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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 8210223
AUTHORIZATION
CosST LIMIT SY60.00
ORDER DATE : December 10, 2020
ORDER TIME 1:04 PM
ORDER NO. : 546490-015
CUSTOMER NO: 8210223

FOREIGN FILINGS

NAME : MG3 POLK, LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOQOQOD STANDING
CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MG3 POLK, LL.C
SUBJECT:

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

MARCELO SAIEGH

Name of Person

MG3 FUND GP, LLC

Firm/Conmpany

2980 NE 207TH STREET, SUITE 603

Address

AVENTURA, FL 33180

City/State and Zip Code
MSAIEGH@MG3IDEVELOPER.COM

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

MARCELO SAIEGH 305 946-1984
at ( }

Name of Contact Person Arca Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 01 S130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPUANCE IWITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MG3 POLK, LLC
(Nome of Foreign Limnted Liability Cooupany; must include "Limited Liabiliny Campany,™ L.L.C.. o “LLC."}

35-1688066

{If ramw unavailable, enter aliermate name adepted for the purpose of tanacting basiness in Flonda, The altemale nanke must include “Limiled Liability Company.” “LL.C™or "LEC)

tFEI number., i applicable)

L

DELAWARE
2

Uurndietion umder the law of which foreign Timued habnhty compuny s argenized)

4

tDate lirst transacted business n Floreda, i pror 1o eegisiration. )
{See cections 6050904 & 6050905, F.5. 1o detennine penainy Tiability)
2980 NE 207TH STREET

2980 NE 207TH STREET
5. 6.
(Steeet Address of Pnncipzl Oifice) {(Mailing Address)
SUITE 603 SUITE 603
AVENTURA, FL 33180 ot
~Tin :_"‘:_’
,: T "~
S_'.

AVENTURA, FL 33180

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

MG3 FUND GP, LLC

856 1Y 1) 9300
T

Name:
2980 NE 207TH STRELET, SUITE 603

Office Address:

33180
. Florida
tZip code)

AVENTURA

1CiyY

Registered agent’s acceptance:
designated in this application, I herehy accept the appointmeit as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
ta camply with the provisions of all statutes relative to the proper and cun\rp!eu‘ performance of my duties, and I am familiar with

\

and accept the obligations of my position as registered ug(:.‘. \

Ichislcde.\lgmiurc) {/




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
™ Manager Name: MG3 FUND GP. LLC O dManager Name:
OMember Address: 2980 NL 207TH STREET OMember Address:
Dl Authorized SUITL 603 ClAuthorized
Pesson AVENTURA, FLL 33180 Person
OOther (JOther D Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
LiAuthorized Ll Authorized
Person Person
O Gther OOther OOther OlOther
Cdanager Name: OManager Name:
Cdember Address: OMember Address:
D Authorized ) Authorized
Person Persun
O0ther OOther COther OOther

Tmiportant 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 1o the index when filing your Florida Department of Stae Annual Report form,

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jursdiction under the law of which it is organized. (If the cenificate isin g foreign language, a translation of the certificate under oath
of the translator must he submitied)

19. This document is excecuted in accordance with section 605.0203 (1) (b)), Floridu Statutes. [ am awarc that any false information
submitted tn 2 document to the Departnient of State constitu bs o third degreg fclo:1)>'\ﬂp[0\'idcd for ins.817.155, F 8.
Vi

pd

Lignature b1 on suthonzed Fron

MARCELO SAIEGH

Typod on printed sanic of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MG3 POLK, LLC" IS DULY FORMED UUNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MG3 POLK, LLC"
WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

T’
s

Authentication: 204312384
Date: 12-14-20

4415284 8300
SR# 20208640252

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




