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| |
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSD{ESS
IN FLORIDA -

N COMPLINCE WITE SECTION 65,0000, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER 4 FOREIGY, LIMITED LLBEITY
COMPANYTO TRANSACT BLEINESS INTHE STATEOF FLORIDA: :
{EGACY MWC COMMERGIALTLLC !

1 :
Coane o] Foreign Lieded Liabiliy Comppeny: must imeimde “Lasited Liabiy Company,” L.L.C.," or “LLC."} i

t

£ 2am navadisble, et aliametr same sdopied for G purpose of rantee s buseeess i Florks. The shatate name oo 2elnde “Limime Liblity Cermpazy,” “LLC” cf"LL(‘."’):

1

Delawarc
2. . 3. .
Pepirion maa Bt [ Of Waich i iga g Samlity cempary € orgnrid) (T2t remmbe,  apphchle) '

TDate 11 Cacsachkes beomest B FOndA. I pOoT 10 fegisTanon.
{8s¢ sections 6050904 & 505.000%, .8, 1o deteroeine peslry iabilin !

1010 NE 2od Avenug 1010 NE 2ad Avenue
5. 6. ;
(Btieer Al ess of el D) ) Vaiimg Adk=s)

Miami, Florida 33132 Miami, Florida 33132

7. Name ané street addregs of Florida registered agent: (P.0. Box NQT acceptable)

L

te

o Corporntion Service Company )
Name: : -

i- 43S
I
2

; 1201 Hays § o e

; 201 Hays Street 7

QFce Address: s :
. O

Talizhassee 32301
, Flonida =3
(Cind (Zip code} e

£0 Ot Wy

Registered agent’s acceptance: '
Having been named us regisiered ugent and 1o accept service of process for the above stated limised liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar fw‘r}r
and accept the obligatipns of my position as registered agent. '

hr et paf,_f: !

{Regirered apent’s sigeanme)
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8. For imnal mde::u.ng purposes, list pames, title or capacity and addresses of the primary membars/MANAZETS or persons aulhorlzcd 15

manage (up o six (6) total]:
Tide or Capacity: Name and Address: Title or Capacity: Name and Addressl
(Mamger Name: L83y Tower MWC Mezz, LLC (] Menager Name
Eesber : Addresg: 1010 NE 20d Avenue OMember - Addeess ;
[JAuthorized ; Miamti, Florida 33132 [] Authorized . .
Person ' Person I
ot (dother COother Ooer:
(Manager Name: [ Mesager Name:
[(Member | Address: (] Member Address: '
[CAuthorized - [[] Authorized
Person Person I
Uoger - Cloer__ Oobe_ (lOther
[ IManager Name: {1 Manager Name: |
OMember L Addeess: 0 Member Address: .
[ClAuthorized (] Authorized !
Pemson : Person .
Close_______ [Cloter___ Dot [Cower |

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Ncm-
indexed individuals may be added to the index when filing your Florida Department of State Annua.l Report form.

9. Antached is 2 certificate of existence, no more than 90 days old, duly enthecticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documens is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. | am aware that any false ieformation
submitted in 2 documest to the Department of State constitutes a third degree felony as provided for 1n s.817.155, F.S. |

/s/Daniel Xodsil |
Sigzmatce of eo nthosired perton

Daniel Kodsi

Typed of priowd owms ol signee .
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Delaware

The First State |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY MAC CCMMERICAL I LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SMING AND FAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFIL;'ICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2021%.

; AND I DO HBERERY FURTHER CERTIFY THAT THE SAID "LEGACY MWC
Cmm I LLC™ WAS FORMED ON TEE TENTH DAY OF ADGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE.

ngrqw.mmﬂm 2 [

Authentication: 203892248
Date: 08-11-21°
H

5155617 8300

SR& 20212944263
You may veriy this certificate ontine at corp.delaware.gov/authver shiml
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