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CORPORATE When you need ACCESS to the world
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  {850) 222-2666 or (81K} 969-1666. Fax (850)) 222-1666
WALK IN
PICK UP: CAT 4/5

CERTIFIED COPY

XX PHOTOCOPY
(] CUS
XX FILING FOREIGN LLC
1. MIRAMAR- MARATHON KEY DRIVE 5, LI.C
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLLIANCE WITH SECTION 030002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Miramar - Marathon Key Drive 5, LLC

{Name of Forelgn Timited Tiabiliy Company: must include “1imited Eiability Company,” 1L.1L.C."or "LLT.)

(If mame unaailable, coter allernate name adopied far the purpose of transacting business in Florida. The aliernaie name must include " Limited Liatudity Company,” “L.L.C,” or "LIL,T)

Delaware
2 3.
TJurisdictran under the Taw ot which Toreign Timited TabiTiy campany s arganized) IFET number. 37 applicablel
4.
{Date fiest transacted business in Florida, 11 prior 3o registration, b
(See sections AR5.090:4 & $05.0905, F.S. 10 deterniane penalty liabihiy
11100 Sania Monica Boulevard 11100 Santa Monica Boulevard
3. 6.
(Street Address of Principal OfTice) IMading Address}
Suite 240 Suite 240
Los Angeles, CA 90023 Los Angeles, CA 900235

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepuable)

Registered Agent Solutions, Inc,
Name:

155 Office Plaza Dr., Suiie A N
Office Address: L

Tallahassee 32301
. Florida
({Loit) \Zip confe)

Registered agent’s acceptance:

Having heen named as registered agent and ro accept service of process for the ahove stated limited liabifity company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes refative to the proper and camplete performance of my duties, and | am familiar with
and accept the obligations of my positian as registered agent.

7,



8. Forninal indexing purposes, hist names. title or capacitv and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6} otal]:

Title or Capacily:

m Manager

CIMember

O Authorized
Person

O Other,

OManager
CiMember
CiAuthorized

Person

OO1her

O Manager
COMember
T Authorized

Person

O0Other

Name and Address;

Miramar Multifamilty Fund i, GP. LLC
Name:

11100 Santa Monica Boulevard
Address:

Suite 240

Los Angeles. CA 90025

O Other
Name:
Address:

O Other
Name:
Address:

DO Other

Title or Capacity:

O stanager
OMember
O Authorized

Persan

ClOnher

OIManager

OMember

[0 Autharized
Person

Oher

CManager
O Member
O Authorized

Person

OOther

mame and Address:

Name:
Address:

OJOnher
Name:
Address:

COther
Name:
Address:

O0Other

Impertant Notice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annuoal Report form.

9. Altached is a cernificate of existence. no more than 40 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a ranslaiion of the certificate under cath
of the translator must be submined)

[0, This document is executed in accordance with section 605.0203 (1} (b). Florida Swatutes, | 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.817.133, F.5.

{5/ Serinch Baghdasarian

Signalure otf'an autharized persan

Serineh Baghdasarian, Authorized Person

Typed ur printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR — MARATHON KEY DRIVE &5, 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 FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIRAMAR -
MARATHON KEY DRIVE 5, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
MARCH, A.D. 2023,

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

ASSESSED TO DATE.

=S

Authentication: 203082282

7368975 8300




