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1. Midtown Doral Sponsor 2, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATTE. NAME AND DOCLMENTT i)
3.

(CORPORATE NAMEAND DOCUNMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORNTE NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCHMENT #)

SPECIAL INSTRUCTTONS:




COVER LETTER
TO: Registration Section

Division of Corporations

MIDTOWN DORAL SPONSOR 2, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida,

I'fease return all correspondence concerning this matter to the following:

EUGENIO DUARTE, ESQ.

Name of Person

DUARTE LAW FIRM

Firm/Company

999 PONGCE DE LEON BLVD.. SUITE 735

Address s
CORAL GABLES, FL. 33134 o
- -7
Ciny/State and Zip Code WY,
. =
IPEREIRAG@CHBSFL.COM e
a
E-mail address: (10 be used for future annual report nohification) AP
For further information concerning this matter, please call: _: |—1
FUGENIO DUARTE - 303 444-1958
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 ' 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Ploase make check payahle 10! FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.04 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy

61:2 Wd L1 ¥dV £l



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINFSS INTHE STATE OF FLORIDA:

MIDTOWN DORAL SPONSOR 2, LLC
. {Name of Foreign Limiled Liability Company: must mnclude "Limited Liabilaty Company,” "L.L.C."or "LLTT)

{11 najpe unavailable, cnter alicmate name adoptead far the purpose of trangaeiing business in Flarda, The altcrnate name must ine lude “Limited Liability Company,” “L L.C."or "LLCT)

DELAWARE
2.

(Tuinsdiction undes the Taw of which Toreign Timited Tability company 15 organized) TFEY nunker. 11 applicable)

01/01/2023
4,

(TMate fintt tensacted basiness m Florida 7T poiot o re gramaton.}
[Sec seenony #05.0904 & 605.0905, F .5, 10 determune penalty labilny)

1805 PONCE DDE LEON BLVD., SUITE 100

J.
(Street Address ol Principal Ditiee}

M ailing Addres)

CORAL GABLES, FLL 33134

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

B1:2 Wd L1 ¥dY ¢

JOSELINE PEREIRA Jirss

Nam:

1805 PONCE DE LEON BLVD., SUITE 100
Office Address:

CORAL GABLES. FL 33134
. Florida
{Cny) (Zip cosle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company ar the place
dexigrated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the pravisions of all statutes relative to the ppope omplete performance of my duties, and I am familiar with
and accept the obligatians of my position as registered agent.

'//ﬂ'mlmm\

( ‘fﬁegmmd agem’s sig’:‘utm)




&%, For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (&) total]:

Title or Capacity:

Name and Address:

SERGIO PINO

Title or Capacity:

Name and Address:

= Manager Name: CiManager Name:
1805 Punce de Leon Blvd.
CIMember Address: OMember Address:
. Suite 100
TJAuthorized O Authorized
Coral Gables, FL 33134
Person Person
O0Other D Other DIOther TOther
O Manager Name: O Manager Name:
EIMember Address: CMember Address:
_~ ~3
{JAuthorized O Auathorized " ~>
. IE I
Person Person e W
C10ther Clther = Other TOther ,':,; -
e o
n '
o - o
O Manager Name: CManager Name: P
::,_? .‘"‘: Vo)
CIMember Address: [~ Member Address:
O Authorized C Authorized
ferson Person
CiOther OOther CiOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Aunched is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section'603. 3(1) (b}, Florida Statutes, 1 am aware that any talse information
submitted in a document 1o the Department of State constitutes a thirddegree felony as provided for in 5.817.155,F.5.

Cf)v@bttu \

Signatire of an suthorized person

JOSELINE PEREIRA

Typed o printed naine of gnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN DORAL SPONSOR 2, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN DORAL
SPONSOR 2, LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

T

Jlﬂ'rr' w Bublech, Becrvtary of Siste )

Authentication: 203153943
Date: 04-17-23

6441784 8300 St 50
SR# 20231475410 "‘“‘"“(/

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




