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COVER LETTER

TO: Registration Section
Division of Corporations

Miami River District Property LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

IPlease return all correspondence concerning this matter to the following:

Sarah Good

Name of Person

Stonecutter Capital Management LLC

Firm/Company

621 North Avenue NE, Suite C110

Address

Atlanta, Georgia 30308
Citv/State and Zip Code

sarah.good@stonecuttercapital.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Good w404 905-5064
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Talluhassee, F1, 32301

Enclosed is a check for the fotlowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fev D. $130.00 Filing Fee & ] $135.00 Filing Fee & l S160.00 Filing Fee. Certiticate
Certificate of Staus Cerified Copy of Status & Certified Copy



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

INCOVPLLANCE WA SECTION GOS0 FLORIDA SEATUTES THE FOLLOWING IS SUBMERITD 10 REGISTER A FOREIGN LINMITEIY LEARILITY
COVPANY TO TRANS T BUSINENS INTHIEE SESTE OF FEORIDA:

| Miami River District Property LLC

(Name of Foreign Limited Liabihity Company: must include “Tamited Liabihity Company,” "L L C 7or "LLC.T)

{16 nane wavaitable, enter altersale name adopted tive the pupose of mnsacing bustness i Plorsda The allesmate name mwst include “Lumited Dabihty Company,™ 1L 1L (

LartLLETY
Delaware
2. 3.
turisdiction under the law ol which forogn linited labality campany: 15 organized s tEED number, sF apphcabled
. December 1, 2021
(Date fist ransagted Busingss i Flondu, 1f pesar 1o registiatson )

(Sew sections 405 0904 & 605 05 F 5 1o detomine penaly abthny)

915 Broadway, 13th Floor

6.
(Srect Address of Pancipal Oficey

c/o Cogency Global Inc.

(Nabng Adidress)

New York, NY 10010 115 North Calhoun St. Suite 4

Tallahassee, FL 32301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

T
e COGENCY GLOBAL INC. o
SsSAdme: i ~ _l
K
Office Address: 115 North Calhoun St. Suite 4 2 o

—

Ly

Tallahassee Florids 32301 =3 n

. uridi ?r“" £~

iy 14ap code) ea

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this upplication, I hereby accept the appointinent ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familiar with
ad accept the obligations of my position ay registered agent.

/a/Tracy Giumarra

IRegmstered agent’s sygnature )
COGENCY GLOBAL INC.
Tracy Giumarra, Assistant Secretary



8. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(R tanager Name: Miami River District Holdings LLC [ Manager Name:
[X]Mfember Address: 915 Broadway. 13th Floor L] Member Address:
[ JAuwthorized New York, NY 10010 1 Authorized

Person Person
[ ]other [ :Other | |Other [ Other
[CIMtanager Name: I) Manager Name:
Chtember Address: LI Member Address:
[C]Authorized [_] Authorized

Person Person
[Jtnher “Other Ulconher onher
L IManager Name: ] Manager Name;
L I8 fember Address: |_] Member Address:
Ul Authorized _] Authorized

Person Person
CJOther _|nher (CJOther i Other

Linportant Notice: Use an attachment to report more than six (6), The attachment will be timaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the ofiicial having custody of records in the

Jurisdiction under the law of which it is organized. (I the centificate is in o foreign language. a translation of the certificate under outh
of the translator must be suhmitted}

1. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.5.

fs/: Thomas J. Burke

Signature ot an authonsed person

Thomas J. Burke

Typed o printed mame of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI RIVER DISTRICT PROPERTY LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI RIVER
DISTRICT PROPERTY LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

T

Jomvr W Buthecs, Boctetary of State )

6345117 8300
SR# 20221537581

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

Authentication: 203223142
Date: 04-20-22




