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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ABCCOUNT NO. : 120000000185
REFERENCE : S00070 8353560
AUTHORIZATION

COST LIMIT

ORDER DATE : August 23, 2022
ORDER TIME : 9:40 AM

ORDER NO. : S00070-005
CUSTOMER NC: 8353560

FOREIGN FILINGS

NAME : 301 MAJORCA OWNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#



COVERILETTER

TO: Registration Section
Division of Corporations

301 MAJORCA OWNER.LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

NATALIE R KOZA

Mame of Person

GOODKIND & FLORIO PA

Firm/Company

4121 LAPLAYA BLVD

Address

MIAMI FL 33133

City/State and Zip Code

NATALIE@GOODKINDANDFLORIO.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

at{
Name of Contact Person Arca Code ! Daytime Telephone Number
Mailino Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 3234 2415 N. Moanroe Street, Suite 810

Taltahassee. IF[. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B £123.00 Filing Fee D1 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Staus Centified Copy of Status & Certified Copy



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

INCOMPLANCE WL SEUHON G03.0900 FLORIDA STANUTES THE FOLLOWING IS SURNETIED 10 RIGISTER 3 FOREIGN  TIMITED TBITAY

COMPANYTO TRANSHCT RUSINENSS INTHE SEATE OF FLORITA
301 MAJORCA OWNER,LLC
) O o LG

1
fivame of Farergn Limited Liabihity Companyt must melude “Limited Tiability Company,”™ LG

VL LS o LG T

(Irname unavarlable, enter altemate name adapled for the purpase of transacuing busioess in Florida The altermnate name muast include “Linuted Liability Company.

s

(FEI number, 1 appiicable)

DELAWARE
g

Hursdietion under the law of which toreign hiouted habiliny company s argamsed)

4,
Dale first transacted husiness in Flortda, 1 priar 10 regsstration,)
(See sections 6035 (904 & 603.0903, F.8. 1w detenming penalts habslity )

299 ALHAMBRA CIRCLE

231 Linle Fails Drive
6.
(Madimg Addressy

5.
(Sireet Addiess of Puneipal Ofiee)

SUITE 510

CORAL GABLES. FL 33134

Wilmington. DE 19808

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - ~
=
r3
. =
ROMY KAPOOR = L
Nante: 1 °T] =
8 :’J In W
299 ALHAMBRA CIRCLE. SUITE 510 FIT—TIE
Otfice Address: v o <
= ™
CORAIL GABLES 33134 Ny <
. Florida > —_
{€iny) (Zap zedey N —

Registered agent’s acceptance:

Huving heen named as registered agent and 1o aceept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and ¥ am familiar with

and accept the obligations of my position as registered ugent.

/s/ Romy Kapoor

{Hegisleied agent's aignature §




8. For inittal indexing purpuscs, tist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) tatal]:

Tide or Capacity: Name and Address: Title or Capacity; Name and Address:
ClManager Name: RISHI KAPOOR Ol fanager Name:
OMember Address: 299 ALHABRA CIRCLE DM ember Address:
B Authorized SUITE 510 ClAuthorized
Person CORAL GABLES. FL 33134 Persan
DO Other ClOther ClOther CiOther
CIMlanager Name: ClManager Name:
OMember Address: CIMember Address:
D Authorized OAwhorized
Person Person
COther OlOther CIOther CiOther
ClManager Name: D Nianager Name:
T\ ember Address: ClMember Address:
O Authorized ClAuthorized
Person Person
OOther ClOther O Other D3 Other

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

9. Anached is a certificate of existence, no mare than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction vnder the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document i the Department of State constitutes a third degree felony as provided for in s.817.135. F.§.

iiva

2t 4 "T" & B TF™ ¥ 1F /™ =p 2

Sigrature of an autlnized persen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "301 MAJORCA OWNER, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "301 MAJORCA
OWNER, LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204223113
Date: 08-23-22

6966368 8300

SR# 20223332215
You may verify this certificate anline at corp.delaware.gov/authver.shtml




