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APPLICATION BY FOREIGN LINITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDIA

IN COMPLIMNCE BITH SECTION 605,002 FLORIDA STATUTES THE FOLIOWING IS SURMITTED 70 RECHSTER A FOREIGN LINITED LABITY
COVNPANT TO TRANSHCT BUSNESS INTHE STATE OF FTORIT2
; LEGACY MW SHARED COMPONENTS LLC

TName of Forengn Limued Liasiey Compaty, mam inclade "Lanted Liabiliy Cempany,” "L L C

o "LLC T
A pmne wovaisbie, enter 2ierate mme adopted T the prpese of tanscceng lananess w Fiirdn, The alterrte rame must 2.0l aoied Duabebey Compmy,” LS T e TLLTT
Delaware
) 3
Thrstithoh hraet 0o taw of which loregm tamited Gabuay fetopeny i3 orgamzed) (FE: ramber, 27 zpp.icabus;
<
Taate sl Haranti=d IRaWess J8 FIenon, o e LY b eieanen, )
{fee wectinns GEEOG0E & G05 TR0GS F.5. o deteranne perny babcuy?
1010 NE Zond Avenue 1010 NE Znd Avenue
s 5.
(Spreer Audress of Froopal Otlor) sl Adatris)
Miami, Flonda 33132 Miami. Fiorida 33132
. -
- ()
- i
. —
- = 1§
ey . , - - e
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceplable) = o —
.‘:1 j. €2 ‘
Coa ot
(U -
o -
) Corporation Service Company ; il .
Name: - - \
201 Havs Street —
Office Address: I ¥
Tallahassee 32304
L Flonda
L)

Registered agent’s acceplance:

(i cuder

Having been named as registered agent and to acceplt service of process for the above stated {imited liability company at the place
desipnated in this application, I hereby accept the appointmeni as registered agent and agree (v act in this capacity. { further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

-7 oy
i ala Aoz,
& (Hegutered agimit’s sighatuse)
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% Forntial indexing purposes, list names, Gle or capacity and addresses of the primary members/managers of Dersons auihorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capucitv: Name and Address:

Legacy Tower MAWE Mezz, L1C [ Mo am
Monager Name:

nanage: Name:

1010 NE 2nd Avenue
[\ fember Address: ) (] Member Address:

NMiami, Flonida 33132

CJauthorzed (] suwhorized
Puerson Persun
CJother Ootner Clther
C)vtanmager Mame- ] Munager MNan:
[OMeinber Address: ] Member Address: B L
N
[CJAuthorized [ Avthorized :_:
i
Person Person )
Ooviher {Meother {Jother Jother
[(Jadanager Name [ Mamager Name:
Clstember Address: [ Member Address:
Jauthorized {7 Aanthorized
Person Person
Other Menher Clonker [(Iother

Iriportant Notice Uise an attachment 1o report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the indes when filing your Flonida Departntent of State Annual Report form

9. Attuched is 2 certificate of existence, no more than 90 dayvs old, duly auihenucated by the official having vustody of records in the
jusisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a tanslation of the certificate wader oath
of the translator must be submiued)

L0, This document is execuled in accordance with seetion 605.0203 (1) (Y. Florida Statutes. | am asware that any false mformation

submitted in 2 document ta the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

/s/Daniel Kodsi

Snature of an autionzed peisin

Daniel Fadst

Iypec 91 prirted pame of yiree
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Delaware

Fa
The First State

[5e]
]

[

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LEGACY MWC SHARED COMPONENTS LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 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
SHARED COMPONENTS 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.
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Authentication; 203892251
You may verify this certificate online 2t corp.delawars gov/authver.shiml

6155610 8300

SR# 20212944265

Date: 08-11-21
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