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

IN COMPLINCE W SECHON 605.0X02 FLORN A STATUTES, THE FOLLOWING IS SUBNETIFD TO REGISTER A FORFIGN TINTTRD LEABILITY
COMPANY FOTRANNHCT BUNINENS INTHE STATE OF FLORIDA:

| MREP OPPORTUNITY FUND I, LLC

(Name of Foreign Limuted Liability Company: must inchude "Ermited Tiabilny Company,” L L C.7or "1L.I.CT

HI name anavailable, enter aliernate name adapied for the purpose of transacting basiness 14 Florida. The alieinate mame tust inelude ”Limited Liabiliny Cormpany " L LA e "LLEC ™)

Delaware -
. 3. 88-3941167
thuisdictnon under the Taw of which Torergn Timited TiahiTary company s organtred) \FED number, 1M applicable)
4.
(Thate first transacted business m Frooda 1f prioe 1o regastration }
(Sce sections 6050904 & 405 0905, F § to detenmine penaliy liatulity)
701 Brickell Avenue. Suite 1400, 701 Brickell Avenue, Suite 1400,
3

{Street Addicss ot Pringapal Oilice)

tALarlag Address

Miamg, FL 331351 Miami. FL. 33131

{0t

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

[}
P |
I
C T Corporation System —_
Name: @
[ 4%
=

1201} South Pine Island Roud
Oftice Address:

Planation
. Florida

{Caty}

Registered agent’s acceplance:
Having been named as registered agent and to aceept service aof process for the above stated limired fiability company ar the pluce
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree

o comply with tee provisions af all statites relative to the proper and complete performance of my duties, and [am familiar with
utrd uccept the obligations of my position as registered agent,

C T Corparation System /I; fjﬁ‘—'

By: Kevin Wartner, Assistant Secretary

{Regisiered agent’s signature)

L0587+ 212000 Wolters Bluwer Udnline
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
™ Manager Name: Momenlum Real Estate Partners, L1.C O Manager Name:
_ 701 Brickell Avenue.
Cinember Address: COMember Address:
_ . Suite 1400 .
T Authorized O Autherized
Miami. Florida 33131

Person Person
T Other COther COther OOther
TiManager Name: O Manager Name:
IMember Address: ONember Address:
J Authorized O Authorized

Person Person
C Other OOther JOther dOther
Cisanager Name: CIManager Nuame:
CiMember Address: OMember Address:
T Authorized O Authorized

Person Person
COther COOther O Other OOther

Lipurtant Netice: 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 yvour Florida Department of State Annual Report form.

Y. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This docwment is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155, 1.5,

TYCCRITTEINRCN

Sigiature 0f an authorized person

Eduardo Gruener

Typed o pronred name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MREFP OPPORTUNITY FUND I, 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 SIXTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

N

Authentication:; 204326811

6991931 8300




