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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGISTER 4 FORIIGN LIMITED HARITITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:!
L MIA West Investments, LLC

(Nare of Fereign Limited Liability Comipaiy; must include ~Llmited LBy Company,” "L.L.C. " or "LLC.)

Delaware

(ITname uisvailable, sntes slternate name adapred for the parpoac of runssiing busincss in Fierids. The akemete anma nsst include Lidied Lisldlity Compary " "L L.C" oz “LLG.Y)

(Turtadit{3m eades T brw of whiKh Forzign Licnited Tbilty cormpany 3 ®ganted)

{FLT nunber, iTapplicabls)

(Lhme st rantacicd hunmess Tn Elanda, il prior to mgltiraies
(See secticr 805,0904 & 605,050, F 5, to dutermire perulry
3310 Mary Stieet, #1302

Jlb] lity)

(S;ncl Addrast ol Piuipal Dllica}

3109 Grand Avenue, #349
6.
Cocontt Grove, FL 33133

(Mailing Addreas}

Coconut Grove, FIL. 33133

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

NRAT Services, [ne,
Name:

PR AL

1200 South Pine [sland Road
Office Address:

30

Plantation

33324
(Ciy)
Registered agent’s acceptance:

, Flonda

{21p voda)

Haying becn named as repistered agent and to accept service of process for the above sinted Hinited liabllity compaiy at the place
desigauted o this applicafion, I hereby accepl the nppoininient as registered agent and agree o act in ihis capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and Iom familiar with
and accept the obligafions of my position as registered agent.

;r_P‘ L\}f‘"-/’:icuu White, Assistant Sccretary

{Reghered sgam's tipmture)
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8. For initial indexing purposes, list names, titls or capacity and sddresses of the primary members/managers or persons 2uthorized (o
manage {up (o six {6} totai}.

Title or Capacity: Nume and Address: Title or Capacity: Name and Addyess:
I 4. Halli
CiManager Name: oo M. Halli OMarages Name:
3109 Grand A i34
OMember Address: rand Avenue, #343 Member Address:
Co L Gr: FL 331
= Avthorized condl Grove, F1. 33133 T Authorized
Person . Person
OOther QOther OOther DOOther
OManager Name: OMunager Name:
(OMember Address: [(OMember Address:
OAutharized [ Authorized
Peraon Person
[ |
=D
CQsher D3 0ther O0thar O0Other. ~2
_ _ “""—"‘"—'—T -
= o
byl
™~
OManager Name: OMeaager Name: on
[diember Address: OMember Address: = i,
©~ e
Ol Anthorized G Authorized . L
) [wal
Person — Person
OOther OOther OOther COther
Importagt Notige; Use an attachuent to report more than six (6). The attachment will be imaged for reporting purpases only. isen-

indexed individuais may be added (o the incdex when filing your Fiorida Department of State Annual Report form.

9. Attached is  certificate of existence, no more than 90 davs old, duly avthenticated by the official having cuatody of vecords in the

jurisdiction under the law of which l¢ is organized. ([{the certificate is in a forcign language, 8 translation of the cenificate under oath
of the trasstator ntust be subnitted)

10. This document is executed in agcordance with section 605.0201 (1) (b), Florida Statutes. [ am aware that any false infarmation
submitied in a document io (he Depaitnient of State constitutes a third degree felony as provided for ins.B17,155, F.S.

P s DD e W

e simaiva af 12 adlrizdd perzon

Jayme M. Halli, Authorized Person

Tyged or prisied nmine of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIA WEST INVESTMENTS, LLC" I$§ 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

2 Hd 5290 128

9U

61843907 8300

Authentication: 204004207
SR# 20213075385

Date: 08-25-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



