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COVER LETTER

TO: Registration Section
Division of Corparations

MIDTOWN DORAL HOLDINGSII, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida.” Certificate of
Exislence. and check are submitted to register the above referenced foreign limited Hability company 1o ransact business in Florida.

Please rewarn all correspondence concerning this matter to the following:

JOSELINE PEREIRA

Mame of Person

MIDTOWN DORAL HOLDINGS 11, LLC

Firm/Company

1805 PONCE DE LEON BLVD.. SUITE 100

Address

CORAL GABLES. FLL 33134

City/Suate and Zip Code
JPEREIRA@GCHBSFL.COM

E-mail address: (1o be used for Tuturc annual repont notification)

For further information concerning this master, please call:

JOSELINE PEREIRA 305 599-8100
at ( }

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

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] £125.00 Filing Fee O 313000 Filing Fee & O $135.00 Filing Fee & [0 £160.00 Filing Fee. Certilicale
Cenificate of Status Certified Copy of Stalus & Cenitied Copy



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

IN COMPLANCE WITH SECTION 665.0902, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
MIDTOWN DORAL HOLDINGS [, LLC

TName of Foreign Limited Laabiliiy Company, must include -~ Limiled Liability Company. L.L.C.. of “LLC

{17 amme unps aslabhe. enter alicrhalc amme sdopicd for the purposc of ramacting busincss in Flonds The aberrue mone must include “Laimited Liabslny Compee . "L LU "o 110

Delaware 87-31954765
-
2 3

{unsdicnon uoder the Taw of which foreign hmuned Tiabaley campany s srganued)

{FET number, 1] apphrcable)

12413721
4

Tate finst ransacted busineas in Flonda. 1] prior o registranon. )
150c sechions 603 0904 & 605 0205, F S 10 delermme penaley liabitin}

1805 Ponce de Leon Blvd. 1805 Ponce de Leon Bivd,

(S.Uccl Address of Frincipal Office)

TMafing Address}

Suite 100 Swire 100

Coral Gables, FL 33134 Coral Gables, FL 33134

L el
= e
7. Name and sireet addross of Florida regisiered agent: (P.O. Box NOT acceplable) ir: i a '-—ﬂ
T = e
. . Pt (&3]
Joseline Pereira AT I‘ o
Namu: e R
11 = wrmry
1805 Ponce de Leon Blvd.. Suite 100 e Vo] S
Office Address: AR §
[t ™~
L ™~
Coral Gables. FL 33134
. Florida
{Ciry) {Zip codeh

Repistered agent's acceptance:
Having been named as registered agent and to accepi service of process for rhe above siated {imited fiability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. I further agree

to comply with the provisions of all statutes relative to the pro, omplete performance of my duties, and I am familiar with
and accept the pbligotions af my position as registered agent.

J]m«:JIH I



B. Forinitial indexing purposes. list mamus. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name CManager Mame:
COMember Address: 805 PONCE DE LEON BLVL CIMember Address:
W Authorized SUITE 100 TAuthorized
Person CORAL GABLES. FL 33134 Person
Other D Other OOther COnher
OManager Name: OManager Name:
OMember Address: OMember Address:
O Auihorized TAuthorized .
Person Person
O0Other CiOther Ooxher OOther -
*Manager Name: Oatanager Name:
TiMember Address: Odtember Address:
CAuthorized OAuthorized
ferson Person
TOther, OOther CIther _1Other _

_ SERGIO PINO

Imponant Noticg: Use an attachment Lo report more Lthan six (6), The atlachment will be imaged [or reporiing purposes only. Non-

indeacd individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report Torm.

9. Altached is a cenificate of existence, no more than 90 days old. duly authenticated by the ofiicial having custody of records in the
Junisdiciion under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

(5.0203 (1) tb). Florida Statutes. § am aware that any lalse information
iutes a third degree felony as provided forins. 817,155, F.8.

10. This document is execwied in accorda
submined in a document to the Depan

/\__-7 Signatuts of an gutborized person

m’D\ MO

Typed of prinsed name of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN DORAL HOLDINGS II, 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 QF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN DORAL
HOLDINGS II, LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D.
2021,

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

ASSESSED TO DATE.

R

Qmmw BRalock, Saciaary of State )

6441781 8300
SR# 20220525313

You may verify this certificate anline at corp.delaware gav/authver.shtml

Authentication: 202668928
Date: 02-15-22




