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To:
Division of Corporations
Fax Number : (850)617-6383

From:

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (5611694-B107
Fax Number : (561)214-B442

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
Midtown Management, LL.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WTTH SECTION 65.0602, FLORIDA STATUTES, THE FOLLOWDAG 15 SUBVMITTED TO REGETER A FOREIGN LUMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIOA:

| Midtown Maunagement, LLC

(Namc of Forcign Limited Liabiaty {ompany; must include “Limited Liability Company,” "LLT."or "LLCTY

Midiown M, LLC

{If neme wanadabic. coier alterhale nave adoped & the purpose of tenssciimg baincu m Flonda The akermic ame mud i hude ~Linded Lobaliy Company.” "LL O e TELET)

Delaware
5

Thurulichon under the bw af w bich orergn Fmaed Tabildy company b ergaoiedi

(FET numbcr, sTapplcable;

(Batc fra ranwagted bunmen in Flonda il pror 10 repstrason )
{500 soctns )5 0904 & 605 003, F.S 10 detormine penaily babehiy)

&00 Brckell Avenve, Ste 2500 600 Brickell Avenue, Ste 2500

. &
1Stneet Addnow of Procapnl CHfived

Mafing Addmnat

Miami. FL 3313 Miami, F1. 3313

T
3
L]

7. Name ond street address of Florida registered agem: (P.O. Box NQT acceptable)

!

|

Corporute Creaticns Network Inc.

ge :h Hd ¢- 3301

Name:

R0 UJS Highway 1
Oifice Address:

North Palm Beach 13508
, Florida

{Cay) (Zpcode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave qated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ail statutes relative to the proper and complete perfermance of my dutles, and 1 am fumiliar with
and accep! the obligations of my position as registered agent.

i

N4

s
< Saray Djidjt, Special Seerciary
{Regdonad agens’s signansv)
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8. For initial indexing purposes. list numes, tithe or capacity and addresses of the primary members/managers or persons authorized 1o
matage [up to six (6) total}:

Title er Capacity: Name and Addiess: Tite or Capacity: Nam¢ and Address:
_ Alejandro Vadi Rene Altamirano
= Manager Name: - & Manager Name: ran
&0 Brickell Avenue, Ste 2500 &) Brickel Avenae, Ste 2500
O Member Address; e i TMember Address: LReB AN y
Miami, FL 3313 Miami, FL, 3313
O Authorized o DOaAuthorized i ]
Person Person
O Other OOiher OOther_ OOther
CEManager Name: OiManager Name:
CIMember Address: OMember Address:
JAuthorized CAuthorized
PPerson Person
) ~
: =~
TI0ther OO0ther DOther DOlhc}:" [
pat i [
-]
" (gr)
e P
CiManager Name: CiManager Name: > ro
A vy
[V -.E 9 -
£ Member Address: COiMember Address: A —— o
Y. r :j]
O Authorized O Authorized _:.-:r—\ N )
N
Person Person
O Other J0ther OoOther . DOther

[mportant Notice: Use an attschment to repunt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Deparument of State Annual Repon torm,

9. Attached is 3 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction wader the law of which it is erganized. (I7 the centificaic is in a foreign language, a transtation of the certificate under vath
of the wanstator must be submitted)

£0. This document is executed in accordance with section 6015,.0203 (1) (b). Florida Statutes. [ am aware that any false infornmtion
submitied in a document (o the Depaniment of State constinntes a third degree felony as provided for in s.817.155, F.5.

: —-\.’J;—\‘
57
>y
<.J,>

Signatire of an sabortaed penan

Saray Djidji, Anomey in Fact

Typod o paned mame of vgeer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MIDTOWN MANAGEMENT, LLC" IS DULY
FORMED [NDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN

MANAGEMENT, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 204791582

5602363 8300
Date: 11-24-21

SR# 20213899747

You may verify this certificate online at corp.delaware.govfauthver.shiml
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