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COVER LETTER
TO: Registration Section

Division of Corporations

MIDTOWN DORAL SPONSOR |, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Ceriificate of
Existence. and check are submilted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matier to the following:

Toseline Pereira

Name of Person

Midtown Doral Sponsor |, LLC

Firm/Company
1805 Ponce de i.eon Blvd., Suite 100
Address
Coral Gables, FL 33134
Ciwy/State and Zip Code "o
ipereira@chbsfl.com < |
E-mail address: (1o be used lor fulure annual report notification) :J .
(&)
For further information concerning this matier, please call: - -
ot 14
Joseline Pereira 305 599-8100 ~ !
at ( ) i -
Name ol Conlact Person Area Code Daytime Telephone Number - # ’g"
Maijling Address: Street Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassce, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec 0] $130.00 Filing Fec &

O $155.00 Filing IF'ee & O $160.00 ¥iling Fee., Certificate
Certiftcalc of Status Centifted Copy

of Status & Certified Copy



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

IN COVPLIANCE WITESFTTION G8.00002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGINITR A FORFK N TINFTED LABITITY
COMPANY TOTRANSACTBUSINGNS INTHE STATEOF FLORIDA:
1 MIDTOWN DORAL SPONSOR [ LLC

{Name of Foreign Limied Liabiliy Company. must melude “Lamited Tiabilins Compamy " "L LT Tor "L1LC ™

{IF name unavar lable, emter alienwis nume pdopted 1o the purpose of mansacong business 1 Flonda, The aliernate nane st inchuke “Tamated Litndiy Compaamy” "1 ¢
State of Delaware

LU
2 kR
TTuridwtion under the law of whh foraps adied Kbl company 1s organtredi IFED numiber, T applicablz)
4.
1Dt Linst icansited business in Floeedn, 1T pesor 1o registration
1See sertins SEH & 605 05 F 5. to derermine penalty Babilicy)
1505 Ponce de Leon Blvd, 12035 Ponce de Leon Blvd.,
by &,
1Street Address of Principal COfTne) (Maing Address)
Suite 100 Suite 100
Coral Gables, FL 33134 Coral Gables, FI. 33134
P
ey
7. Name and street address of Florida registered agent: (P.O. Box MO accepabled o) -
[ i
) |
. . ™~ -
Joseling Pereira 8
Name: -
-2 .
P
1815 Ponce de Leon Blvd., Suite 100 P
Oice Address: - r e
N
JE Fan]
Coral Gables ERIRE o
. Florida
{0y 1/ i o)
Registered agent’s acceptance:

Having becn named as registered agent and o accept service af procesy for the above stated limited liability company at the plice
desipnated in this application, [ hereby accept the appointment us registered agent and agree io actin this capacity, I further ugree

o comply with the provisions of alf statutes relative to the proper and complere pecformance of my ditics, and { am funrilier with
and accept the obligations of my position as regisicred age

\/ (Rrpisiered agent’s signature)




£, Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persuns awthorized 1o
manage Jup th six (6Yiotalf:

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

Name and Address:
Sergo Pino
= Manager Name: & CMunager Name:
. 1805 Ponce de Leon Blvd.
CIMember Address: CiMember Address:
Suilc 100
T Authorized OAuthorived
Coral Gables. FL 33134
Person Person
Oxher COlOther, Ocnher, Onher
CManuger Name: CiMuanager Name:
OMember Address: CMuember Address:
O Authorized OAuthorized
Person Person
OOther OOther O0ther i her
W
£
= 1
] H
OManager Namu: ClManager Name: - .
‘\) .
w
OMember Addruss: CINMember Address: -
T \
::'-: -y
Authorized C Authorized : s v
Person Person - ':,-:,3,
Dnther, OOther, Citnher COther

Impornt Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes oniy. Non-
indexed individualy may be added to the index when filing yoeur Florida Department of State Annual Report Torm.

9. Adtached is @ certilicate ol existence. no more than 90 days old. duly authenticated by the otficial having cusiody of records in the
Jurisdiction under the law of which it is organized. (117 the certificute is in g
ul'the trunslator must be submitted)

oreign language, a translation of the certilicate under oath

10, This document is exceuted in accordance with section 603,
submitted in a document to the Department of State constitutes

7

4

d 2 Statutes. | am aware that any false information
dugree

felopy us provided for in s RI17.135 F.8,

- g -
y tare ol g aube® L ed percon

S¢rgio Pino

Fypod o prmizd nane of sigpec



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MIDTOWN DORAL SPONSOR 1, 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 TWENTY-FIFTH DAY OF CCTOBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MIDTOWN DORAL
SPONSQOR 1, LLC"

WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Qmw Buloth, Sacretary of Sists 3

Authentication: 204500270

6282261 8300
SR# 20213603193

Date: 10-25-21
You may verify this certificate online at corp.delaware.gav/authver shiml



