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From: Renae McGraw
*

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

IV CENPLIANCE WITH SFCTION 80500 FLORITM STATUTES THE FOVLOWING B SURBMITTFD 10 RFGISITR A FOREKGN {LMITED LIABIITY
COMPANY TOTRANSHICT RLSINESY (N THE STATE OF FLORIDA:
1 MPT of Coral Gables Exchange, LLC

(Ninne uf Forergn Lansed Trahility Company; mas nclude Tamned anoty Coergany,” LLC 7o "LECT)

Dclaware

(I naeree namilable, coder aietmaie nnre adopted for he purpose of rargacimg business in Flarida The dbrmate namie pust inelie “Limited 1iebiliy Conpany,” " E.i. 0.7 ae "L

(ToAvdictron wnder the Gw ol which Toveign Timited Tty coatpany 15 organred]

Applicd For

TTET deambze, 1 epplicablcl

TIutc (08 tANSACIE Qiang s Lo J1oaida, 11 pios Lo regrsinehon
(See woticns 6040901 & 625 8505, F 5. 1o determine pens’h habiiiny
1420 Rocky Ridge Drive

i-"»ll.'tc\ Address of Prncipal Giiwe)

1420 Rocky Ridge Drive
-2
ThMaling Addessy ﬁ—
! - e
Suitc 380 Suitc 330 : = e
- : o
Roseville, CA 95661 Roseville, CA 95667 B ~]
e -3 AT,
7. Name and street address of Florida registered agen: (P.0O. Box NQT accepiable) r-’ @
T
C T Cerporation System
Name:
1200 South Pine Island Road
Orttice Address:
Piantation 33324
. Floridn _
1Cirey
Registered agent’s aeceptance:

Gpeoder

Having been named as registered agent and to uccept service of process fur the above stted limited Hability company al the place
designuted in this applicatiun, | hereby accept the appointment as registered agent und agree (o act in this capacity. I further agree
te comply with the provisions of ali statutes relative to the proper and complere performance af my duties, and 1 am famitiar with
and gccept the ohlipations of my positlon as regisiered agent.

g:w‘—P*-L“}‘“;"

Seatl White, Assistanl Sezretary T Corpordlion system
tRegisicrad agem’s signatae)
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8. For initinl indexiag purposes, list names, title or capacity and addresses of the primary members/inanagees or persons authorized 10
manage {up o six {6) rolal}: :

Title or Capacity: MName and Address:

Title or Capacity: Naine amd Address:
API Stewart Holdings LLC T “oral Gi - fi SLO
Cldfanager Name: w oleings M anager Name: MP1 of Coral Gables-Stewand, [1.C
1420 Rocky Ridge Dhive 1000 Urban Center Dove
™ Member - Address: ’ ge L Jslember Address: ' ©
Suite 380 : Suite 501
{)Authorized T1Authorized ©
Ruseviite, CA 9566) Rirmingham, Al. 33242
Persan Person
D10ther O Other TOther, [JOther
OManager Name: o Manager Name:
CJiviember Address: IMember Address:
Y Autharized Tl Authorized
Person Persan 'féﬁ
. ] - -
LtOrher CIOther [1Other _ Otiher___ &= 2
["—- . .:ur-
—— o=
. O" p—t
ClManager Name: TManager Name: - _ i i
T
OMember Address: IMember Address: - L .
, - . - w
CAuthorized T Authorized
Person Person
OOities TOther 10t 01er

Imponant Notige: Use an attachment to report mare than six {6). The atiachment will be imaged for repotting purposes only. Mon-
indexed individuals may be added 1o the index when filing vour Florida Department of Statc Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the centificste 1s in 8 foreign language, ¢ iranslation of the cenificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Starutes. | am awarc that any fabe information
submitied in a document to the

artment of Staze constitutes & third degree felony us provided for in s 817.1 3. FS.

- /)
Ly / :
'l'/’\ / A'; /\ ‘./( ;i ‘:’.;- )/{‘ /{,’ M{':I:-f‘v‘/\.o

Sigratare of mn mythorized penoa

Emmett E, MceLean, EVP, COO and Secretary of Manuger

Typed te pnted tume of tignze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPT OF CORAL GABLES EXCHANGE, 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 COF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TQ DARTE,
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ey
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Gi:9 Wd 9170 1202

T

Authentication: 203657080
Date: 07-13-21

6075053 8300

SR# 20212687843
You may verify this certificate online at corp.delaware.gov/authver.shtm!




