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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE B SECTION 600.0002, (1L ORIDA SECTUTES THE FOLLOWING I SUBMETTILY TO REGISTER A FORIION LINIFLED LIABILTTY
COMPANYTOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
I MREP Allapatah. ELC

T

Tor CLLC

{Name of Foregn Limited Liability Company. must include “Limuted Tizbilty Company,” 1L L C

)

(i nae unas ailable, coter aleernate nume adopted for the purpose of transacting business in Florida The alternate name must include "Lanuted Liatliy Compam.” L L ¢ ar “LLECT)

Deluware
2.

3 88-3951216

{Jurtdiction under the Taw of which fareagn fimited Trability company 15 orgamized) ’ (FEI number, 1f applicable}

4.
{Date first bansacted business en Flonda, if prior (o registration }
- (See sectians 605 0904 & 605 0405, F.5 10 determane penalty by

701 Buckell Avenue, Suite 1404, 701 Brickell Avenue, Suite 1400,
S 6.
(Sereet Addicis of Principal Offices {(Mailing Adbiess)

Miamt, FLL 33131 Miami, FLL 33131

=
— ~3
b [~
" <2 '
7. Name and street address ot Florida registered agent: (P.O. Box NOT accepiabie) 1
—t
- . =
C T Corporation System porsd
Nume: - = -
. . - £
1200 South Pine [sland Road ‘ -
Office Address:
Plantation 33324
. Florida
(L) (Zap caded

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the ahove suned limited labiliny company at the pluce
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stattes relative to the proper and complete performance of my dutics, und [ am fomiliar with
amd daceept the obligations af my position as registered agent.

C T Corporation System A; f Iﬁ—'
By: Kevin Wartner, Assistant Secretary

(Registered aget’s signatuze)

I T PRl T T N C L PP I

T T



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
e Manager Name; MMomentum Real Estate Pariners, LLC OManager Name:
FiMember Address: 701 Brickell Avenu. Cidember Address:
O Awhorized Suite 1400 C Authorized
Person Miami, Florida 33131 Person
C1Other OOther OGther O Other
. E M anager Name: OManager Name:
_ Member Address: O Member Address:
C Authorized O Authorized
Person Person
Cinher 0Other OOther D Other
i Manager Name: O Manager Name:
O Member Address: CIviember Address:
C Authorized O Authorized
Person Person
C10ther 3 Other O Other COOther

Important 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 to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records n the
Jurisdiction under the law of which it is orpanized. (1f the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 603.0203 (1) (1), Florida Statutes. 1 am aware that any false information
submitted in g ducument o the Department of State constitutes o third degree felony as provided forin s.817. 135 F.5,
SO
O

Signature of an suthosized person

Edvardo Gruener

Ty gl or printed name of signee

FLOST « 224020 Wallees Kluwer Online



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MREP ALLAPATTAH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 204326810
Date: 09-06-22

6991928 8300
SR# 20223455240

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




