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From: GFi FaxMaker To:

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

N COMPLIANCE WITF{ SECTION 05,0902, FLORIDA STATUTES, THE FOLIOWING I5 SUBMITIED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORITDA:

a Heritage LLC
{Name of Forergn Limited Liabiliey Company, must Tnclade "Lamited Loty Company.” L L C., of LLC.™}

ida The alternate name mast inclede “Limited Liability Company,” "L L.C.7 er "LLCT)

{17 rame unavalable, cater alternare name adopted for the purpose of pansacting business in Flor
§7-3789070

{FEf nember, : Fapplicable)

A

Delaware
(Runséiction uader (he faw of which ioroiga hmizd liabticy compzny 15 crgenized)

{wie Tirst transacted bustness in rlonda, (T prior le e gistracion. )
[Ses sections 605.0904 & 605.0905, F.S. w determine penalry Lability)
175 SW Fth Street, Suite 2101

[75 SW 7th Street, Suite 2101
\Mailing Addiess)

3.
(Stueet Address of Pruncipal Otfice)
Miami, FL 33130 Miami, FL 32130
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} -
no I
Sam Norton ~
Name: = I
i 1819 Main Sireet, Suite 610 ‘~~,::-|) N E )
Office Address: -
"~
Sarasota 34236
, Flarida
{City) (%ip code)

d 10 accept service of process for the above stared {imited liability company at the place
d agent and agree io act in this capaciy. ! Jurther agree

Registered agent’s acceplance:
lete performance of my duties, and I am familiar with

Having been named as registered agent an
designated in this application, I hereby accept the appointmert as registere

to comply with the provisions of all statutes refative to the proper and comp
and accepi the obligations of my position as registered agent.
s

A —

Dymiimitd st o)
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8. For initial indexing purposes, lst names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Name: Mitenio Development, L1.C OManager Name:
Member Address: 75 SW 7th Succet, Suite 210! OMember Address:
= Authorized Miami, F1. 33130 O Authorized

Person Person
= Other Managing Membe OOther Ti0ther O Other
C)Manager Name: Poughis Caraballo (IManager Name:
TOMember Address: 75 SW Tth Street, Suite 2101 D member Address:
T Authorized Miami, FL 33130 TAuthorized

Person Person
= (ther President T Other COther CiQOther
OManager Name: ClManager Name:
CIMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
JOther OOther COther Other

Lmportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes oniy, Nen-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

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

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituzes a third degree felony as provided for ins.817.155, F.5.

Did- 00

Symamee of a7 smboried persoz

Dougtas Caraballe, President

Typed or printed nkme of signee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "M HERITAGE LLC" IS DULY FORMED UNDER
THE LAWS QF 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-SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M HERITAGE LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

YU

J.mr-yw Dutioch, Sscrwtary of Si51s )

Authentication: 202494819
Date: 01-26-22

6426836 B3C0
SR# 20220082221

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




