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To: o
Division of Corporations .
o~ Fax Number (8568)617-6383
~ T
o] I .
o (e From:
N I Account Name CORPORATION SERVICE COMPANY . .
- Account Number :@ 120688008195 :
: (o Phone : (85@)521-821
! Fax Number {8568)558-1515
.
’ (_,__}
Q, .
& s*Enter the email address for this business entity to be used for future
& . annual report mailings. Enter only one emall address please.**
Email Address:

Forcign Limited Liability Company
101 SW 12TH AVENUE MIA LLC
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L COVER LETTER

. ¢
T Resi CUE : ) b K

o egistration Section

Bivision of Corporstions

101 SW i 2th Avenue MIA LG
SUHRIECT:

Name of Limited Luability Company

The enclosed "Application by Foieign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are submitied to register the above referenved foreign fimited lizbility company to ransact business in Flerida,

Please retum all cortespendence concerning this matter 1o the following.

Sarah Smith

Name of Person

[

Firm/Company -

777 S Figuerea 8i. Suite 4100

Address

Los Angeles, CA 0017

ity State and Zip Code

satah.smithiziesscom pany.cam

Fomail acdiess. (1o be used Tor future annual repart notficaiion)

For further information concerning this mattei, please vall,

Sarah Smith 323 236-9895
al )

wlame of Comtact Person Aren Code Davtime Telephone Mumber
Alailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2415 N, Monree Street. Suite 81

Tallahassee. 11, 32303

Enclused is g check fion the Tollowing amount.

Please make check pavable to, FLORIDA DEPARTMENT OF STATE

F15125.00 Filing Fee {18130 00 Filing Fee & [0 $133.00 Filing Fee & [ $160.00 Filing Fee. Cernficate
Ceitilivate ol Sttus Certitled Copy ol Status & Cerutied Copy

~2000034732C 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPTLANCE BTIH SECTEON e300 FLORIDA STATUTES THE FOLIOWING IS SURMITTED T0 REGISIER - FOREIGN LA fTED LLABIITY
COAPANY TO TRANSACT BUSINESY INTHE STANE OF FLORITDA:
101 SW 1 2th Avenue MIA LLC

(Tone of Fereign Limned Linsihey Company, mas: e lade "Lim ied Labily Cempany,” L L C,7er LIS

1.

{1f pame rava:iabie, srizr sitermue name sdupted ion the puapowe o Fansicling busneinin Finsda ke alicnsde name muat inciuae “Lomited abinty Cempany.” 7L L8

Delawste

b
Taz

(ri: pumbet, 8 app:::nh-.e-_v B

(eredicuen urnzer he aw of WEk forsgn nmited Tabity company = orgarized)

Lipon registration

1D ade Trst amas Led Dusinsas e b i1 proT RG rogstraticn
S smione S5 S0 & 6RE G to galermine prray labiioy) ol
777 S Figuetoa St Suite 1100 7778 Figueron St Suite 4100
3. 6
1500 ASOIERt 1 DT ACRAL LA (Mrhwg Adiress) '
j.os Angeles, CA 99017 Los Angeles, CA 90017 . —_

7. Wame und street addiess of Florida regisiered agent. (7.0, Box NOT acoeptable)

Cerporation Servive Cempany
Name.

1201 Havs Sueet

Office Addioss.

Talluhnsses 32301
L Florwla

iyt {¥ap cude)

Registered ngent’s acceplanee:

Having been named ay regisiered agent and (o accept service of process fur the above stated limited ltabidity company at the place
designated in this application, 1 hereby ucceplt the appointment ay registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all stabites relutive to the proper and cumplete performance of my duties, and | am fumiliar with

and accept the eblipations of ny position as registered ageal,

L “; -~ .
LN LAl
BRI Y- SR o
v L e ]

{Registored agrnt s $gnature}

H220C0347320 3
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8. For inital indexing purpases, list names. itie o capacrty and addresses of the primary members/managers or persons authorized to
manage [up 1o s (6) wiat}.

Tithe or Capacity; Nume and Address: Tithe or Capacity: Name and Address;

Michaei Gott
CIManager Name. Cinvianage Mame.

777 & Figueroa S, Suite 2100

Civiember Address. TiNember Address:

Los Angeles, ©A 90077

m® Authorized {1Authorized

Person Prison ":

T Other CiOthes Fiother

[Cihfanage: Namv TN lanager Name.
Cinvember Address. TiMember Address: S
i3 Authorized TiAuthoized

I*erson I’eison
ke Ziothe: T Otha iOthe:
CiNlanuges Nume. Thanager Nume.
3Nember Address. i hember Address.
D Authorized 2 awhorized

Person Person
10ther ZOther Ti0tha Zi0ther

[mportant Notice. Use an atischment to report mere than 81 (6) The attachment will be imaged for feporting purposes enly, Non-
indexed individuals may be added to the index when fihng vour Florida Department of State Annual Report foim,

Y, Attached 15 a certificate of existence, no more than 90 davs old. duly authenticated by the oiticial having custody vf records m the
jurisdiction under the law of which it is oiganized {If the certificate is in a foreign language, a wransiation of the ceritficate under onth
of the tnmskator must be submitied)

10, This document is executed in accordance with section 6030203 (13 (b). Florida Statutes | am aware that any false infermation
submitted in 1 document to the Department of State conshitutes a thied degree felony as provided tor ms. 817055, F §.
lr*‘"um:kunci by:

| Michaek off

“aeees BADICOTAFITULIA
DLSNAILME 01 Ar AIAUTZED Peron

Aichael Goff

=H2A0000347320 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "101 SW 12TH AVENUE MIA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2020. -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "101 SW 12TH
AVENUE MIA LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

MBS

Jm«, W nw‘:ac\ Searctary of Hite '}

Authentication: 203800688
Date: 10-06-20

3730576 8300
SRY 20207661136

You may verify this certilicate online at corp.delaware.povfauthver.shtml

H230000347330 3



