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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE W SECTION G512 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN . LIMITEL UABRITY
COAPANY TOTRANSHC T RUSINESS INTHE STATE QF FLORIDA:
| MD7 Capital Three, LLC

{~arne of Foreign Linnted Tibikiy Comspamy stiost inclide “imited Taahiiy Company ™ T T

T TTICT)

(L mume sy dable, eater alternate ims adopied for the puipors of trnsacting tuancss o Hionda Ehe altenaee nase mest melde “Limuted Laatubily Company " "1 L o0 “LLCT)
Delawarg
3

274111468
.
3.
unisdhicton wnde ihe Taw o whizk Torergn Tinuted Tratudery company os orpanired) 1FED numbver, Capphizalle]
Upon Filing
d.
{Thate Tirst tramacsed Blaingas @ Flondn (1 preu o regndranon ¢
(See wtions 605 0Nt & 604 GRS P o detenning pennlty habslay }
5. G.
iStreer Address of Prinapal Ofee) b Addrsse
400 Contiental Blvd. Sie, 500
N - . . -
El Sceundo, CA 90245 R =
i ~3
ST g !
: L - =T 2 e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptlable) T )
el ‘
3 (P
T -3 [ b
NRAL Services, lue. . = r.ﬁ
Name: —~ .
ame = @
. B
1200 South Pine ksland Road =, -
OMice Address: =
Plantation REEPS
. Florida
iy (Zip 2mmde)
Hegistered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated fimited fiability company at the place
designated in this application, § hereby accept the appointnent as registered agent und agree to act in this capacity. | further agree

ter comply with the provisions of all statuies relative to the proper and complete pesformance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered apent.

b ﬁ%// A — Alfred Younan

Assistant-Secretary
0 {Rzgiswred agent’s signature) L

Flud?  DeX1-Zole Wollers Kiawer Urloe
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8. Forinital indexing pumoses. list nams, title or capacity and addresses of the primary members! ménumﬁ()npc.rwns au!hon/u.r 4]
manage {up to six (6) 11al]:

Tite or Capacity:

A Lenager Name; = Manager Name:
400 Continentl Blvd. Ste. 300 _ 400 Continental Blvd.Ste. 300
IMember Address: rnenEn B c _Member Address: o 5 ©
Ll Seeundon. TCA 90245 _ ) El Sepundo, CA 90243
JAuthorized = — Authorized gunec
Person Person
dOther Z(nher — Other, “tnher
George Dovle _ Todd Ruggicro
=] Manager Nunw: TR = Manager Name: s
400 Contincntal Blvd. Sie. 300 _ 400 Cominental Blvd . Ste. 300
N fember Address: — Member Address:
. El Seowdo, CA 90245 _ i El Segundo. CA 90245
T Authorized N — Authorized
Person Person
Jnher, — Chher, — Onher JOther
) LMRK Infrastructure
Danicl Parsons — , . i .
=) Manager Namw: — Manager Name: _ Operating Company LLC
400 Continental Bhvd. Ste. 300 _ 400 Continental Blvd, Ste. 500
CIhfember Address: = Member Address:

Name and Address:

Joset Bobek

LY Segundo, CA 90245

Title or Capacity:

i f
jﬂ’b’
Nome and Address:

Arthur P. Brazy, Ir

Ll Sceundo. CA 90245

TdAauthorized — Authorized
Person Person
JInher  Other — Onher JOther,

From: Kaity Toon

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a translation of the cenificate under vath

of the trunslatar musi be suhniited)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Flarida Statutes. Lam aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

/s/Josef Bobek

Swnature of an authoized persen

Josef Bahek, Manager

Ty ped vr printed e of ugnee

(1487 D1 L000 Woliess hhumer Urnlre
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MD7 CAPITAL THREE, 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 QFFICE SHOW, AS

OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TOQO DATE.
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[ o :
‘0._,-«:., Vi Buber i, Brcretary of $ti1e )

Authentication: 204770431

6477500 8300

SR# 20223930515

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

Date; 11-03-22



