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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

09/07/2022
g D’W

Acc#120160000072

Name: MREP ALLAPATTAH OWNER, LLC
Document #:
Order #: 14525306

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L[ DO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: |:|
coes: [ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: S 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

MREP Allapattah Owner, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Mease return all correspondence concerning this matter to the following:

Mark Sunmerhays

Name of Person

Sheppard Muliin

Firm/Company

Four Embarcadero Center, 1 7th Floor

Address

San Franciscu, CA 94111

City/State and Zip Code

msummerhays@sheppardmullin.com

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

For further informaton concerning this matter, please call:

Mark Summerhays 415 T74-3177
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is u cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Feu T 813000 Filing Fee & T S1535.00 Filing Fee & T $160.00 Filing Fee, Ceniticate
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLWNCE BITH SECHION 6030902, FLORIDA STATUTES THE FOLLOWING I SUBMTCTTD TO REGINTER A FORFIGN LIMITL LIABILIT
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

I MREP Allapattah Owner, LLC

(Name of Foretgn Limited Liability Company, must nclude “Limited Liabahty Company,” 1L C.T o "LLET

UM uatne unanalable, enter alleraate name adopted for the pumose of rasaching bustness in Florwds  The altemate name must inclode "Limaed Lighilin Compam,” "L L C7 o "LLEC ™Y

Delaware
2

3 88-4016380

Cunsdienion under the Taw of whach Toresgn kmned Trabthity company s organzed)

(FET number, 1 applicable)

Datc Arst transacted bustness w Florda, 11 prior to regrstranen }
(Sec sectians HO5.0%M & D3 0903, F 5. 10 deterimne penmalty habihiy)

70t Brnekell Avenue, Swite 140,

A 6.
tSureet Address of Prancipal (Hlice)

701 Brickell Avenue. Suite 1400,

(Maling Adidress)
Miami, FL 33131 NMiami, FL 33131

i

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

C T Corpuoration System
NName:

06 IRy L-d3sud

1200 South Pine [sland Road
Office Address:

Plantation 33324

. Florida
{Ciny (Z1p code)

Registered agent’s aceeptance:

Huaving been named ax registered agent and to accept service of process for the above stated limited liability compuny at the pluce
designared in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacite, | further agree

to comply with the provisions of alf statutes relative to the proper and complete perforntunce of my duties, and T am fumilior with
and acvept the obligations of my position as registered agent,

C T Corperation System {; f é—-
By: Kevin Wartner, Assistant Secretary

(Registered apent’s signature b




8. Fuorinitial indexing purposes, list names. titde or capacity and addresses of the primary members/imanagers or persons authorized 10

manage fup to six (0) total]:

Title or Capacity:

Name and Address:

MREP Allapattah, LLC

Title or Capacity:

Name and Address:

=M anager Name: O Manager Nante:
CiMtember Address: 701 Brickell Avenue, OMember Address:
C Autharized Suite 1400 CiAuthorized
Person Miami, Florida 33131 Person
C Other C1Other TOther OOther
Crvlanager Name: O Manager Name:
Civember Address: OMember Address:
O Authorized U Authorized
Person Person
= Other D O1her O Other OOther
Civanager Name: Cdanager Name:
T Member Address: CIMember Address:
T Authorized O Authorized
Person Person
I0her Onher O oiher O Other

Important Notice: Use an attachment to report more than six (6). The atuchment 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.

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is erganized. (1f the certifieate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

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 to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

DocuSigned oy

DEX TP

Signature of an suthonzed persar

Eduardo Gruener




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MREP ALLAPATTAH 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 SIXTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7005343 8300

Authentication; 204326809

—~ o o o . .




