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APPLICATION BY FORFEION LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE 371 SECTION (050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBVITTED TU REGISTER A FORFIGN LMITRER TARIITY
COMPANY TOTRANYSCTBUSINESS INTVE STATE OF FTORIDA:
| MAGNOLIA INVESTMENTS MIAME, LLC

(N of Finergn Dinnted Gabilite Company anesinclode " Timiited TRy Company. ™ L.LC o TITT

frame anyatbuble, ower alteruie caome adoped 1or e parpanse af rans 15100g husiness .Rﬁ.ﬁa The afiernale nams st wiglods “Ligated Labibey Ceetpans,” “LLC, " or 711007
DELAWARE R1.2828442
2 3
TRt on ardar R Taw of which Tareign Timued s ity cempany S organizedi TFEFT aureaer, Wappleabln
1, ———
(Thare Trg! ransavteal Sus ene 10 Photida,  poor le 1ogisteaten |
{See sy tivns DS (k4 605 1905, ES o deternune puosalty Tigkiiey )
11900 BISCAYNE BLVD., STE 289

\o
et AlEca of Frineagial (Ohcel

11900 BISCAYNE BLVD, §TE 289
0.
MIAMILFL 33184

iy AT T
3
MIAME FE 33181 =
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7. Name and street addiess of Florida registered sgent: (P.O. Box NOT acceptable) ) :,?-. :
. r:, o L
=1 '
MARK ROLSSO. ESQ. — u’..‘:.-)_
Name: o
11900 BISCAYNE BLVD., §TL 289
Office Aédress:
MIAMI ERTRY
. Florida __
(v

Registered agent’s aceeptanees

Wap aowe)

Having heen named as regisiered agens and to accept vervice af process for the above stated limited liahiline company ar the place
deipnaied in this application, | hereby accept the appoimiment ay ref{:’,\'/fi‘ed agent and agree o acr in this capacity, | further agrec
ta comply with the provisiony of alf starutes refative 1 the proper gat ¢

and gccept the oblipations of my position as registered agent.

vmplete performance of my duties, and T am familiar with
-
1"
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(R2pinterad 1pem’™s e
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Forinivial indexing purposes. list names, title or capacity and adidresses of the primary members/managerss ar persons authovized w
manage [up to it (4 total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
—_ EDUARDO FERRER —
= Manager Name: LIManager Name:
— FI900 BISCAYNIE BLVD.
:Member Address: o CAfember Address: R
. . STE 289 . .
C: Actharized EfAuthorized
MIAMIL FL 33181
Person Peison e
Cicher__ i1 Other SOnher_____ Diodwer_
- ~ PILAK SILVA —
= M anayger Name: { iManager Nume:
i1900 BISCAYNE BILVD. .
CIMember Address g Cinfentber Address:
-~ , STE 289 _ .
JAuthorized ChAawthonved -
MIAMIL FL 33181
Person Person
ZOther. ZOther _ CiOther__ o Z1Other e
=
Y—3
F‘D -
= ..
T Manager Nune. O Munager Name: ) :
- .-
Cember Audress: CMember Address: 'Cl________
—U v -
C Authorized CrAuthorized ‘ = T
“-. - r.\? 13
Person Person i -
L. R o
Oodher_ OOther___ - D0ther

Ti0lher

impogtant Native; Use on attzchment o report inure than six (6). The attachiment will be imaged for repurting purpuoses only, Non-
indexed individualy may be added 1o the index when filiag vour Florida Departiment of State Annual Report form,

of the translator smust be submitted)

9. Anached is a ceruficate of existence, no mure than 90 days aid, duly authenticaled by the ofticial biavicg custody of records in the
Jurisdiction enderihe law of which it is organized. (IF the certilicate is in 3 foreign language, a vanslation of the centificate under gath

>
10. This document is executed in accordince with section 6U5.0203-01) (b), Florida Stuiutes. | am wware that any false informatun
subtnitied m a docement 1o the Departimeni of State s:un.sri:i?nﬁird depree felonwvas provided for in s 817,135, F 5.

4

Ssgngiue o an sutbwrized perios

REGISTERED AGENT & AUTHORIZED REPRESENTATIVE

Fyped wr princed name ol sgoe
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Delaware

The First State

Page 1}

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "MAGNOLIA INVESTMENTS MIAMI, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FAID TO DATE.
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5511767 8300

TR

Jcﬂhyw Tt s, Jecrwtory of $isle

SR# 20221286218

You may verify this certificate online at corn.delaware.gov/authver shimi

AuthenUCahon:203086d39

Date: 04-04-22



