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

ACCOUNT NO. : I20000000195
REFERENCE : 739169 ) 8210223
AUTHORIZATION '
COST LIMIT : $ 180.00
ORDER DATE : March 31, 2021
ORDER TIME : 10:58 AM
ORDER NO. : 739169-015
CUSTOMER NO: 8210223

FOREIGN FILINGS

NAME : MG3 12 AVE, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

.

TO: Registration Section
Division of Corporations

MG3 12 AVELLC
SUBIJECT:

Name of Limited Liability 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 referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARCELO SAIEGH

MName of Person

MG3 FUND GP LLC

Firm/Company

2980 NE 207TH STREET, SUITE 603

Address

AVENTURA, FL 33180

City/State and Zip Code
MSAIEGH@MG3DEVELOPER.COM

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

For further information concerning this matter, please call:

MARCELQ SAIEGH 305 946.1984
at ( )

Name of Contact Person Area Code Daytime Telephone 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [0 $130.00 Filing Fee & ) $155.00 Filing Fee & @ $1650.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 6050002 FLORIDA STATUTER THE FOLLOWING IS SUBMTTTED 10 RECISTIR 1 FORFIGN  LINTED LLABIKITY

COVPANY TOTRANSACT BUNINENS (N TR ST OF FLORIDA:

MG3 (2 AVE LLC
(Name of Foreign Linnted Ly Company, must incfude “Linled Luasbdity Company ™ L L.C."or "LLC.T)

(1 e wnavailable, enter aliernate waree sdopied for the purpase of tamacting business in Florida. The alieniate nane must incluwde *Linuted Liability Company.” "LE.C.”" or "LLC."Y

VFET nunnber, 1 applicable)

s

DELAWARE
5
thunsdicnion under the taw of which T cign Tunied Tiabiliy coangpany 1» vegamsred)

(Daec s ransacted Twsiness m Flonida, of posoe w 1egarmimn ¥
{8ee sections GUS 0004 & G0 L0905 .S, to determine penalis labitiy)
2930 NE 207TH STREET, SUITE 603

980 NE 207TH STREET. SUFTE 603
6.
(Makng Addiess)

3
AVENTURA, FL. 33180

15urees Adiftess ol Prncipal Olbee)

AVENTURA, FL 33180

7. Name and strect address ot Florida registered agent: (P.O. Box NOT accepiable)

MG3 FUND GP LLC

Name:
2980 NI 207TH STREET. SUITE 603

1S Hy g- §d¥ 1707

33180

AVENTURA,
. Florida
(Zip code)

Wiy

Office Address:

Registered agent’s acceptance:
desigaated in this application, I hereby uccept the appoininient as registered agent and agree (o act in this capacity. [ further agree

Having been named as regisecred agent and mmwcc uf procesy for the above stated limited lability company at the place
1o comply with the provisions of all statutey refative (o the proper and complete performance of my duties, and 1 am familiar with

and aceept the ebligations of my position uy registered agept

[ !

(Hegratered agebe s vipnunme)




8. Forinitinl indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized o
manage [up e sis (6) tolal]:

Name and Address: ‘Fitle or Capacity: Name and Address:

MG3 FUNDGP LLC

Title or Capucity:

= Manager Name: DOManager Name:
JMember Address: 2980 NE 207TH STREET, O Member Address:
O Authorized SUITE 603 ZAwhorized
Person AVENTURA, FLL 33180 Person
OOther ClOther OOther TOther
1M tanager Namwe: TN anager Niune:
ONlember Address: LNember Address:
CAuthorized CJAuthorized
Person Person
10ther OOther COJOsher 10ther
O\ lanager Nome: ClManager Name:
M lember Address: OMember Address:
ClAuthorized DO Authorized
Persun Person
TOOther COsher OOther CiOther,

Imiportant Notice: Use an attichment ta report more than six (6). The attachmuent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling your Florida Depariment of State Annual Report form,

9. Autached is a certilicate 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. (H 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 instccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in & document to the Department of State constitutes ayhird degree felony as provided for ins.817.1535. F 8.
1

/.

)
Sigriatnge of an autharized person

MARCELQO SAIEGH

Taped o6 prmted nune of siemes



Delaware

The First State

I, JEFFREY W. E'ULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MG3 12 AVE 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 SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MG3 12 AVE LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

o
Qmw.m-.mum- 2

5748331 8300

SR# 20211207173
You may verify this certificate online at corp.delaware.gov/auvihver.shimi

Authentication: 202913212
Date: 04-07-21




