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Sunshine State Corporate Compliance Company
3458 Lakeshore Drsve [allekasses, [lorida 32372

(850) 656-4724
DATE 3-12-21

FRIALR IN®K

ENTITY NAME__ MMCW WELLINGTON LLC

DOCUMENT NUMBIER

VPLLASE FIULE THE ATTACKHED AND FETHEN ™

Fluiy &py
PEakall Contfied Cpy
&rﬁﬁac‘e af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

Certified Cooy of Arts & Amerdnents

&r&ﬁb«’ &ﬂf af Arte & Anerdrerts @py/o(c File / Kr:;&’;&ay Hreraat /('thar-&r/
Certifiiate of Status

Certifisate of Statas Reffecting,

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CECTIFCATES REQUESTED

e

TOTAL OWEDS % 1) s\ ACCOUNT # 120140000108 //*
United Carporate
Services, Inc. : A

Floage call Tina at lhe abovse xamber fw‘ ary fesues or concerne. | Aank poa 5o much

——




COVER LETTER

TO: Registration Section
Bivision of Corporations

MMCW WELLINGTON, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Autherization t Transact Business in Florida," Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retumn ali correspondence concemning this matier w the following;

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET, SUITE §00

Address .

ALBANY, NY 12207

City/State and Zip Code

ilandav{@nationalexpresswash.com

E-matl address: {to be used for future annual report notification)

For further information conceming this martter, pleass call:

a( )
Name of Contact Persen Area Code Daylime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations 1)ivision of Corporations
Registration Scetion Regisuation Scction

P.O. Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, F1. 32314

Enclosed is & check {or the following amount:

Please make check payublc to: FLORINDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ s130.00 Fiting Fee & [ $155.00 FitingFee & [ $160.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGBTER A FOREIGN LINMITED LLABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| MMCW Wellington, LLC
. (Name of Foreign Limited Liability Compeny, must include “Lumiied Liabihty Company,” "L L.C.." or "LLC.")

{If name uravailable, emer alternaie name adopied for the purpose of ramaacting busiceys in Fleride The altemate name mutt nclude “Limitzd Lisbehty Compeny.” "LLC" er "LLEY

Delaware
2. 3. -
{Junsdictien upler the Liw of whuch Toreign imued habihty compauzy 15 orgaruzed) {FET aurmber, if appheablk})
4.
{Date Gt raasacted busingss n Flonda, 1f prior to seatrazion )
(Sez seznors 605 0904 & 003 0905, F.S to detcamine penslty tiabisy)
5201 SW Bth Street 520t SW Bih Sureet
5 6.
iStreet Addicss of Principal Olfee) (Mading ALdress)
Coral Gables, FL 33134 Coral Gables. FI. 33134

7. Name and sireel address of Floridu registered agent: (P.O. Box NOQT acceptable)

Linited Corporate Services, Inc.
Nane:

0200 South Dadeland Blvd., Suite 508 _
Office Address:

Miami 33156
, Florida
(City) {Zp canle)

Registered agent’s acceptance:

Having been numed as registered agent and (o accept service of process for the above stated limited labitity compuny uat the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
ta comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

Wechaed . Bar

{Registerml mpem’s yignatire)




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Geoffrey Karas

.. Justin Landau

E]Mnnagcr Name [i] Meanager Name:

5201 SW 8th Street 5201 SW Sth Street

CMember Address: (] Member Address:
Coral Gables, FL 33134 Caoral Gables, F1, 35134

ClAutherized [C] Auhorized
Person Person
Clother {Jother (CJother other
[:]Munagcr Name: | Manager Nane:
EI.\icmbcr Address: (] Member Address:
CJauthorized (] Autharized
Persun Person o
[:]Olhcr [:]Othcr DOthcr (JOther
[jManzlgcr Name: D Manager Name:
Catember Address: ] Member Address:
ClAutherized (] Autharized
Person Person
Clother [dother Corher CJother

important Notice: Usc an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no nore than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a teanslation of the centificale under cath
of the translator must be submited)

J(1) (p), Florida Staiutes. | am aware that any false information
ree felony as provided for ins.§17.155, F.&.

10. This document is executed in accordance with' s

ful = of rn acthorized persoa

Justin Fmdau

Typed or prated name of signet




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMCW WELLINGTON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMCW WELLINGTON,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

N

kﬂnyw Builech, SecTetary of Klate )

Authentication: 202715802
Date: 03-12-21

5272741 8300

SR# 20210885836
You may verify this certificate anline ot corp.delaware.gov/authver.shiml




