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

IV COMPLIANCE WITH SECTION 6050902, FLORIDH STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MIA West Develapment, LLC

(Mame of Torcign Limited Lizba'ity Company; must inchude “Litited Liabifity Company,” "L.L.C," et "LLCT)

(I rarma unsvaitabla, mnfer sliernaie e sdopled For the purpase. of innsacting butiness i Florida, The stemate name mesl includs “Limited Lisbility Compagy,” "L L.C or “LLL™)

Delaware
. 3.
T Thunisdictioa wader the v of which Jaroign lumi ted Ttalalicy eomgmny s o grnised) TFET punee, (] applicable)
4. ~
TData it temacicd bayincad in oesda, 11 piior 0 caiimtion} ’ g
{See seciions GOS.0904 & 605.0903, F.S. (o deicruine ponalzy Labdiny) .o ——
3310 Mary Street, #302 3109 Grand Avenue, #349 - = T
5' 0 :;-} B W il
(Street Addrann of Prinzipal Offee) 6 Muling Addrets) .. [ ‘__.
) o
Coconut Grove, FL 33133 Coconut Grove, FL 33133 - LT
- .
Los 3
. P o ot T
o
7. Name and strect address of Florida registered agent; (1.0, Box NOT acceptable) i
WRAI Services, Inc.
Name: }
!
i
1290 South Pinc islend Road i
Office Address: |
Plamation 13324 ?
, Florida :
(Cxy) (Zip rode) ;

Registered apent's receptance:

Having been named as registered agent and 1o aceep: service of process for the above stared Wmnited Habilllp company ar the place
designated tn this applicadon, I iereby accept the appoinuuent as registered agent aned agrece (o act in this capacity. [ further agree

ta comply with the provisions of alf statutes relatlve to the proper and camplete perforniance af my duties, and I am fomitiar with
and accept the abligations af my positlon as registered agent.

L e S N S W B

[Hegivicred egont’s tignanTe) !
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8. For initial indexing purpases, lst names, title or capacity and addresses of the primary members/managers ar persons authorized to i
manwge fup (o six {6) total]:

Titke av Capacity: Name and Address:

Tille ar Capacity: Name and Address:
Jayme M, Halli
{OManager Name: Y ' {IManager Name:
109 Grund A 4
Oiviember Address: 3 srand Avenue, #349 DMercber Address:
R C ut G , FL 13133
= Aunthorized cconut Lrove 313 O Authorized
Person Person
OOther QO0the O Other O Other
OMansger Name: [Manager Namz:
OMeinber Address: Oiviember Address: o~
=
Ul Authorized ClAuthorized - .
Person Person G2 -
. Lo —ar
.' ) D
Didther OOsher 0ther, CICther_ -
—_— —_— 0 2
.- = ——s
v - ——
CManagor Name: {JIManager Name: - f’__‘
COMcmber Address: COMember Address:
D Authorized OAuthorized
Person Peison
OOther Clother (A0ther, QOother

Imporiant Notice; Use an ettachment to report more thian six (6). The attachment wiil be imaged for reporting purposes only. Nen-
indexed individuals iay be added to the index when filing your Flarida Departiment of State Annust Report furm,

9 Auached is 1 certificate of exislence, no more then 90 days old, duly suthenticated by the official having custody of records in the

jurisdictian under the law of which it is organized. (If the certificate Is in & foreign language, a transiation of the certiticate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flosida Statutes. I am awace thet any false information

submltted in 8 document to the Depertment of Stale conatitutes a third degiee felony as provided for in3.817.155, F.8.
Y

- '\‘\___\ D sy

T ymmilire of an mubherized pasan o -

Tayme M. Halhi, Authorized Person

Tvprd of printed name of tigares
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIA WEST DEVELOPMENT, 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 QF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.
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Qmm W Bk, Brcratary of Slate 3

Authentication: 204037310
Date: 08-30-21

6193018 8300

SR# 20213113060
You may verify this certificate enline at corp.delaware.gov/authver shtm!




