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

COLPANY TO TR-INSHCT BLSINESS IVTHE STATE OF FLORIT ):

IV COMPLIANCE (HTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOTING IS SUBMSTTED TO REGSTER A FOREIGN UMITED LIWBIM
. MG 18 HOLDCO. LLC

(Mamme of Formign Limwacd Liabihiy Coaymny, ot melnde “Lamited Labaity Company,” LLC " er 'LLE ™)

{17 roroe wovebstle sy afematr maroe aiopied for e popess of tannctoy besiess i Flerdds The nlicrzate name cest mchie © L mited Lishidmy Coogany. "L LEC” o "(LC M)

Delanare
2 3
Uondcnm Toker the B of &2t formgs et tabebr, cormen i orgprzed) {71 mamha o appimweis)
+ Thie B Famaciod msnes; @ Florms o =y
o s o 900 £ AL 0005 TS o oo ey Matiley)
3470 N Miami Ave. 3470 N. Miami Ave.
5. 6.
(5me Addroys of Proymt Uilice (Maihng Address)
Upper Suile Upper Suiic
=~
A
Miami, FL 33127 Maarw, FL 33127 EPEE e
— ’ B
- .h.[. - -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepisble) EETPIOR
SN
= -T
Asaf Cymbal S D
Name: TN
- -
- ' = =
3470 N. Miami Axc.. Upper Suite m o
OfMice Address:
Miarmi 33127
, Florida
iy {Zsp code)
Registered agent's acceptaace:

Mavirg been named os regisiered agent and to accept service of process for the above stated Rmited Lability company at the plece

desiproted in thix applicesion, | hereby accept the appointment as regisiered agent and agree 10 ot in this capaciry. I further agrez
{0 compiy with the provisions of olf staniles refative ta the proper

and complete petfermance of my dutles, and [ ant famillar with
aud aceepr the obllgations of niy pmido% egent, /
i

2d
Repiehs &4y ypratat)
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8. For initial indexing purposes, list mmes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sty (6) total}:

Title or Capacitv: Naoe agd Address: Title or Capacity: Name and Address:
[ Manager Namg; Asaf Gymbal [ Manager Nomie: o
OiMember Address: {7 Member Address:
ClAwborized 3479 N. Miami Ave., Upper Suile [ Authorized
Person Miami, FL 33127 Parson
[0 CIother (other {Dother,
OManager Name: O Marager Name:
{Jatember Address: : [ Member Address:
ClAuthorized . [ Amhorized
Persun Person
Jother [oher : Ciother [Other
Oxvtaraper Name: [ Manager Namc:
[Chvember Address: (3 Member Address: —_
DlAuvtherized [0 Awthorized
Person Person
Oother_. Mother Oowver [Jothe:
Important Notice: Use an muchment 10 repart more than six (6), The anachmem will be imaged for reporting purposes only. Non-

indened individuals may be added to the index when filimg vour Florida Department of State Anmual Report form.

9. Anacked is 2 cenificate of existenes, no mare than 50 days old, duly anhenticated by the official haviag custody of records in the
jurisdiction under the faw of which it is organszed, (If the certificats is in a foveipm language, 2 wranslation of the eertificate undzr oath
of the translaior must be submiued)

10. This document is executed in aceordance with seetion 603.0203 {1) (b}, Flocida Siziutes. | am aware that any false information
submitted in 2 documesnt 1o the Department of State constitutes a third dogree felomy 48 provided for in 5.817.155, F.5.

= senm"’gz.wm.

Asaf Cymbxd

Typed or prirued nome of sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWNARE, DO HEREBY CERTIFY "MG 18 HOLDCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “Mc 18 HOLDCO,
LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

ngnmgmqtm- )]

6770426 8300

SR# 20221845784
You may verify this certificaze oniine at corp.delaware.gov/authver.shtmi

Authentication: 203373522
Date: 05-09-22




