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COVER LFTTER f

T Registration Section
. Division of Corporations

Experience Inst Re Miami LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appheation by Forcign Limited Liability Company for Authorizanon w Fransact Business m Flonda," Certificate of
Existence. and check are submitied to register the above referenced foreign himited ltability company to transact business in Florida.

Please return all correspondence concerning this matter {o the {ollowing:

Juan M. Martinez,

Name of Person

Bayshore Place Manager. LLC

Firm/Company

333 NE 24th Street, Ste 209

Address

Miami. F1. 35137

Ciry/State and Zip Code

jmartinez@metrocoma.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Juan M. Martinez 786 364-8695 x 8004
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0%2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Experience Inst Re Miami LLC

IName of Foreign Limited Lubihty Company: must include “Limited Liability Company. L.L.C..~ or “"LLC. ¥}

{1 name unavatlable, emer alemate name adopled for the purpase of transacting business in Floridu. The alternate name muss include “Limited Laability Company.” “L.1.C,” or "LLC."™y
Delaware 86-3437565
q

3.
Uursdiction usder T Taw ot which forcign imeed Tabiltty company 15 erganized)

IFEI number, i applicable)

{Dute first transacted business tn Flortda. 1§ prior o registration, )
18¢e sechons 650904 & 605 0905, F.S. to detennine penaliy Liabulity )

333 NE 2:4th Street. Ste 209

E]

333 NE 24th Strect. Ste 209
. 6.
{Street Address of Principal Dffice)

(Maihng Address)
Miami. FL 3313 Miami. FL 3313
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) >l @ J
g ™
o - i
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: T J
Metro Consulting & Management. Ine. oo T ®
Name: —EN
.
333 NE 24th Street Ste 209

Office Address:

Miami 33137
. Flonda

{City) 1Zip code)
Registered agent’s acceptance:

Huaving been nanmed as registered agent and 1o accept service
designated in this application, [ hereby accept the appuintment as registe
to comply with the provisions of afl statutes relative fh the prpper and ¢ };
and accept the obligations of my position as registeded ageyl.

e above stated limited fiability company at the place
edtagent and agree to act in this capacity. I further agree
lete performance of my duties, and I am familiar with

{ !l-lcrcd agent’s némlur:)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) tetal]:

Title or Capacilty: Name and Address: Title or Capacity; Name and Address:
& Munager Nume: Bayshore Place Manager. L.LC OManager Name:
CIMember Address: 333 NE 24th Street Ste 209 DOMember Address:
ClAuthorized Miami, F1. 33137 CJAuthorized
Person Person
COOther OOther C0ther Oother
OManager Name: OManager Name:
OMember Address: (IMember Address:
O Authorized O Authorized
Person Persen
OOther Other OOther ] OOther
OManager Name: OManager Name:
OMember Address: [OMember Address:
Ol Authorized O Authorized
Person Person
C1Other OOther 30ther O Other

Important Notice: Use an attachment Lo report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Allached is a ceriificale of uxistence, no maore than 90 days old. duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (1f the certificale is in a foreign language, a wranslation of the certificate under cath
of the translator must be submitied)

10, This document is execuled in zecordance with section 605.0203
submitted in a document 1o the Department of State constitutes a ib g g as provided for in s.817.135, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY éERTIFY "EXPERIENCE INST RE MIAMI LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2021.

\Bnﬂny W, Bullocs, Secrelary of Stelr b

Authentication: 204863209

5826065 8300 Y
SR# 20213971837 & Date; 12-03-21

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




