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

IN COMPLIANCE HITFE SECTION 605012 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANISACT BUNINESS INTHE STATE OF FLORIDA;
| DACRA MDD WEIST MIMBER LLC

{Nae of Forergn Limited LinbiIity Compary; must inclede "Lintited Liamtlity Comapany,™ "LILC. " o “1LCT)

(Ef mame vravailohle, enter ireruate same adepled for the p-ur_'!me nftrapszeting husinese in Florida, The altaraere names muet inginde “Limited Lighility Campany,” "L LG or " L1CY)
DELAWARE
"

APPLIED FOR

Ll

ensdictian under the Taw o which {oreign Wohed Tlabitly conipaiy s utgamiecd)

{FE! menber, of appleabla)
4.

{Date fies: rzasaciec busireas 1n Florjds, 3 PIWe i ICRHEgIL,)
[See saciions 625.0504 & 8050903, 7.8, to detcantine penaity Habulity)

3841 NE 2nd Avenue

3841 NE 2nd Avenue =3
3. 6. =
{Street Address of Principal Office) \Mamhog Acuress) —
Suitc 400 Suite 400 y
—
Miami, Fiorlda 33137 Miami, Florida 33137 -
- . C.’.)
7. Nuawe and sizeet address of Florida registered agent: (P.O. Box NOT sccepiabie)

Chad Williard, Esg.
Namge:

3841 NE 2ad Avenue, Suie 400
Olhce Addreas:

felini

3337

, Floiida
iy

(Zip code)
Registered agent’s acceptance:

Ilaving heen named as registered apent and to accept service of pracess fur the ubove stated lmited Hubility conpany at the place
designuted in this application, [ hereby accept the appointment us regisiered agent and agree (o act in this capecity. I further agree

to comply with the provisions of all stetutes relative ta the proper and complete performance of my duties, and [ amt faniifiar with
and accept the obligatinns of my pasition s registered

{ReE&Iu:rﬁ'agml': signaire)
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8. For inilial indexing puzposes, fist names, title or eapacity and addresses of ihe prima: y members/managers or petsons autharized to
marage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nume: Craig Robius CManager Narn;
= Membe: Address: >0 NE 2nd Avenuce . OMember Address:
ClAuthorized _Suilc 400 _]Authorived

Person Em:, Florida 33137 . Prrson
{JOther_ - UOther . Ll Qther, i10ther
{ IManager Neme: CiMavager Name:
CiMember Address: C'Member Address:
U1 Authorized O Authorized

Person _ Person )

J)

SOther OOher, CiQiher Cl0Ozker "..‘ ;
OManager Name: M lanager Name: o
[OAeniber Address: TMember Address: ::
ClAuthorized o Tl Authozized - _:. e

Person . Person
CiOther DOuer OOmer CiQther

Imporiant Notice: Use an attachment: 10 report more then six (6). The attachment will be intaged for reposzing puposes only. Non-
indexed individuals may be added to the index wher Siirg your Floride Department of Stete Anrea! Report form.

8. Attached is a certificate of existence, no more than S0 days old, duly euthenticated by the ofMcial having custedy of records in the
jurisdiction under the taw of which 11 is organized. (if the cenificate is in a forcign language, a iranslation of the certificate under oath
of the ransiator inust be submiled)

0. This document is exezuied in pecordance with seciion 605.0203 (1) (b), Fiorida Statutes, T am aware that any Rlse informasion
submitted in a dovument lo the Depanment of Sizic consiitutes g third defree [elony as provided for in s. 817,155, ¥ .8,

@"‘/M ()Ur'//mf_b_l, £8Q.

Typed er peinted nmne af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DACRA MDD WEST MEMBER LLC” IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.
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Authentication: 204994437
Date: 12-02-22

7165543 8300
SRz 20224162941

You may verify this certificate onlime at corp.delaware.gav/authver shiml
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