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COVER LETTER
TO:  Reglstration Section
Division of Corporaticns
Conway Owner LLC
SUBJECT: o . e =

— ——

Name of Limted Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenoed forelgn limited lability company to transact business in Florida,

Please return ail correspondence concerning this matter 1o the following:

Santingo Eljalek 111, Fsq.

= —— P - s

i “Naniz of Person

Mellaw Registerad Agents, LLC

' FirmlCo_ripany— = - = -
2601 5. Bayshore Drive 18th Floor

PR o e
= Address

Coconut Grove, FL 33133

e A e ——— - -
| " T~ City/State and Zip Code

SB@Mellawyers.com

For further information concaming this matter, please call:

Santiago Eljaick 11 . 305 444-5969
% = — 5 At - e oo e 2
Name of Contact Person A smrcadu‘l‘ Daytime Telephione Nimber

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N. Monroe Street, Suitc 810

- Tallahassee, FL. 32303

Enclosed is & check for the following ammmt:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

‘§l $125.00 Filing Fee 8 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

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

3917 Rigs BIvd 1917 Riga Bivd
” L 6 = ——— —_
o e TR T
Tamps, FL 33610 Tumpa, FL 33610

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

Mellaw Registered Agents, LLC
Nome: )

I —_
= g prp———

=
—
[ R 11
— = -
2601 South Bayshore Drive, 18th Floor
Office Address: - - _

Cocomzt Grove

33133
— ) ] '

=
51
o

; Florida —

(Zip code)
Registered agent’s acceptance:

HavhgbemmdummdmrmmMMojpmfarmmdeWmmauhcpuce
designated in this application, I kereby accept the &p, mrq!.mredcgadmdagnetocdtnubcapadm I further agree
tacamptywitktkepmﬂdomofnﬂmndunmwmpmpam. feperfrme i of nty duties, and 1 am famillar with
and aecept the obligations of my position as registered. g

i

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

‘SManager Name: *Cj;mway Holiinssl..—L(E . OManager Name:
OMember , 3917 Rige Bivd . OMember Address:_—-
D Authorized ;r_.:';“”_‘_g': B0 _ - DAuthorized _ p—
Person N o Person — —
OOther DOOher OQtwe. _ Do -
UManager Neme: or o o oo = - OManager Nameg; _ .
C/Member Address: ___ e CiMember Addresst . .-
OAuthorized oz o — OAuthorized o ___ -oo = o o
Person i === s - Person 5 =
Oother, Oother, Oother, OCther, - .
OManager Name: = — OMarager Name: oo cmeer e o
COMember Address: - — - - _ = OMember Address: —_— .
CAuthorized OAuthorized a
Person . . Person ——— =
(ol S Dl0ther DoEs___ - __ Ot -

Ehani g X o & &RRENThANE 1o report more than six (6). The stachment will be imaged for reporting purpases only. Non-
cividls miy So addad fu the {ndex when filing your Florida Department of State Annual Report form.

9. Attached 1s 5 owiilionth ofwikfftitnoe, ol than 90 drysHid, ity wtiersioatod by the officisl having wasipdy gf records in the
jurisdiction undis this B W bAch it is Gogitmieind. (If the certiflim i ftia Rmmign language, a translation of haxosrtiflcate under oath
of the transiator must be submitted) o

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware thet any false information
sdnnimedinadmnmtmtthepmnmtomeccomﬁmtes e as provided for in 5.817.155, F 8.

by: Santizgo Bljaick BX -
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The First State

I, JEFFREY W. BULLOCK, szcnxmrbrsmnorrnsmor
MM,MYW"WMI&C”ISMZM
mmormsrmormmmmmaoonsmmmmn
mnmsmsomumnmmormsomasnow,asor
THE FIFTH DAY OF APRIL, A.D. 2021.

MIDOIMGRTIHMMM"WOW
LIC" WAS FORMED ON THE IWENTY-NINTH DAY OF MRARCH, A.D. 2021.

mxwmmrmmmnmmmmsmmm

ASSESSED TO DATE.

Authentication: 202893663
Date: 04-05-21

5710272 8300

SR# 20211176027 T
You may verffy this certificata anlina at corp.delawara.gov/authver.shtm




