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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
; . INFLORIDA '
]

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FUREIGN LALTED LIABILITY
COMPANYTOTRANSACT GLBRESS INTHE STATE OF FLORIDA:

| LEGACY MWC PARKING LLC
) {Nae of Forsizn Lumuted Lusbulity Comopany, must T lode ~Limated Liabiliny Compaay.” "L.L-.C.," or “LLL.T)

i
i
(if mme mavalable, F::_' almtrmae xme zdopred for e pEpose of manststng businres w Flerida, The cliernate noe caist tne bode ~Limited Lisbiy Compmry,” “LL €7 or "LLC ™)

Delawars
2 3.
Jurssdiction mmder the Iaw of Wit Wicige orined liabiity company 18 aryanized) (FE! muher, I° appliceaic) |

‘ 1
|
|

: 172t [t Sumecind BUAmay @ TIRAAL L Lok 10 [epstanos ) ;
I {3es sectioas 605 0903 & £03.0905, F.5. %o detewsiae pecalry abrlzy)

1010 NE 2nd Avenue 1010 NE 2nd Avenue

f Soen ABE et o7 Proioal GINe) (vlalog Add ey

Miam:, Flonida 33132 Miami, Flondz 33132

|
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

| ~ '
! —
; Comporazion Senvice Companty . o~
Name: I_LI 3
] 1201 Hays Street T
Office Address T
| ox O
| Tallahassee 32501 e T ‘
: Fiorida A =
(Cuy) (Zrp codkd _:_- o |
- £

Registered agent’s acceptance: '
Having been named as registered agent end to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appoiniment as registercd agent and agree to act in thus capacity, I further ugree
16 comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept rhefobligarians of my pesition as registered agent.

.
|

!. /ﬂ_,,/m ﬁu;.é

(Ragistered apers™s vignome)
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i
i
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8. For initial mdmg purposes, list names, title or capacity 2ad addresses of the primary members/ managers or persons authorized to
manage [up o sn. (6) total]:

Title or Cagacm". Name and Address: Title or Capacity: Name and Addmss:'
: 'C Me .
[IMaoager i Name: Legacy Tower MWC Mezz, LLC [ Manager Name:
NE2 )
MMember ‘I Address: 1010 NE 2ud Averue ] Member Address:
| .. Ve an
[JAwtborized : Mz, Flonda 33132 D Authorized
Person [ Person
|
CJOther '~ Oother (JOther CJother
Il I
CMamager Name: (] Manager Narne: '
[(Member . Address: () Meaber Address:
[JAutborized - [ Authorized
Person Person
OJother_ [Jotber [1Other [Joter
L ]
(Macager i Name: [ Manager Name I
|
[ T™Member ' Address: { ] Member Address;
| H
[JAuthorized :r [ Autberized '
Person f Pemson '
(CJother ; [JOther Cower____ [LJOther,

Loocpamt mgnce, Use an attachmeat to report more thaa six (6). The attzchunent will be imaged for reporting purposes only. Non—
indexed mdmdmls may be added 1o the index when filing vour Florida Department of State Angual Report form. ,

9. Attached is a certificate of existeace, po more than $0 days old, duly authenticaizd by the official having custody of records in the
jurisdiction undcr the law of which it is orgarized. (If the crtificate is in a foreign languags, & translution of the certificate inder oath
of the tmnsla:o-:i must be submitted) :

10, This docum:}:n[ is executed in accordance with section 605.0203 (1) (b), Florida Stanmes. [ am aware that any false information
submitted in a docurnent to the Department of State constitutes s tnrd degree felony as provided for in 6.817.155, F.5, |

/s/Daniel Kodsi

Sigranere of s zaudarized perzen

Danie] Kodsi .
! Typed a1 prized eme of sigree :
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Delaware .

| The First State ‘

I, JEFFREY W. RULLOCK, SECRETARY OF STATE OF THE STATE OF

DELIAWE, DO HEREBY CERTIFY "LEGACY MWC PARKING LIC" IS DULY FORMED
U’N‘l:)m THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND I
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS '
OF:I’HE ELEVENTH DAY OF AUGUST, A.D. 2021.

'E AND I DO HEREBY FURTHER CERTIFY THAY THE SATD "LEGACY MAC
PAE:-QKDVG LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2021.

| AND I DO EEREBY FURTHER CERTIFY THAT THE ANNIAL TAXES HAVE BEEN

ASSESSED TO DATE.

W

Authentication: 203892249'
Date: 03-11-21'
|

6155608 8300
SRE 20212944264

I
You may verify this certificate online at corp.defaware.gov/authver.shaml
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