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

INCOMPLIANCE WITH SECTRON S030002 FLORID STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FORIZGN  LINATELD LiABILITY
CORPANY T TRANSACT BUSINENS INTUE STATE OF FLORIDA:
MogulRELT L LLC

~ane of Foreign Limiled T bty € ompany . mast aclude Famited Dbty Compeey - 1L C T or 1T

1

U mane was wibable, cnter allermits mams sdopited Bx Ui panxrse of ranweting bavncss m Flonda [he alicoge mune wast iecide “Lamicd Lubdigy Company,” 7L LGS o "LLST

Delaware IZ-D43TS5

[
Y

unsdestion todee i e of which foreien naed labdity company 13 orgameed) ' VFLL st o apphzable)

Upon registration

4.
13wz Virst Winnacted Gisiness on | hogida, 1L priol L iegastianon )
1500 sxcnions 08 (901 & 605 QW23 F 5t dewcimine peralty hubiliny
MogulREIT 1 LLC MogulRELT I LLC
5. 0,
rsardet Address of Poncipal Oec) ISl Auddress)
10873 W Pico Blvd PMB 5603 F0573 W Pico Blvd PMB #603
Los Angeles, CA 0064 Los Angeles, €A 90064
.:::'

7. Nume and street address of Florida registered agent: (2.0, Box MO aceeptable)

C T Corporation System
Name:

i 200 Seuth Pine Islamd Road
Olice Address:

Plantation 13374
. Florida
ity 2 ap eoder

Registered agent’s ncceptance:

Huving been named as regiscered agent and to gocept service of process for the above stated limited liubility company ar the plrce
designated in this applicetion, | hereby accept the appointment ay registered ugent aud agree to act in this capicity. | further agreee
fo comply with tre provisions of olf stutuies relative to the proper and complete performance of my duries, wid I eeen fumiliar with
and gccept the ohligations of my pesition as regisiered agent.

T Corporation System by Kaily Taon, Asst. Secretary L—’%%D
By A~

P

(Regitercd agent’~ mgnatu

FL3ST 1212000 Wodiers Khimer tivlare
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11ma?

%, For initial indexing purposes, list numes, title or capacity and uddresses of ihe primary members‘managers or persons authonized to
manage [up 1o 5ix (0) totall:

Title or Cupacityv: Name and Address: Title or Capacity: Name und Address:
Jillicne Helman — .
M anager Nanw: — natger Nang:
dlember Address: — Member Address:
. 103723 W Pico Bivd PMDB #6031 _ .
T Authorized — Authorized
Los Angeles, CA 90064

Person Person

Itnier, “(nher Z Other J0ther

Saher Hamideh

A lanager Nanwe: Z Manager Nuame:
IMember Address: — Member Address:
, 10573 W Pico Bivd PMB #603 _ ,
T Authorized — Authorized
Lus Angetes. CA 90064
Person i Person
Jtxher Z(nher Z{nher Tinher

Lric Levy

M anager Name: — Manager Name:
TN lember Address: ~ Member Address:
. (0573 W Pico Bivd PMB 60123 _ .
] Authorized — Autherized
Los Angetes. CA 90064
Person Person
J(nher — (nher — Other nher,

Important Motice: Use an attachment to report more than six {(6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report forn.

9. Altached is a certificate of existence, no mare than 90 davs old, duly authentivated by the official having custody of records in the
jurisdiction under the aw of which it is urganized, (I the certiticate is ina foreign language. # translation of the centificate under vath
of Ihe trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes, ! am aware that any false information

submitted in a document 10 the Department of State constitutes n third degree felony as provided for in s.8F7. 135, .8
Docusigned by.

ﬁ(ﬁuu, Hellmare

TR OEES T

Signature ol'an authovized persen

Jilliene Helman

Typed o printed eame of e

1212 Wallers et (ivlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MOGULREIT I, 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

PRID TO DATE,.

N
s

Authentication: 204148756
Date: 09-14-21

5978242 8300

SR# 20213235554
You may verify this certificate onling at corp.delaware.gov/authver.shtmi




