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

IN COMPLANCE WIH SHCTRON 68 0902, F1LORIA STATUTRX THE MOLECWING IS SUBNITTILY 10 REGISTRR A POREKN (LRI ML LABIITY
COMANY T FRANSACT BLNINESN INTHE STATE OFFL ORI
MDW SHOREVIEW MEZZ 1.1.C

1.
TFrnc of Torcign Timited Tiabiy Companm, mmst meinde 1 aimted | aabsly Company,” .10 Tor "LLE TS

¢1t ranze wpay aslable, enten aliemute mame adupiod fow e puspueeg b W sac gt s zas Floxmda 1 ¢ aliermate naoe must melude “Lamuied | aadaliy Compmerny "B LC  we "1 1L
N Pl E : R

Delaware
> 3
TTuriudic on ender the 1av of which foreign bovied habulny company s arpanized; (FT aembies f applicable)

1271072021

4.
Thate tnsr wancacted buvness i Flonda of pa oo to reg. stiabm
(Sce sectioan GOF CACA & 645.0905. I' 5. 1o detcnnins penatty hability)
1161 3rd Avenue 1813 Manatce Avenue West
3. 6.
istreet Adderss of I'nncapal Oflicel IMuling Addreed)
Hradenon, FL Bradenton, FL
) Ty
R =
_ gt R [ g ]
34208 4205 > -
T ey
L. = U3
AT car=my
. . e ™ b acrwn
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) > ~ I
e cuarrms
oo - [
R R
C T Corporation System T —_ I"L_JI
Name: e .
— i -
g ad

1200 South Pine [shand Road
Offier Address:

Plantation R
, Flor:da
{Cuyy LA aadi)

Registered ngent’s ucceptance:

Having been numed ay registered agens und to aecept seevice af process for the above stuted limited Nability company af the place
designated in this application, | hereby accept the appointment ds registered agent and agree to det in this capacioy, I furiher agree
fv comply with the provisioay of all statutes relative to the proper and camplete perfurmance of e dutics, and [ am familiar with

and accept the vhligations of my povition av registered agent
C T Corparation Systom 7/

3¥: David Wastcoll Assislant Secretary

{Rigisticd agent’s suqature)
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8. For mitial indexing purposes, Iist names, title or capacity and addresses of the primary members/imanugers o1 persuns authonized to

mianage [up Lo sin (6) wial |

Title o1 Capacity: Name and Address: Title or Cupacity:
- . Meishas Wilson -
2 Munager Name: — Manager

- [R13 Manatee Avenug West _
— Membes Address: _ hember

Biademon, FL

ZAuthonized Z Authurized
Persnn 34205 Person
_ {Mher — Other J0iher
 Manager Name: — danager
—Member Address: —Member
ZiAuthanized  Authorized
Petson Persen
Z Other — Other T0Other
— Manager Name: — Manager
ZMember Address: " Member
CAuthurized — Autherized
Person Persan
~.inher ~ (nher “lother

Linpyrtant Nottee Use an attachument w repert mare than six (8). The attachment will be smaged (o1 teporting purposes only.

Name and Address:
Name.
Addiess:
—Other
Nae.
Address:
— Other
Nanie:
Address:
“unher

indexed individuals may be added 1o the index when Bling your Floride Departiment of State Annual Report form.

Nun-

9. Anached is a cerificate of existence, no mare than 90 days ald, duly authennicared by the official having custady of records in the
jurisdicsion under 1he law of which it is organized. (If the certificate )s in a foreign language, 4 translation of the centificate vnder oath

of the iranslator must be submitted)

10 Tlue document 15 exccuted 1n aecordance with seenion 603 0203 (1) ¢h), Flarida Statures. | am awnre that any false information

submitted in a document 1o the Department of State consritutes a third degree felany as provided far in s ¥17.155, F S,

- ) s

[Pty
(,4 .-_..—u._/ TR

u

Sugnatu.v of au wathueised gasan

Dugan Kelley

Iyped on jrittled name o dgnee

FH 20 Wtz Kbes e Hlie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDW SHOREVIEW MEZZ, 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NUES
e

Authentication: 204780806
Date: 11-23-21

6402903 8300

SR# 20213887578
You may verify this certificate online at corp.delaware.gov/authver.shtml




