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COVER LETTER

TO: Registration Section
Division of Corporations

MASH MIAMI HOLDINGS 1L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificawe of
Fxistence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

AMY BARNARD

Name of Person

UNICORP NATIONAL DEVELOPMENTS. INC,

Firm/Company

7940 VIA DELLAGIO WAY, SUITE 200

Address

ORLANDO, FLORIDA 32819

Citv/State and Zip Code

AMY @UNICORP.COM

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

For further information concerning this matter, please call:

AMY BARNARD 407 399-0634
at { }

Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address: a
Registration Section Registration Section —~
Division of Corporations Division of Corporations ~
PO, Box 6327 The Centre of Tallzhassee v
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] 5125.00 Filing Fee T 8130.00 Filing Fee & O $155.00 Filing Fec & = $160.00 Filing Fee. Certificate
Certificate of Status Cerntified Copy of Status & Centified Copy



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

IN COMPLIANCE WY SECHON (03,0002, FLORIDA STATIA TN THE FOLLOWING IS SUBMITTEREY O RECINTER A FORFIGN LINITD LLBILITY
COMPANYTOTRAANICTBUNINESS INTHEE STATEOF FLORIA:
MASH MIAMI HOLDINGS 11, L1L.C

{Name of Foreign Limuted Lrbidity Company, must include “Limited Lrabiliy Company ™ "L L C. " or "LEC.)

(I namwe ursabable, enter aliernate name adopted for the purpose of transacting business in Florida ‘The alienate namie must include “Limited Liabitits Company,” L1 C,” or "LLC.")

DELAWARE
p)

[¥F]

Tunsdiciion usder the Taw of w hich forcign Tunited TwbiTiy company s orgunized) (FET number, 1T appluable

NIA
4.
(Darte first transacted business in Flonda, if prior 10 regustration )
(See sections 6035 D904 & 605.0905. F.8 to determine ponalry lishiluy)
43 MORAGA WAY 43 MORAGA WAY
. 6.
{Strect Address of Principal Ofbee ) (Mailing Address)
ORINDA. CALIFORNIA 94363 ORINDA, CALIFORNIA 94563

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

AMY BARNARD

Name: .-
7940 VIA DELLAGIO WAY ., SUITE 200 -
Office Address: .
~3

ORLANDO 32819 -

. Florida .

{City) (Aip coded :

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capaciiy. 1 further agree
lete performance of my duties, and 1 am familiar with

[ é;is!ttcd agent’s signature)



& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} tozal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
nianager Name. MASH PETROLEUM. INC. Zranager <ome. /s Mosd hoow
= Member Address: #3 MORAGA WaAY ¥Miember Address: @ﬂﬂ rqcaﬂ\ \0%
TJAuthorized ORINDA. CALIFORNIA 64565 _1Autherized Orf HCJ A , C A q <~[— gé;
Person Person
TOther SO1ther Ti0ther TOther
“IManager Name: T Manager Name:
IMember Address: TIMember Address:
—JAuthorized 3 Authorized
Person Person
ZIOther COther Ti0ther T Other \;
TManager Name: IManager Name: =
IMember Address: IMember Address: : _\
ZiAuthorized TiAuthorized ‘-_"
Person Person
“i0ther TIOther D Other TJ0ther

Important Natige: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155 F.8.

Mo Mashhoon-AKA
//Z Mohammad A. Mashhoon

Signature of an authorized person

MOHAMMAD ALT MASHOON

Typed or printed nume ol sigher




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASH MIAMI HOLDINGS II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASH MIAMI
HOLDINGS II, LLC" WAS FORMED ON THE SECOND DAY OF QOCTOBER, A.D.

2020.

NUE TS

\:ynm,wtmxmﬁmquﬂno)

Authentication: 204154288
Date: 11-24-20

3837998 38300
SR# 20208428383

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




