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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

|
]

1N COMPLIANCE WTH SECTION 605 0808, FLORIDA STHTUTES, THE FOFLOWING 55 SUBASTTID TO REVHISTER A FOREXGN LRATED 1I4RTITY

COMPANY TOTRANSACT B SIVISS INTHIS STATE OF FLORIDA:

1 MIA West Holdings, LLC

(~vame of Foreign Limited LigbiTity Company, must include ~Limiled Thbility Company,” L' LT War "LLT )

{If nane unavaftable, coter ehiemadc rame adapied Dir the purpase of canssciing business in ¥arlda The slicmats nama st include "Cimited Lisbility Company,” "L L.L" sc~tLE ™)
Delawars
2

T Rsisdisien e e o a1 % G aret Vriied ol iy, Campary Foganed]

{FEV numbar, (T epplicalie}

{Diite Tirct mungneted buiinggs In Floods, 1§ prior a reginiogian. )
(See sections S09.UM & 605 09635, F.5. 10 detorming penalty llab2ing
3310 Mury Stieet, #302

3109 Grund Avenue, #349
{Strce AUdress ol Prowcipal OTee) ’ TFTing Addreas)
~3
)
Cocontt Grove, FL 33133 Coconut Grove, FL 33133 ™~
o H
= P
[t
(]
(&2
7. Name and stree! address of Florida registered agent: (P.O. Box NOT acceptable) —-_.-g-_ *
NRAI Serviceg, [ne. 2
MNamc: o
1200 Scuth Pine Isiand Road
Office Address;
Plantation 33324
, Florida
(City) (Zip tadc)
Repistered agent’s ncceptrnce:

Having been numed as registered agent and fo accept service of process for the above stated Fntited lability conpany at the place
desipnated In this application, 1 hereby accept the appointment as registercd agent and agree to act in this capacity. [ further agrez

ta comply with the provisiens of all statutes relative to the praper and complete performance of my duties, and Iam famdliar with
and accept the obligatlons of iny positian as registered agent,

;ﬂ""% L\}’M Scott White, Assistant Secretary

{Ropistored 1pe s digranwe)
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§. For initinl indexing purpases, list aames, title or capacity and addresses of the primary inembers/managers or persons autherized to
manage [up Lo six (8} totul]:

Title er Capacity: Name and Address: Title or Capacily: Name nnd Address:
Jayine M. Halli
CiManager Name: e o CiManager Name:
3109 Grand Avenue, #349
(OMember Addrass: rend Avenue, ? OMember Address:
C t Grove, FL 33133
= Anthorized OFOILT LTONG, ' I Autkorized
Person Person
O Cther A0ther C10ther COther,
COMansger Name: OMasnsger Name;
[OMember Address: OMember Address: e
O Authorized O Authorized
Person Person
CHOther O Other 1Qther [3Other =
. >
= |
= ‘-
OManager Name: CIManager Name: A
] N
OMember Address: CIMember Address: — 4
-
JAuthorized T Autherized ) -y
[ )
Person ~ Persan [wa)
CIOther [30ther {10ther COOther

Imporiant Notice; Use an attachment to repart mare thano six (6}, The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be sdded 1o the index when filing your Floride Deparfment of State Annual Report form. '

9, Attached is s certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, 4 translstion of the cerificate under oath
of ihe translaior must be submitted)

10. This document! s executad in secordance with section 605.0203 (1) (h), Florida Statutes. I am aware that any false informetion
submitled in & document to the Department of State constitutes a third degrze felony os provided for ins.817,155,F .S,

AN

e
SW“ afen nﬁwW i
)

Jayme M. Halli, Authovized Person

Typed oc printed rime of 2ignes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIA WEST HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

5w GZON VTR

e
R e

3y

6184707 8300

SR# 20213075388

Authentication: 204004209
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 08-25-21



