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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 22301
Phone: 85%50-558-1500

ACCOUNT NO. I200600000195

REFERENCE : 382539

8301387

AUTHORIZATION

—~COST -LIMIT =~ ¢

ORDER DATE August 11, 2020

ORDER TIME $:56 AM

ORDER NO. 382539-005

CUSTOMER NG: 8301387
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FOREIGN FILINGS

NAME : DISTRIC SOUTH ST PETE MPA, LLC

Yot

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
_PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
KX

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Distric South St Pete MPA, LLC
SUBJECT:

Nmne of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Sergio Moises

wame of Person

Firm/Company

010 NE. 2nd Avenue

Address

Miami, FL 33132

Citv/State and Zip Code

lepali@mpceholdings.com

E-mail address: (o be used for future annual report notitication)

For further information concerning this mutter, please call:

Kav L. Lilly

954 240-9219 =

at ( ) =

Nume of Contact Person Arca Code Daytime Telephone Number —~

Mailing Address: Street Address: _.i

Registration Section Registration Section -

Division of Corporations Division of Carporations =
P.O. Box 6327 The Centre of Tallahassee - ,
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 e '

Tallahassee. FL 32303 e

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee = $130.00 Filing Fee & B3 $155.00 Filing Fee &

O $160.00 Filing Fee. Certificate
Certiticate uf Siatus Certifiad Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60350902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A F( WREGN IINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
] Distric South St Pete MPA. LLC

t~ame of Foreign Cimited Luabitity Company: masinclude “Limied Laabilny Company.” "L C.or "LLC.T)

UF name wnartable, cnter altermate same adopted far the purpose ot Iransacting busincss i Flonds. The shiermaie rume mest inchede “timited Lubdity Compans.” "0 LG, o “LLC.™

Delaware §3-289927%
Y 3
Hursdwenon under T Taw ol which Torctgn Timited Tability vanysny r argamized? {FCT number, T applicabler

4.
1Date first transacted busincss m Thonda. o priot o regntraton }
(Sew seetions 605 (904 & 605095, F S 1w determmine penaliy labiliny )

H010 N.E. 2nd Avenue 1010 N.E. 2nd Avenue
3 6.

(Strect Address of Prinvipal OfTke)

Marling Address)

Miami. FL 33132 Miami, FL. 33132

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

Sergio Moises

r~3
ame: =
Name: =~
e ]
130 N.E. 20d Avenue 5
Oftice Address: —_
Miami 33132
. Florida =
104y 12 codey -
O 2
Registered agent’s acceptance: 3

Having been named ay registered agent and toluccept service o procesy fo
designated in this application, 1 hereby accept the appointmeny as register
to comply with the provisions of all statutes relar,
and accepi the ebligations of my position as repi

¢ ahove stated limited liability company at the pluce
ent and agree to act in this capacity. | further agree
o the praper and complety performance of my dutics, and I apt familiar with

M

(Regigead u,;.cm's \I‘Emllm:




&, For initial indexing pumoses, list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up tu six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Danict Kodsi O Manager Name:
OMember Address: IOION.E. 2nd Avenue OMember Address:
T Authorized Miami. FL 33132 O Authorized
Person Person
Other T Other OOther O nher
IManager Name: OManager Name:
O Member Address: OMember Address:
L) Authorized U Authorized
Person Person
Other C0ther OOiher Ounher
OManager Name: TiManager Name: <
]
)
OMember Address: OMember Address: C:‘
OAuthorized C Authorized -
Person Person j
O 0iher O Other O Other DO[ht?l‘ : Q_‘ :
L3

Important Natice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when Nling vour Florida Depaniment ot State Annual Report form.

9. Attached is a certificale of eaistence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the faw of which it is erganized. (If the certificate is in a foreign language, a translation of the certilivate under vaih
ol"ihe translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stitutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.135, F.S.

hatuee of a0 authorized porson

\

Typed or printed mame ol apnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISTRIC SOUTH ST PETE MPA, 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 ELEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISTRIC SOUTH ST

PETE MPA, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D.
2018.

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

PAID TO DATE.

PyoLee 0207

7200115 8300

SR# 20206676125 ; Date: 08-11-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203444764




