURT LH, LLC

AXXX QUALIFICATION (TYPE: L)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX FLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




v

DocuSign Envelope 10 480C18E4-461C-4070-B364-EB7F163D473C

COVER LETTER

TO: Registration Section
Division of Corporations

Miami Count LM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this malter to the following:

Name ot Person

Firm/Company

777 8. Figueroa St., Suite 4100

Address

Los Angeles. CA 90017

Civ/State and Zip Code

sarah.smith@csscompany.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this marter, please call:

Sarah Smith 323 236-9893

at { )
Name of Contact Person Area Code

Davtime Telephone Number

Mailine Address:

Street Address:
Registration Scction Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite R10
Tallahassece., FILL 32303

Znclosed 1s a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 1 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WHTT SECHON GO0X02 FFLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITFD LLIBILITY
COMPANY TOTRANSSCT BUSINERS INTHE STATEOF FLORIDA:

I Miami Coun L. LLC
l {~Nume of Foreign Limited Liabslity Company. must include “Limited Liability Company." "L T.C.."or “LLLC.™}

UL Cor "ELE)

(f name unasmlable, enter aliernate name adopted for the purpose of ramsacting business in Florida The alternate mune must include “Limited Liabulisy Company

Delaware
2. 3.
Uunsdicnion under the Taw of which forctun Turited Tiabilaty company s onowed) (FEF number, if apphicable)
Upon registration
(Date first trunsacted business in Flonda, (Fpnws to registration )
{See sections 605 0904 & S05.0905, F S 1o derermine penalty hahiliyt
777 5. Figueroa St., Suite 4100 777 5. Figueroa 51, Suite 4100
3.
(Mmling Address)

(Street Address of Princspal Uffice)
Los Angeles, CA 90017

Los Angeles, CA 90017

™o

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

T

. . . . Foo T ==

Corporation Service Company :‘ B

Name: b # e
Y ey .
1201 Hays Strect ¥ oz
Office Address: e —
Ly - o -

- *

Tallahassee 32301 P

. Florida : -

(Ciry) 17ip code)

Registered agent’s acceptance:
Having been named us registered dgent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, § hereby accept the uppoiniment us registered agent and agree (o act in this capacity, [ further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with

and accept the obligations of mvy position as registered agent.
?W Amanda Robinson
Agst, Vice President

<Re1ml:md agc s s‘-gﬁ;mnej
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/fmanagers or persons authorized 10
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Michael Goff
CiManager Name: ' O Manager Name:
777 §. Figueroa St. Suite 4100
COintember Address: gte © CIMember Address:
Los Angeles, CA 90017 .
m Authorized £ O Authorized
Person Person
O Other OOther OOther JOther
OManager Name: O Manager Name;
O Mfember Address: OMember Address:
(O Authorized O Authorized
Person Person
~3
e -
OOther C10ther OOther OOther__r (q’
T &
- -
) = —
o Fade)
Onianager Name: COManager Name: B :
= B = =1}
, = s
COMember Address: OMember Address: i ‘ Co) ~
b
O Authorized OAuthorized - —~
Person Person
OOther, OoOther COther COther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (F the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155, F .S,
DocuSgned by:

[ Midael £

— AR DS O
Symature of an aulix)nfc(fpcrﬁon

Michael Golt

Typed or prninted tanse ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI COURT LH, 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 NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI COURT LH,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203254726
Date: 07-09-20

3101257 8300
SR# 20206148695

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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July 20, 2020
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Please give original
submission date as file date.

1

SUBJECT: MIAMI COURT LH, LLC
Ref. Number: W20000075591

We have received your document for MIAMI COURT LH, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 translation of the certificate under cath 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 720A00013602

www.sunbiz.org
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