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

IN COMPLIANCE IWITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOWRNG I SUBMITTED TO REGISTER A FORFIGY LRITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
M BB Grove LLC

I
{Name of Foreign Limited Ligbility Company, musl include " Limited Linbility Company, "L L.C..” of "L

{Ilramo wavailatle, enter alternate name adepted fos 1he purpese of raasacting beincss in Flonids. The allerrak rame must inslede “Limdted Liabihty Comrpany,”L.LC." o "LLC.™

Delaware 87-3878731
2. 3.
{urtsdivion'under the Taw of which Toreign Fomitsd Fatiliey company i arganied) (FE! rumber, W apalicatle}

Dalz Grst trnsacied businers i Fierida T poer ta regnintion )
See scotians 603.0904 & 605.0905, F.§. 10 delerming penalty lnbility)

175 SW Tth Street, Suite 21061 175 SW Tt Sireet, Suite 2101
5. 8,
(Strées Addresy of Prineipal OMce] TFailmg Addressy
Miami, FL 33130 Miami, FL 33130
~o
L4
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) RS
o l:—
Sam D, Nonon o ™
Name: Pl
=
1819 Main Street, Svite 610 L
Office Address: .o Y
Sarssola 34236 !
, Florida
{Cay) (Zip eads)

Reglstered ngent’s acceptance:

Having been nauned as registered agent and (o accept service of process for the above sinted limited ability compuny at the place
deslgnated in this applicatlon, { lrereby accept the appeiniment as registercd agent and agree te act In this capaclty. [ furiher agree
to comply with the provisions af all statnteg fn:?’ue to the proper and complete performance of my dufies, and I mn familiar with
and accept tite gbligatlons of wmy positio 45? tstered agent.,

/e

/ [Registered epent’s sipnotue)
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) tofal]:

Title or Capneity: Name and Address: Title ar Capacity: Name and Address:
OManager Name; Milenio Development, LLC COManager Name:
OMember Address: 175 W 7th Streat, Suite 2101 O Member Address:
CYAuthorized Miomi, FL 33130 D Authorized
Person Person

Managing Membe

B Other {JOther OCther OOther

. Douglas Carabalic

{IManager Name OManager Name:
OMember Addres 1?5 SW 7th Street, Suite 2101 OMember Address:
OAuthorlzed Miami, FL 33130 O Authorized
Person Person
EOter oo™ Ol0ther DOsher D0ther
OManager Neme: OManager Name:
OMemnber Address: Oember Address:
O Aunthorized OAuthorized
Person Person
OOther OOther OOther__ OOCther

Important Notice: Use an aftachment to regort more than six (). The ettachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report forn,

9. Attached is & certificate of existence, no more thar $0 days oid, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (}f the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

1. This document is executed in acggrdance with section 605.0203 (1){b), Flaridz Statules. | am aware that any false information

submitted in a decument to the Depa nt af State co Qa thirg/degreq fi onﬂﬁd forins.B17.155,F.8.
z

ﬁ Siygratre of an avthorized peryon

Douglas Caraballo, President

Typed ot printed namo of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M BB GROVE 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 EIGHTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

W‘S@, <
QJ“M’WJ“" Secowtiry of Ste )

Authentication: 202423726
Date; 01-18-22

6441003 8300
SRu 20214240054

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




