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1. MIDTOWN DORAL HOLDINGS, LLC o
(CORPORATE NAME AND DOCUMENT #) e
-
2 en
(CORPORATE NAME AND DOCUMENT #) ;Z)
3.
(CORPORATE NAME AND DOCUMENT #)
9.
{CORPORATE NAME AND DOCUMLIENT #)
s,
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MIDTOWN DORAL HOLDINGS, LLC

(Name of Forcign Lunited Liabilny Company, mustinclude ~Limiled Liability Company,” "L LG., o “LLC "}
MIDTOWN DORAL HOLDINGS FL, LLC

111 2ame unavanlable, eatar 3kerate nanw adopied lor the prpote of ansacling business i Flendas The allemate name must mehide L imilee Labkiry Campany,” "L L.C," or "LIL)
State of Delaware
2.

3.
tJuresduc 100 under the law of whecly foreipn henited Habihiy company 15 onganized)

(TEN nuinber. 1! apobaable)

(Nate v transactcd busancss in Florida, 7 phor o icpiination )
1See sections 08 0904 & 605.0905. F 5. to determne pemalty lisbilny)
1805 Ponce de Leon Blvd,

(Slrccl Address of me-pal Oiutﬁ

1505 Ponce dc Leon Blvd,

6.
{Madmg Addeess) —~
)
[ )

Suite 100 Suite 100 — .
< 4
ey § -

Coral Gables, FL. 33134 Coral Gables, FL 33134 E; ’
:c: K

7. Name and sireet addiess of Florida registered agent: (P.O. Box NOT acceplable) «n r
w
Joseline Pereira
Name: o

1805 Ponce de L.con Blvd, Suite 100
OMce Address:

Coral Gables,

33134
. Flonda _
{City}

171p code)
Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I any familiar with
and accept the obligations of my positivn as r%mh
U (\ﬂqm:rw agem's signature)




manage [up to six (6) total]:

8. For ininal indexing purposes, list names, title or capaciy and addresses of the primary members/managers or persons aurthorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
o Pi
W Manager Name: Sergio Pino OManager Name:
1805 Ponce de Leon Blvd.
OMember Address; Cidember Address:
Suite 100
O Authorized e OAuthetized -
Coral Gabies, FL 33134
Person Person
(O Other B01ther U Other COtker
~
]
P |
OCManager Name; OManager Namne; — ot
A -
COIMember Address: OMember Address: o) ~
@ -t
O Authorized OAuthorized = t
= - :_j
Person Persan . on
=
3 Other OOther ClCher CiOther -
O Manage Name; CIManager MName:
COMember Address: OMember Address:
D auvthorized OAuthorized
Person Person
O Other O Oxher

[JOther

U Othes

Important Motice: Use an attachment to vepart more than six (6). The antachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaitment of State Annval Report form,
1

9. Attached is a certificate of existence, no more than 90 days old, duly awthenticared by the official having custody of records in the
junisdiction under she law of which it is organized. (If the centificate 15 in a foreign language, a translation of the certificate under oath
of 1he translator must be submitied)

. ~
10. This document is executed in accordance with section 60502403

) (b}, Fiorida Statutes. I am aware that any faise snformation
de felony as provided for ins.§17.155, F 8.

MI ne panted name of wgace




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2021 {)C//ﬂ/
CORPORATE ACCESS, INC. QJJ//

)

SUBJECT: MIDTOWN DORAL HOLDINGS, LLC
Ref. Number: W21000141188

We have received your document for MIDTOWN DORAL HOLDINGS, LLC and
your check(s) totaling $260.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC."

The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P170000090224.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
(850) 245-6051.

scall "f': ;
| 2.9 5
Sharon D Franklin TN M
Regulatory Specialist |l Letter Number: 521A00026068:, < -
13 —:g: ;-%-1
D D
(ot
™o

www.sunbiz.org



