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" Incorporating Services, Ltd.

1540 Glenway Drive i nC S e r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO ' Florida Department of State FROM - Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE ! 7/18/2022

ORDER ENTITY .
METRO PARC HIALEAH, LLC

PRIORITY Reqular Approval

OUR REF # (Order IP#). 1056908
o

PLEASE PERFORM THE FOLLOWING SERVICES:
METRO PARC HIALEAH, LLC ( FL)

File the attached foreign qualification document and provide a certified copy

cuel i gy U

NOTES:
$155.00 Authorized

Email address for annual report reminders; Lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the mvoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, July 18, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE W SHCTION 605,002, FLORIDA STATUTEX THE FOLLOWING I SUBMITTED 10 REGINTER A FORIFON LINTTRD LLIBILITY
COMPANY TOTRANSACTBUSINENN IN THE STATEOF FLORIDA:
. Metro Parc Hialeah, LLC

(Name of Foreign Limited Liability Company: must inclode “Lumited Labilay Company, LLC .- &w ~11.C 1

(If name unav ailabike, enter ahemate name sdopred for the purpose of ransacting business in Florida The altemate name must include ~1emited Lizbibiny Company,” “L L C,” or "11 C.7)
Delaware
5

fa

thmudsction under the B o which foeergn Tomied Fubifity company 1 crgmzed)

tFE] number f applicable)

(Date frst tranucied business m Flonds, T pnot 1o regairation )
tSce secions 605 0004 & 605 0903, F § 1o determing peralty habehity b

301 Almeria Avenuc, Suite 330
g

(Sreer Address of Prmcpal Ofice)

301 Almeria Avenuc, Suitc 330

=D
=
6. )
(Malorg Adkdress) '
Coral Gables, Florida 33134 Coral Gables, Florida 33134 .
L
7. Name and sireet address of Florida regisicred agent: (P.0. Box NOT acceptable) (3,
Yureiba Rohas
Name:
301 Almeria Avenue, Suite 330
Office Address:
Cornl Gables
. Florida 33134
W) (4ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stuted limited liability company af the place
designated in this application, I hereby accept the uppointment oy registered agent and ugree to act in this capacity. 1 further ugree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the abligations of my position as registered agent.

keu( G_:T 1’:& ?:){C,b

(Regintered agent’s sipatiog) ~




manage [up to six {6) 1otal |:

8. For initiak indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized Lo
Title or Capacity:

Name and Address: Title or Capacityv: Name and Address:
. et } ~
[Manager Name; Metro Pare JV LLC U] Manager Name:
\ddress: /o Baran Property Group
[Rsember ! operty Sironl [] niember Address:
38 West 2781 Street. New York, NY 10010
[JAuthorized (] Authorized
Ferson Person
DOlhcr [ JOsher (Conher _JOther
—
o=
—
2
DM:magcr wName: D Manager Name: N
CIsember Addruess: (3 Member Address: —
[ Authorized (3 Auwthorized =
Person Person ) *
N ——
)
[ Jother [nher Jonher CJother
D.\'ianager Nanwe: ] Manager Name:
[(nember Address: (] Member Address:
[JAuthorized (] Authorized
Person Person
(Clother UOther

other

CIonher
Impertant Notice: Use an attachment 1o report more thao sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9. Attached 15 a centificate of existence. no more than 90 davs old. duly authenticated by the official hivving custody of records in the
of the ranslator must be submitied)

Jurisdiction under the Faw of which it is arganized. (I the centificate is in a toreign language. a translation of the cenificate under oath

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any talse information

submitted in a document to the Depantment of State constitutes a third degree telony as provided for in 8.8 17,1535, F.5,

Signatire ol an auvthonsed persan

Matthew Baron

Iy ped o printed e of vignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"METRC PARC HIALEAK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OQF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRO PARC
HIALEAH, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
%‘;
ASSESSED TO DATE. 3
oD
=
)
wo

6910014 8300

s

Authentication: 203926916

SR# 20223000231

You may verify this certificate enling at corp.delaware.gov/authver.shtml

Date: 07-15-22



