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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
T T T T INFLORIDA

N CUBMPTINCE WHH SELTRON 605 0002 FTORING SEATUTES, THE FOLLEMANG IS STHNETTEL 100 REVHSTER A FOREKEY {IMTTELY LIARILITY
COAPANTTO TRANSHCT BUSINESS INTHE STATLQF FLORILA:

) Miami Ahematives, LLC

- " Naie ol Toregn Lnniied by Company, mis nclude T mied Lagdiy Company,” "L L L7 or L LTT]

{If name navailible, emer aliemate name adopied fer i purpoat of tranxacung buaness in Floride Thy alernane e must ncluds “1omted ! sty Company.” “L.L €7 of "LLC.)

Delaware . 361472840
2. kR
T o under the T affiwhech: forcign Tadied liailiy company i arganized) . TFET meevibz, :f applicabic)
12172021
4,
(T38:C 1w+ transacted businass 3 Flomda, of praor (o e intration, )
{ec couom 505 OIS & oI5 TS ES o determm: ility)
3450 O1d Dawson Ranch Rd P.O.Box 70
S. 3
\Sieeer Ao of Frincips! Dlfiee) . T Thiming Address - e T T
Edgewuter, FL 32132 . Edgewater, FL 32132
~
7. Name and street address of Florida registered agent: (P.0. Box NOT accepuable) .
. Michael A, Brown
Name: I
3450 Oid Dawson Ranch Rd . _J_
Office Address: ’
Cdgewater A ) ‘ KRR
e .. ¥onde _ . .
Cuy) (g codhe}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above seated limited Kability compuny at the place
designared in this application, I kereby accept the appointment ay registered agent and agree i act in this capacity. J further agree
1o comply with the provisions of all statures relative to the proper and complete performunce of my dutles, and I am fomiliar with
and accept the vbligations of my position as regisiered agemt,

15! Michael A. Brown
By:

(Registered tgoat’s signature}

FLOLT . IZWRORG Weltos Rluw e Onboc
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
menage |up 1o six {6) totat]: )

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- & Menager Name: Miami Corporation Management, LLC Onanager © Name-
OMember . Address: on .\ifichiga.n Ave " OMember Address:
_ Authorized Suite 590 O Authorized
Person Chicago, IL 60611 Berson
O Other - COther [1tnher O Other
. = Manager Name: Joha Rau (OManager Name:
A OMember Address: 410N Michigan Ave - OMember Address: _—
Oadthorized ¢ 2 _ O Auhorized
Person E.tljhcago. IL sost! . : | Person r:i:
OCther____ O Oher O0Other_ o . [_]Othcr ]
CIhanager Name: I anager Name:
GMember Address: QM Member " Address: , L
-
CAuthorized O Authorized
Person . Persan
Other OCther___ o OOther OOher_

Important Notice: Use an attachment 1o repott more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attuched is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in o foreign language, a translation uf the certificate under oath
of the trznslator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1] (b), Florida Statuies. § am asvare that any false information
submitied in a document to the Department of}‘.}al)cons;;,mﬂ?riqd degree felony as provided for in s. R17.1 55, F.5.
e . K » P

": /// - b
il e —
Fe Signature of en suthonred pason 24

John Rau

Typed of prinied name of signec

ELCYT - 12273020 Woallers Cruwo Unvine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI ALTERNATIVES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2021.

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

PAID TC DATE.

Qﬂmn w lun-u Secratary of Slite

Authentication: 202268380
Date: 01-12-21

68124 8300

SR# 20210087746
You may verify this certificate online at corp.delaware.gov/authver.shtmi




