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COVER LETTER

TO: Registration Section
Division of Corporations

MMISARZ PROPCO. LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced fureign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Melanie Allen

Name of Person

Brunini, Grantham, Grower & Hewes, PLLLC

Firm/Compuny

190 East Capitol St., Suite 100

Address

Jackson, MS 39201

Ciy/State and Zip Code

mallen@brunini.com

E-mail address: {to be used for [wure annual report notification)

For further information concerning this matier, please call:

Melanie Allen 601 973-8738
at )

Name of Contact Person Arca Code Daytime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee O Si30.00 Fiting Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2023

MELANIE ALLEN
190 E CAPITOL ST STE 100
JACKSON, MS 39201

SUBJECT: MMI SAR2 PROPCOQ, LLC. A DELAWARE LLC
Ref. Number: W23000004654

We have received your document for MMI SAR2 PROPCO, LLC. A DELAWARE
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist li Letter Number: 123A00001122

RECEIVED
FEB O 3 20 3

www.sunbiz.org

Divicion of Cornorations - PO ROXN 327 -Tallahaszee. Florida 39314



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

IN COMPLINCE WHTESECHON G5.0002 FLORNA STATUTES THE FOLLOWING IS SUBMTTTED 10 RETHSTER A FORFIGN  LIMITILY LIABILITY
COMPANY TO TRAASACT BUSINENS INTHE STATE.OF FLORIDA:
MMI SAR2 PROPCO. LLC, A DELAWARE LLC

1.
{Name of Forergn Limited Liability Company; must include “Limited Liabilty Company.” "L.LC.7or "LLC T

See attached Aftidavit Releasing Name

{1 nume unav aitable, enter aliernate naitie adopted fur the purpase of ransaciing business in Flonda The ublemate name must inchude “Limsted Liability Company,”™ "L L. or "LLECT)
Delaware 88-2468841
2. 3.
(Junsdiction under the Taw of which Toregn aited Tability company s orzanised) (FE1 number, 1T applicable)
NA
4.
(Nate sl transacted business m Florida, 1T priar to regisimation )
1See sections 605 0534 & 605 0905, F 5. to determine penalty labihity)
100 East Pine Street. Suite 110 100 East Pine Street, Suite 110
3. 6.
{Street Addreas of Prncipal Office) (Maideng Address)
Orlando. FL 32801 Orlando, F1. 32801
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable)
Michael E. Wright
Name:
-
- . . ~
100 East Pine Street, Suite 110 =
Office Address: i
s
™M
Orlando 32801 : = .
JHFoda ! _.
(Ciry ) (Zip code) - (E8) ~
Ia T
= [
- ax

Repistered agent’s acceptance:
Having been named s registered agent and to accept service of process for the ubove \mmd fimited hublhﬂ company at the place

designated in this application, { hereby uccept the appointment ay registered agenund ugn*e to uct in this: Lapac ity I further ugree
to comply with the provisions af all statutes refative to theproper and compleggherformance of my dutiesTind I anpfamiliar with
and uccept the nbligations of my position as registered agept.

(R?‘crcd ap ture )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total{:

Title or Capacity:

CManager

= \Member

1 Authorized
Person

& Other President

OManager

CMember

Tl Authorized

Person

COther

OManager
CIMember
O Authorized

Person

COOther

Impertant Notice: Use an attachment to report more than six (6). The attachment wil
indexed individuals may be added 1o the index when filing your Florida Departm

9. Attached is a certificate of existence. no more than 90 days old. duly a
Turisdiction under the law of which it is organized. (1f the centificate ist
of the translator must be submitted)

10. This document is executed in accordanc
submitted in a document to the Department 4

Name and Address: Title or Capacity: Name and Address:

~ Michael E. Wright

Name DOManager Name:
Address: 100 East Pine Street, Suite 110 Cntember Address:
Orlando. FL. 32801 ClAuthorized
Person
i Other Seerctary COther CiOther
Name: _IManager Name:
Address: OMember Address:
O Authorized
Person
O Other OOther JOther
Name: O Manager Name:
Address: UOMember Address:
Tl Authorized
Person
OOther T Other 7 ' C1Other

imaged for reporting purposes only, Non-
1 of State Annyal Report form.

enticated by the0fTicial having custody of records in the
! forﬁign angwiige, o translation of the ceificate under cath
~

/ I ped or pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MMI SAR2 PROPCCO, LIC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVORED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SIXTH DAY OF MAY,
A.D. 2022, AT 6:59 O CLOCK P.M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

Authentication: 204971461
Date: 11-30-22

6823797 8315

SR# 20224132802
You may verify this certificate online at corp.delaware.gov/authver.shtmi




