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

IN COMPLIANCE WITH SECTEON 505,008, FLORIDH STATUIES, THE FOVTOWINMG IS SLBMITTED TO REGISTER A FOREIGN LAGTED LI4BILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
I AA MIDSHIP, LLC

{Name of Forcign Limitad bty Company; must inciude “Limiied Liablify Company,” "L (T, "or "TLC™

{1 racoe unavailable, entey aficrnate came adopiod (o the purpate of tansacting bua s in Flocida, The alleonas name met instode “Limied Lishitity Comgamy, “LL G or "LLC.")

DELAWARE
. 1
~(hrudichior under the iw of whic) [oreign Tz 'od Tebilty compeny @ ofganizedy - {PET wumnbet, I plci o)
4. ' fial Tecsaried [
S mu"ur- 60,0904 & 605 'goonsagi' &“&“ﬁé‘:@?ﬁ.wm
2150 Caral Way 2150 Cornl Way
{Swoct Addrees of Prioehpn OAfee) - T ailiey Addess)
_ ~
Suite 4 Suite 4 . =
— _ . AN —O .
. m i
Coral Gables, F1,33145 Coral Gables, FL - o i
.- 1 ez
) - T ) | t
NG o T
7. Name and streot address of Florida registered agent: (P.0O. Box NQT accepteble) i ':g 48
PP
MELAND BUDWICK, P.A. Al
Name: ) e e my =~

200 S. Biscayne Rlvd., Suiic 3200
Office Address:

Miami

33131
__,Florida _
{City)

(i code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above mred !ugzrzd Irabn‘uy company at the place

designated in this application, { hereby accept the appoiniment as registered agent and ngrec to act in this capacity. ! further agree

to comply with the provisions of all statuies reletive to the proper and complﬂe peﬂ'omnncc of my duties, and I am familiar with
and accept the obligatinns of n;y positior as re,g!stzmd agent _,; /, i
_,,f / !
i S A, 74 ;
/
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Regiiored sgerit's vignanee} ' o
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&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managets or persons authorized to
mumage {up 1o six (6) wal):

Title or Cupaclty: Ngme and Address: Title or Capacity: Name and Address:
Midship Gizen, LEC
B Muneger Name: fidship Green, LE CiMunager Name: __
2150 Coral Way, Suitc 4
CIMember Address: _____O,m__ W __ii____ _ [Member Address:
Cornl Grbles, F1. 33145
OAuthorized e DAwborimd
Person e Person -
OOther OOther _ OOther OQther_ _
OManager Name: DManager Name:
CIMember Adriress: COMember Address:
O Authorized o e O Authorized
=
Person Person  _ . sl g
. 1 [: 'ﬂ
NGther DOther COther_____ . COther = .
——— R — o Tuv
- ] P i
=, ~I H
e’ :
- o T
OManager Name: CIMonager Neme: g, X
A @
CIMember Address: — CiMember Address; ™5,
T =d
D Authorized T Authorized .
Person e Person
OoOther OOther OlOther CiOrher

Imporiant Notice: Uise an attachment to report more than six {6). The sttachment will be imaged for repurting purpeses only. Nea-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attaghcd is o certificate of existence, no more than 90 duys old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in a foreign language, & translation of the cerificate under oath
of the translator must bo submited)

10. This document ig executed in aceordance with section 605.0203 (i) (b), Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in9.817.155, F.5.

(UG,

Sipnature ol e wrborzed penat

Ao M. Rodrigues

Typed or prinied canie of sigooe

reT AN AATTTITYI



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AA MIDSHIP, 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 SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6112057 8300
SRH# 20213988941

Authentication: 204878377
You may verify this certificate enling at corp.delaware.gov/authver.shtml

Date; 12-06-21



