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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METRQ PARC HIALEAH II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRQ PARC
HIALEAH II, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.
2022 .

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

ASSESSED TO DATE.

Authentication: 204140343
Date: 08-11-22

6932641 8300
SR# 20223238445

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




COVER LETTER

TO: Registration Section
Division of Corporations

Metro Pare Hialeah 11, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Awthorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited linbility company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Stetfi Colindres

Name of Person

Atfiliated Lawyers, PLLC

Firm/Company

2601 5. Bayshore Dr.. 18th Floor

Address

Coconut Grove, FIL 33133

City/State and Zip Code

es@affiliatedlawyers.com

E-mail address: (1o be used for future annual repart notitication)

For further information concerning this maiter. please call:

Eric J. Strauss 203 964-7997
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 24135 N. Monroe Steeet. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Feu = $130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certitied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605 002, FLORIDA STATUTES THE FOLLOWING IS SUBVMITTFD TO REGINTER A FORFIGN (YD LABIITY
COMPANY TO TRANSHCT BUNINERS INTHE STATE OF FLORIDA:

Metro Parc Hialeah 11, LL.C
. (Name of Foreign Limited Liabiliy Company: must include “Timated LiabiTity Company,™ "L.L.C."or “LLCT)

(If name upasailable, enter alternate name adoped for the purposc of ransacting, business in Florida The alternate nanie must inchade ~Limied Liability Congpany.” "LL.C.7 or "LLC "}

Delaware
2, 3.
{Jursdictien under the [aw of whach Toresgn Tinvite d Tiabality company > argantredd {FET numbser. 1T applicable)
July 25,2022
4,
(Dale fiest transacted business in Flonda, i pnar to regastration )
{8ec sections 605 0904 & 605.0905, F.&. 10 determine peslty iability}
301 Almeria Ave., Suite 330 301 Almeria Ave., Suite 330
5 0.

(S‘trect Adiicss of Poncepal Offxee) (Mauhog Address)

Coral Gables. FL 33134 Coral Gables. FLL 33134

7. Nome and street address of Florida registered agent: (PO, Box NO| acceptable)

Aftiliated Registered Agents. LLC
Namy;

2601 5. Bayshore Drive. 18th Floor
Otfiee Address:

Coconul Grove 33133
. Florida
i Ciy) (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to
designated in this application, I hereby accep
to comply with the provisions of all statutey'r,
and accept the obligations of my position fis

rvice of process for the above scated timited lability company at the place
griement as regivtered agent and agree to act in this capacity. 1 further agree
the proper and complete performance of my dutics, and I am familiar with

e agent.




%, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
inanage [up to sis (6) wiall:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: Metro Parc [T IV LLC O Manager Name:
OMember Address: 301 Almeria Ave.. Suite 310 OMember Address:
O Authorized Coral Gables. Fl. 33134 O Authorized
Person Person
D Other CJOther CiOther, 0ther
O Manager Name: O Manager Name:
Cidember Address: Onlember Address:
(O Authorized O Authorized
Person Person
O Other DOther OOther Oher
O s fanager Name: Onanager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
DOther O 0ther OOther CJOther

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is 1n & foreign language, a transtation of the certificate under vath
of the wranslator must be submitted)

1) (b). Fiorida Statutes. [ am aware that any talse information
hird degree felony as provided for ins. 817,135 F.5.

10, This doecument is excewed in accordunce with secph
submitted in a document to the Department ol State

ol v

rypcd or prmed namie of signee




