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From: Kimbedy Laughrey

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFRS
IN FLORTDA

INCOMPLIANCE BITH SECTION (30002 FLORIDA STATUTES. THE FOLLOWING IS SUBATTTED T RICGISTER A FORIIGN TINTTRD LARILITY
COMPANY 10 TRANSACT BUNINISS IN THED STAT OF FLORIA:
; Mainstay Mvamar L1LC

Noimie of Froeign Liniied Taahiliny Company. o meeiide 1wt by Compamy ~ 1L C Cor LT

(11 Fame anatasbabie, enter sltemate nums adoptial b e jre puss o tarsacsag hasmzaon Flhasds Toe sbemete nuane e melude “Lisuted Tl Company, "L
Delawive

LRI B N

Conadiction tnder e 1376 ol which frecian hmpted Tnbaliy contpany o organized)

[
>

T TTaumFe T appleable)

Thate tiaf 1tan~azted Tirsipees e e Dy e ginloniens
A . Py el | 3 I
1 Rer setivas 605 €904 & 663 04035, 173w deteinnne penaliy habilingg

125 High Street, 27th Floor, High street Tower
3

isteert Addresa ot |

125 High Street, 27 Floar, High Street Teower
0.
ncipal e}

tMarling Addresdn
Bastun, MA G210

Boston, MA G210

Lgpet }
-2
ot
3 PR
~— ™= HERE
7. Name and stieel address of Flonda tegistered agent, (PO, Box NOT accepiable) s = R
A D
P N T o
C T Corporation Sysiem =
Name: r
1230 Sowth Pine Islud Road
Orfice Addiess
Planiation

33324

. Florida
iy [FATTREY A
Remistered ngent’s aeceptance:

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

1o comply witl the provisions of all statutcs relative to the proper and complete performance of my diities, and Lam fumiliar with
and accept the abligations of miy position as registered agent,
C T Corporaiion System
Hy:

[ .
Yo A ;_ ‘;_-J/'
Rl Y

Regineied apeat’s signature)

Sandy Zwijack - Assistant Secretary

FTAFT - 1 2002321 Bosdton. Kvew 1 Onbine
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§. For mtial indexing purposes, st names, ttle or capacity and addresses of the primary members/managers or persons zuthonzed to
manage [up 1o six (5 Letal |

Title or Cupacity: Name and Address: Title nr Capacity: Nanie and Address:

Hisham Kader

Peter Martin

CInanager Name: Z Manage Name:
125 High Street. 27th Floor _ 125 High Sireer, 27th Floor
TIMember Address: - — Nember Address: 5 : -
) High Street Towe — ) High Street Towe
SAuthoized ~ Authuiized
Boston, MA D220 Boston, MA 02210
Person Person
JOther —Onher —(hher “JOther
) Jacob Berger — Jason M Bweatt
dManager Nante; — Manager hame:
123 [hgh Stieet. 270 Floor — 25 [high Sweet. 271h Floo
TIMentber Address: i — Member Address: i

SAwtharized

High Street Tower

~ Authorized

Bostan, MA 02110

High Street Tawer

Boston, MA N2110

Parson Person
J0iher Z Othet — Osher 0t
i Joshua Ghossiman _ . Frank Huemime
IManager Name: — Manager Name:
125 High Street, 27th Floor _ . 123 High Stieet, 27th Flaar
TIhfember Address: i — Member Address: - i
. Figh Sueet Tower — ) High Streel Towner
S Aauthoized = Authurized
. Buston, MA 02210 Boston, MA D210
rerson Person
TJinher — tther “inher dither

Impustant Nouce: Use an altachment 10 1eport more than six (6). The attachment will be unaged for cepotung purposes only. Non-
ndexed adividuals may be added o 1he index when filing your Flosids Depariment of State Annual Report forn,

9. Atrached is a certiticate of existence. no mare than 80 days ald, duly auchenticated by the official hanving custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a vanslatian of the certiticale under aath
of the ranslator must be submited)

19 This dosnment 15 executed in accordance wath section 603.0203 (1) (h), Flarda Statutes 1 am aware that any falsc infarmanion
submuted in a document to the Department of State constitutes a third dearee felony as provided for in 5. 817155 F S,

TLLET- 1 2102021 Wty Khumor Oslaes

Decusignad By

Jatd Exrgy

SASEREIITIIOY ..

Signature of an setieodvd pesen

Jacab Berger

Py preod o gontiled name of siznee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "MAINSTAY MIRAMAR LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQ DATE.

—

Qﬂhq W ulech, Recrabovry of §131s )}

Authentication: 204669297
Date: 11-12-21

6284780 8300
SR# 20213777471

You may verify this certificaie online at corp.delaware.gov/authver shiml




