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

IN COMPLIANCE WITH SECTION &05.008, FLORIDHA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Midtown 8 Retail B, LLC

1
(Name of Foreign Eamuted Liability Company, must include “Limited Libility Company.” "L.L.C.7or "LLCT)

{Il mame unmaslable, coter altcrmsic ame zdopted for the purpose of Iransacting business in Florida, The ckematc name must include “Limuted Liability Company.” " LL.C." or~LLC."}

Delaware
2. 3.
Turadiction undr the Bw of which forcign Tinaicd Bahilins commany 1% organt7ed | (FET nuribee, appivable)
4.
{Date firs transacted baniness s Flonds, 3T peiof 1o mgistration)
(Sex sections 6035 0904 & 6050905, F 5 o delarmine penalty lability)
6§00 Brickell Avenuc, Suite 2500 600 Brickell Avenue, Suite 2500
5. .
(Sircet Address of Principal TOificel (Maling Address)
) [
L o >0 =
Miami, FL. 33131 Miami, FLL 33131 f'__"ij‘_; ~=
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oM ] }
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — o U
= P o
3> ‘
S W
Corpurate Creations Network [ne. > o
Nanw:
801 US Highway |
Office Address:
North Palm Beach 13408
. Florida
Ciry) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designaled 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 provisipns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7‘4,«1../ 222‘2; Kevin Duteau, Special Secretary

(Regiverad sgent’s signatured
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager
CiMember
O Authorized

Person

80ther

OManager

OMember

Ol Authorized
Person

O0ther

CiManager
OMember
OAuhorized

Person

OOther

Name and Address:

Rene Altamirano

Noame:
600 Brickell Avenue,

Address:
Suite 2500
Miami, FL 33131

COther
Name:
Address:

OOther
Name:
Address:

D Other

Tite or Capacity: Name and Address:

) Adriant Danos

OManager Name:
OMember Address: 600 Brickell Avenue,
O Authorized Suite 2500
Person Miami, FL 33131
HOther Altemate Manager  Gother
O Manager Name:
CIMember Address;
{JAuthorized
Person
O0ther O0ther
OManager Name:
OMember Address:
O Authorized
Persen
El0ther E0ther

[mportant Notice; 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 ecrtificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. {1f the ceruficate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Wi Dtz

Signature of an mathorired perion

Kevin Duteau, Atlomey-in-Fact

Typed or printed name of signee
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5178131 8300

Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN 8 RETAIL B, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN 8 RETAIL
B, LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

an.mmdm ]

Authentication: 202681172
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