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2 APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTII
N FLORIDA

16144554862 From: James Tanks |1

o
ORIZATION TO TRANSACT BUSINESS

N COMPLIINCE WITH NECTION 6030902, FLORIDA STATUTES, THE FOULOWING I8 SUBMITTED T REGISTER A FORFIGN TRTTED HABLITY

COMPANY T TRANSHCT BUSINERS N B1IE SETE OF 1T ORIDA:

| Miami-Nade Mobilny Partners 1.1.(

Clune o Toreipn Timited Tiahitily Company® s mclivde Timeed Tiabihty Cormpany 1.1
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1. Name and stieet addiess of Florida registered agent. {P.O. Bov NOT acceprable)

CGabricla Regajo Balboa
Name:

One Alhambry Plices, Suite 12900
Olfice Address:

Coral Gahles

Gy

Ruegistered agent’s acceptange:

, Florida

1ot arafie e

33134

CAap conde}

Having been aumed us registered agent and to accept service of process for the above stated limited liabiliy company af the place
designated in this application, I herehy aceept the uppeintment as regisiered agent and agree te uct in this capacity. [ further ugree
to comply witlt the provisions of all statutes relative to the proper and complete performunce of my dutics, and I um fumiliar with

and aceept the abligations of my position as registered agent.

) brieta Rewnjn Rulbon
13y: J

hd (Repistored agent’s signature)
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8. Fur imual indesing purposes, list names, title or capacity and addresses of the primary members/managels or persons authonzed (o
nartge {up Lo six () wial f:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
OMunage Name: Nuria Haltwanger T Munager Name:
CInfember Address: One Athambra Plaza — Membet Address: —
MAuthuized Sute 1200 — Authorized
Person Corad Gables, Florida 33134 Persan
Cinher Hther T rher 10ther
CiManager Name: —Manager Name:
CiMember Address: — Member Address
Oauthorized — Awthenized
Merson Person
OOher_ ZOer_ “Other____ Tonher_
CiManager Name: dlanager Name:
Iember Address ZMember Address:
CJAuthorized — Authwized
Person Person
C1(Mher T nher — (nher Tlither

Imporlang Nobce, Use sn attachment to iepor more than $ix (6). The aachment will be inaged fof repurting puiposes only. Non-
indexed individuals may be added to the index when lling you Florida Deparinent of State Annual Report form.

9 Aunached s a certiticate of exisience. no more than 80 days old, duly authenticated hy the atficial haviang custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foieign banguage, a transtation of the certificate wndsr cuth
al the translater muat be subnuticd)

1 This dozumentis executed i secordance wath secoon 605.0203 (1) (), Vlorida Statutes. 1 am aware that any false informarnion
submitted 10 a document o the Department of State cvous;';’(yw —1h§rd.dc\g,lec fedony as provided for in s 817133, F.5,
=~
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R iendturd ot oo anthorized pecsen

Nuria Flaliiwanger

Pegrd en prntaad sy ol waney
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STAIE OF
DELAWARE, DQ HEREBY CERTIFY "MIAMI-DADE MOBILITY PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

3525597 B300
SR# 20206945127

You may verify this certificate anline at corp.delaware.gov/authver shtmi

Authentication: 203539483
Date: 08-26-20




