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Account Number : 1284308086013
Phone : (305)444-5969
Fax Number : (786)363-3119
#*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**®
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COVER LETTER
TO: Registration Section
Dtvition of Corporations
~ MCO Park at Milano, LLC
SUBJECT: __ S . —
‘ ST T Name of Limited Liability Company )

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate 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:

Santiago ERjaick II1, Esq.

T T ﬁamc&f']-’_m'- =
Mellaw Registered Agents, LLC
I . Firm/Company - T T
2601 §. Bayshore Drive | 8th Floor
‘Mt_ﬁ_ S - = e — —~— ”
: Address
Coconut Grove, FL 13133
e ey e R =TSV =
City/State snd Zip Code

SE@Mcllawyers.com
N T meiy addrcss: [0 Toe wmed Tor Titure anmual report u?ﬁETﬂoTj - =

For further informstion concerming this matter, please calk

Santiago Eljaick 11T it305 444-5969

S — - Al o . N
T T T " Name of Contact Person " ArcaCode Daytime Telephonc Number -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talishassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(5 $125.00 Filing Fee  # $130.00 Filing Fee & O $155.00 Filing Fec & ' §460.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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TION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA
IN FLORIDA

N COMPLINCE WITH SECTION 605093, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGHSTER A FOREIGN LIMITED LIABILITY

WMUWBIMMSTAIEQ"FW'
MCO Park at Milano, ‘L__.L.(..

Ly

skxraxts name omst inciode " Linod Lisbiity Cowpany,” “LLCTor e ¥ Valy)

Apnil 23, 2021
4, ____'—— — i — m T
3917 Riga Blvd 1917 Riga Blvd
X . = 6. s m = -
émm == == Thallng K&wi) = Sl
Tampa, FL 33610 Tampa, FL 33610
= ~ ._ =S =
- [ e ]
il
T . —
7. Mame end stroet gsldveas of Floride reglstered agent: (P.0. Box NQT scceptable) , T -
o =l
Mellew Registered Ageats, LLC ﬁ -
Name: o = e o .-
— — " — — C..i?
2601 South Bayshore Drive, 18th Floo ~o
Office Address: _ —— e o
Coconut Grove 33133
P SR - .~ ., Florida -
S - T (Zip aada)

Registered agent’s acceptance.
Having been named as registered agent and to accept service of process for the above
designated in this application, I hereby accept the appointment a3 Fegifilimal WpEEtiyd agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the Prgnrin Akaeae of my dutles, and I am familiar with
and accept the obligations of my position as registered igis. e

o —— R e
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8. For initial indoxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized to
menage [up to six (6) total]:

;;a;ggu T g, Bluckon at Colonisl Ridge, UC  Cygpeger Name: _ T
OMember Addreas: -39_;{':}3.1 Ei—z_lf:; D OMember Address: __ . _
Onuthorized  LopbFLBO0 CAuthotized  1om o eo e o
Person o — _ Persan S -
oy COther OlOther OCthe___ -
OMaeneger Name: _ OManager Name: ;. - -
OMember Addressi; - - - O Member Address: ___ B
OAuthorized _ i, — O Authorized .
Person o _ Person ——
Chobr e Cligte. — Q0ther
OManager Name , — — CManager Name: . - — .
OMember Address: _ OMember AdAress: p——p g oo e
DAdthorized - = = DAuthoized o _ o
Person —_— ——— e Person
O __ _ DOther OOther O0ther

wﬂm_ﬁpe an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
“indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Attached it & certificate of existence, no more thiy$0-dars old, duly authenticated by the official having %mrﬂs in the
jurisdiction under the law of which it is orgenized. (Mt oortificate is in 2 foreign language, & translation of M€ te under oath
of the tranglator must be submitted)

jow; | am aware that any false information

10. This document is executed in accordance with section 605.0203 (LRAK 0
Sided ifor ins.817.155,F.8,

submifted in a document to the Department of State constitutes

—r— = T——T——

by: Sentiago Eljaiek 111, as Authorized Signatory
- Typed o priccwd mame of signes

e ——
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The First State

Page 1

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCO PARK AZ MILANO, L.L.C." IS DULY
MMMMOFTEESMOFDEMWIS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-IRIRD DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCO PARK AT
MILANO, L.L.C." WAS FORMED ON THE TRENTY-THIRD DAY OF APRIL, A.D.
2021.

MIWYM@!TIWWMMMMSH&VIW

ASSESSED TO DATE.

Authentication: 203044651
Date: 04-23-21

S865740 8300

SR# 20211428392 e L
You may verlfy this certificats online at corp.delawzre. gov/authver.shtml




