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

INCOASPI LN T WITH SFUTKON S5.0%02 FTORIA STATUTN THE ROPLCAING I3 SURVPTTEL TO RICISTIR A PORERN . TIMITED LiABIITY
COMPANY T TRANSACTRUSINESS INTHE STEATEOF MR
| MITTTOWN ONE INVESTMENTS. 1.L.C

TMame of Torein Tamied bty Campany; annt inide 1 mted 1oty Compary,” 1.T.C To T

(b ratie tnavaslable ontor alternats o advpozet St the P pse of hats e, biog busiess sn Flioda ) e altetrade name st arclute “Linated Ligbiles Compans.” "L L C @ TLECT

Dielawine
2 3
Turdn oen under the 1% ol wIuch Inreign imicd b iy coumuny s prganssod) 1TET number, 1f apphicahis)
4.
TIale 10t dranca zied Patdomess 10 Flocoda o) pwaed In regrstation )
1See an o 605 UU4 K 603 B9D8F S o Jetcryiine proatty Labality y
3316 Mary Sireet. %302 3109 Grand Avenug, #3489
5. 6
infrect Address of cancipal Do) TMuling Addredss
Coconut Grove, FLL33133 Cocomut Grove, FIL 33133
]
b

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

NR AT Servizes, Ine
Name:

1 200 Suuth Pine Island Road
Oftice Address:

Planiation 33324
, Flonda
iy A canle)

Registered upent’s ucceptunce:

Huving been named as repistered agent and 1o vccept service of procesy for the ubuve stuted limired liability compuny at the place
desipnuted in thiv upplication, I hereby accept the appointment s registered agent and ugree to aci in this capacity. 1 further agree
to comply with the provisioay of all statutes relative to the proper and complete performunce of my duties, und | am fumiliar with
und wccepr the oblipations of mv povition ay registered ugent

fs! Kathryn A. Widdces, Asst. Secretary

Registored agenl’s signaluse)



To: 18506176383 . dage: 4 of 5 202105-26 10:57:24 CST 19542080845 From: Ranaes McGraw

§. For imtial indexing purpuses, hist names. title or capacity and addresses ot the prinksy members/managers o persons authotized 1o
minage |up W six (8) total]:

Title ar Capacity: Name and Address: Title ar Capacity: Name and Address:
Idanuger Name: fayme M. 1Hall Z Muanager Nune:
— Member Address; 3109 Grand Avenoe, £349 — Member Address:
= Aythoneed Covomut Grove, FL 1333 ZAuthonized
Person Person
~ Onher — Oiher TOher Z nher
— Manager Name: — Manager Name:
ZMember Address; — NMember Address:
. Autharzed — Authorized
Person Person
— Other — Other T0iher Z0ther
Manager Name: — Manager Name:
—Member Address: " Member Address:
Z Authuized — Authorized
Person Person
T Other T Other TlOther —(kher

Imporan Notice Use an attachment to repert more than six (6). The atlachment will be imaged for reporting purposes only, Non-
indened individuals may be added to the index when [iling vour Florida Depariment af State Anmual Repurt form,

9. Attached 15 a cerificnic of existence, no mare than 90 days old, duly anthenncated by the ntficial having custady of records in the
jurisdiction under the law of which it is arganized. (1f the certificate isin a foreign language. a vanslatan of e certificate under oath

of the translator must be submitted)

10 This document 13 executed 1n aceordance wath seenan 603 0203 (1) (b}, Florida Siarutes | amy aware that any talse informatinn
submitied in a document to the Department of State constitutes a third degree felony as pravided for in 8817155, F.8

DA

\&é]mlurc of an cuthbre sd persen

Jayme M. Halli, Authorized Person

Ly pad vr pusitak namie ub sigose



Ta: 18506176383 . fage: S5of 3 2021-05-26 10:57;24 CST 19542080845 From: Ranaa McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN ONE INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5938%06 8300

SR# 20212110735
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 203297639
{rate:; 05-26-21




