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1201 Hays Street
Tallhassee,

CORPORATION SERVICE COMPANY
Phone:

FL. 32301
B50-558-1500

ACCOUNT NO.

I20000000185
REFERENCE

362033

8210223
AUTHORIZATION

COsT LIMIT LA 60.700
ORDER DATE January 4,

2022
ORDER TIME 3:43 PM
ORDER NO. 362033-005 ;
CUSTOMER NO: 8210223 ?%n
Tl
FOREIGN FILINGS
NAME :

MG3 LONGWOOD LLC

XXX¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weilland

EXT#

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporations

MG3 LONGWOOD. LLC
SUBJECT:

MName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

HERNAN LEONQFF

Name of Person
MG3 FUND GP LLC
Firm/Company
2980 NE 207TH STREET, SUITE 603

Address

AVENTURA, FIL 33180
City/State and Zip Code
MSAIEGH@MG3IDEVELOPER.COM

E-mail address: (1o be used Tor future annual report notification}
For further information concerning this matter, please call:

ALEXANDRA CHANG 786 634-4507
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suitc 810
Tallahassee., FLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{3 $125.00 Filing Fee

3 $130.00 Filing Fee & O $155.00 Filing Fec &  ® $160.00 Filing Fee, Certificate
Cerntificate of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 8050002 FLORIDA STATUTES THE FOLLOWING Iy SUBMTITED TO REGISITR A FOREIGN  LINITEDY LLABITTY
COMPANYTOTRANSACT BLSINESS INTHIE STATE OF FLORIDL
i MG3 LONGWOOQOD. L1.C

{Name of Foreign Limited Liabifity Company: must include “Limited Liabilisy Company,™ " LL.C.Mor “ETCT)

DELAWARE

2

(11 sz unasaibble, enfer alicrnate rarne adopted for the purposc of rarsacting business in Florida. The alicrmate manie ot inchade ~Limited Liability Company,” "L L C," or "LLC.T)

tJunisdiction under the Liw of which foreign Temated Tiabiliy ¢ompany is ergantzed)

d

{FE number, if applicable)

5

(Dare first zznsacted business wn Floswla, 17 prioe 1o registration.

{Sce sectians 605 0904 & 6050908, F.5. o deternine penadty hability )
2980 NE 207TH STREET, SUITE 603
{‘S.n:m Adirets of Praneipal Qffice)

2980 NE 207TH STREET, SUITE 603
AVENTURA, FL 33180

(Muifing Address)

AVENTURA, FL 33180

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)
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Name: MG3 FUNDGP LLC . = j‘ﬁ
2980 NE 207TH STREET, SUITE 603 il -
Office Address: o P
AVENTURA 33180
, Florida
{Ciry)
Registered agent’s acceptance:

(Zip eule)
Having been named as registered agent and to aceept service af process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes refative (o the proper and complete perfurmance of my duaties, and I am fumiliar with
and accept the obligations af my position as registered agent

h

egl

ered ngeni’s signature)




manage {up to six (6) total]:

Tide or Capuacity:

8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address:

Title or Capacity: Name and Address:
MG3 FUND GP LL
= Manager Name: | v G < O Manager Name:
2980 NE 207TH STREET,
OMember Address: OMember Address:
SUITE 603
OAuthorized ’ O Authorized
AVENTURA, FL 33180
Person Person
CiOther O0Other OOther DOCiher
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person

TOther OOther OOther OOther, =3

S =
»7 [ -5
B - ~d
v - = N
1Manager Name: OManager Name: ' fc\% p
-y *”:‘
OMember Address: Cinvember Address: - fl__,_"
i f - :-‘r.oJ

O Authorized O Authorized - s

T o
Person Person
(J0Other DOther OOther

OOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is excculed in accordance with scction 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a

degree felony as provided forin s.817.155, F.5.

HERNAN LEONOFF

Sm: of an authorized persun

Typed or peinted name of signec




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MG3 LONGWOOD, 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 TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MG3 LONGWOOD,
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6515968 8300

SR# 20220225589

Authentication: 2024639617
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 01-24-22



