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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ;
N COMPLINCE WITH SECTION 6050907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGY IDITED IMTHEHY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ‘
1 LEGACY MWC COMMERCIAL V LLC
' [Same of Foreign Limied Liability Companty, must elude -Limited Lisbulry Company,” "LLC," o1 "LLL.")

(1f neme ieavailablz, ecer alt=mete mome adepied S e parposs of Tazscring business & Flarids The afernate pame ot inelods “Limsted Lishility Compeny ® “LLC," & L 1C )

Dzlaware
2. ' 3. i
(Turzdicten tmler T aw 6 Wilich 207eign mited heinkty cormpany & arpazired) {FE mmber, i€ appiicabk) \
4,
D fost tamseried busins Fletda, 17 TESEun
D a3, 2 e ot ey bl ,
1010 NE 2pd Aveaue 18310 NE 2nd Avenue
3. 6.
(Sooct Ad&ess of Pemepal Offies} (*Lading Address)
1
Viiami, Florida 33132 Miami, Florida 33132 :

7. Name and streez address of Florida registered agent: (P.O. Box NOT asceptable) .
. . - t m :
Corporatior Service Company e 5 TTH
Name: T el
L e
Office Add 1201 Hays Smreet L i
fice r&ss: Loz D
= :

Tallahassee - 32301 Lol R

, Florida ST o

(Ceyy (Zr5 code) =

Registered agent’s acceptance: ;
Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ogent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered ugent '

Chests Pugh
¥ (Repttered sgeer's dgmmme)

ES

[ 39
Lh
[F]

Hz1000

r
oV ]
L¥s)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managzss or persons authorized 1o
manage [up to six (6) wml]: '

Title or Capacity: Nome and Address: Title or Capscitv: Name and Address:
(CIManager Name: Legacy Tower MWC Mezz, LLC [ Manager Name:
[W)Miember Address: *010NE 20d Avenve ! Member Address: :
(JAuthorized Miami, Florida 53132 (1 Authorized :
Person | Person '
[loter____ [Other C0ther (J0ter
)
CiManager Name: [C] Managzr Name: |
CiMember - Address: (] Member Address: -
(JAuthorized D Authorized n
Person Person
i_]Other {JOther {JOther [COther
{(Manager Name: ] Meanager Name:
[vlember Address: ] Member Address: :
CJAuthorized - [ 1 Authorized :
Person ' Person |

[JOther, [Ciother CJOrher (Jonker i

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whe filing your Florida Deparument of State Anrual Report form. i

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in ch
Jjurisdiction vnder the law of which it is organized. (If the certificate is in a forsign ]anguagt a translation of the certificate under aath
of the transiaror must be submmed)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. } am aware that any false informationf

submitted in & document to the Depariment of Szate constitutes a third degree felony as provided for in5.817.153, FS.

/s/Daniel Xodsi l
Signature of an aothacird perzan :

Daniel Kodsi

Tvped of pritded name of signee

HII000323421 5
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Delaware

The First State |

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY MWC COMMERCIAL Vv LLCr IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD '
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND T DO EEREBY FURTHER CERTIFY THAT TEE SATID "LEGARCY MWC
COMMERCIAL V LLC" WAS FORMED ON TEE TENTA DAY OF AUGUST, A.D. 2021, !

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

ASSESSED TC DATE. n

: 1

Uﬂ‘:ﬂf“‘-whmum bl i

Authentication: 203892285
Date: 08-11-21}

f

6135721 $300

SR# 20212944306
You may verify this certificate online at corp.delawsre.gov/authver.shimi
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