— TR

300396449163

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] man

{Business Entity Name) T =
- =
- m
: [
(Document Number) Tt —
- C [Va)
- s
Certfied Copies Centificates of Status PR "r:) o
Y
o
Special Instructions to Filing Officer:
L
= ==
~5
~a
S
c-

Office Use Only ‘.}Et 2.9 1,“11.

w E'vuf“’owf




C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext; 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 12/19/22

Order #: 258136-1

Re: 5313 Collins Manager, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
f 77 ‘5

(/
AUTHORIZATION: f\

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LFTTER

TO: Registration Section
Division of Corporations

3313 Collins Manager, LILC
SURJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company tor Aunthorization to Transact Business in Florida,” Ceriticate of
Existence. and check are submitted to register the above referenced foreign himited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Jordan Kornberg

Name of Person

MC Manager, LLC

Firm/Company

2601 5. Bayshore Drive. Suite 850

Address

Citv/State and Zip Code

cnazarkewich@musteapital.com

-mail address: {to be used for {uture annual report notification)

For further information concerning this matter. please call:

Curol Nuzarkewich 05 531-2426
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpuorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is o check for the tollowing amount:

O s125.00 Filing Fee 0 $130.00 Filing Fee & 1 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITT SECTION 605.0X02 FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED 10O REGISTER A FOREIGN  LINITFED LIABIHTTY
COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:

| 5313 Collins Manager. 1I.C

{Name of Foreign Limsted Liabthity Company; must include “Linnted Liabilty Company.” "L.L.C." or “LLU)

(If name unavatlable, enter attemate name adopied for the purpose of ransacting business in Fiorida The altemate name must include “Limited Liabibity Company ™ =L L Cor *L1LC™Y

Delaware

5 -
Lo N
(Junsdiction under the law of which foreign hmited hability company 1s organtzed} {FE! number. 1t apphicable)
4,
{Date first imnsacted bisiness in Flonda, if pnor 1o registrason )
(See sections 605 0904 & 605 0905, F.S. 10 determine penalty habihity )
2601 S. Bayshore Drive 26001 S, Bayshore Drive
3 6.
(mtreet Address of Pnncipal Office) (Maling Address)
Suite 330 Suite 850
Miami, FL 33133 Miami, FLL 33133
—_ ~3
- =
- ~2
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) - o
—_——r== . ~
i r -
- () . -
- el T
Corporation Service Company L O 'r_ o=
Niame: N Ry
BN o i
12(H Havs Street L nN -
Otfice Address: I o
(Val
Tallahassee 32301
. Florida
(Ciey [£ip code}

Registered agent’s acceplance:
Having heen numed ay registered agent and to aceept service af process for the above stated limited lability company af the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacite. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my/fgsigion as registered agent.

(Registered agent™s signaturc)
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8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name gnd Address:
MBR MC Manager. ELC

2601 S. Bayshore Drive, Ste. 850

Miami, FL 33133

{Use attachments it necessary)

9. Auached is a certificate ot existence. no more than 90 davs old. dulv avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

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 1o the Department of State constitutes a third degree felony as provided for in s. 817,155 F .S,
(—/D/oeusmnod by:

S——B37ATOE568254B4 .. Signature of an authorired person

Jordan Kornberg

Typed or prnted name of wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5313 COLLINS MANAGER, 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 QF THIS
CFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5313 COLLINS
MANAGER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2022.

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

ASSESSED TO DATE.

0”"“ W Bulioch, Secretary of State )

Authentication: 205121427
Date:; 12-16-22

7152300 8300
SR# 20224297924

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




