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

IV COMPIIANCE IMTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REVASTIR A FOREIGN TINETED LABILIT
COVPANY TO TRANSACT BUNINERY INTHE STATEOF FTORIA:
1 LEGACY MWZ OFFICE LLC

Name of Foragn Lumred Lamley Company . mas melade -fLented Lumley Compeny,” "L 1.0 7 or "LLC TS

A ame wrovadnbic, crter 2komate tame acopted Dr e prarpere of innsactog Iasinss i Fiorada The alteniate rame st aonde “Lamted Liehihty Sompany.” "L.LC " or TLLE )
Delaware
- 3
Thinsd.clion Lnecr W taw ¢ winsh leregn umied habiay sotpmny iy crgances) (SE] rtimber, sl zppaebies
4 =2
[ToAte T2l fars e d B nz s & 21ondd o P [ Iegeuann, — ":_’
(Ger sectiors 6080904 % 805 P05, F.5. to determne perity habdity?
== - ..'..mn
[t -3
. T A — 3
1010 NE 2Znd Avenue 1010 NE Znd Avenue i) -
h% & 3 s
(Se1ae1 Alrase af Fraeypal Do) laleg Aduress) (e} M
331130 Pmi Bloricdy 33132 ' = -
Miami, Flonda 32132 NMiami Florida 33132 -
- —
Prey ‘-....n-"
T
i~ -
o

7. Name and street address of Florida registered agent: (P Q. Box NOT acceptable)

Carporation Service Company
Name.

1201 Hays Street
Oflice Address:

Talkahasser

3204

. Florida
()

(Cap code:
Regis!crcd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared limited tiability company at the pluce
desipnated in this applicarion, | hereby accept the appeintment as registered agent and agree to aci in this cupacity. [ Jurther agree

:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the abligniions of my puosition as registered agent,

e~
At Pt

(Regaslened agent’s vighawre)
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8, For initial indexing purposes, list names, tille or capavity and addresses of the primary members/muanagers o persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity:

{Mnfanager

Bl cmber

[authurized
Person

Cother

Clatanager

D:‘v[cmbcr

MAauthorized
Person

eother

{(Ohfanager

(alember

ClAutherized
Person

{Jother

Name and Addresa:

Name:

Legacy Tower MWC Mezz, LLC

1010 NE Znd Avenue

Address:

Niami, Flonda 33132

D Other

ame

Address:

Cother

Name

Address

[Jonher

Title or Cupucity:

(] Manager Name:

Name and Addiess:

(] sMember Address:

[ Awhorized

Person

Closher

Clother

1 Manager Name
] Member Address:
. =
[ Authorized (=]
- ™
Person = e
[y e
[Jother [oother (,-JE N
i - .
—_— —-—
+ i [
i -
\ . L o -
[] “Manager Name: v i
. ' o
D Member Axkdress:
(] suthorized
Person
Jonher Clother

important Notige: 1ise an attachment 10 report more than six (6) The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached s @ ceriibicate of existence, no more than 90 davs eld. duly authenticrted by the efficial having custody of recards in the
jurisdiction under the law of which it is crganized (11 the certificate is in a foreign language. a wansiation ot the certificate under oath
of the irunslator must be submitted)

10, This document is executed 1 accordance with section 605.0203 (1) (0), Florids Statutes. [ am aware that sny false information
submitted in o document to the Department of State constitutes a third degree felony as provided for ins 817 153, F.5,

/s/Daniegl

anie] Mods:

Sigrutu e of anacthored porkn

TYDeS O pirLel name ol syaree
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Delaware

The First State

Paye 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LEGACY MWC OFFICE 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 OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LEGACY MWC

OFFICE LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2021

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

a4 :h W4 0E I 1

\ ,zf), > '3 f...--'f_‘_'fl.x

Qr«mew F}w‘mc\ Attty of BHe

6155745 8300
SR# 20212944307

Authentication: 203892284

Date: 08-11-21
You may verify this certificaty online at corg. del.awarc frov/avthver. shiml
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