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FLORIDA DEPARTMENT OF STATE
Division of Corporations

CORRECTED
CT CORP Please Allow For
| Same File Date

SUBJECT: 2210 MELSON MZL LLC
Ref. Number: W23000079370

June 6, 2023

We have received your document for 2210 MELSON MZL LLC . However, the

enciosed document has not been filed and is being returned to you for the
following reason(s):

You have submitted an application which does not meet the current requirements

of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

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

Ariel Jones

Regulatory Specialist il Letter Number: 623A00012834
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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

06/05/2023

AccH120160000072

"/L/\: . )b”\ﬂ

Name: 2210 MELSON MZL LLC
Document #:
Order #: 14961931

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostiile/Notarial
Certification:

Hyjnjminin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[ ]

Email Address for Annual Report Notifications:

DShaver@RTlaw. com

Availability

Cocument ___
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: §

155.00




DocuSign Envelope ID: 18FD43C6-DC16-4EBD-9A36-A7EB4001FFA4

COVER LETTER

TO: Registration Section
Division of Corporations

2210 MELSON MZL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Douglas H. Shaver

Name of Person

Rogers Towers, P.AL

Firm/Company

1301 Riverplace Bivd., Suite 1500

Address

Jacksonville. Florida 32207

City/State and Zip Code

DShaver@RTlaw.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matier, please call:

Douglas H. Shaver 904 398-3911
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.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPART?

O $125.00 Filing Fee C $130.00 Filing Fee &
Certificate of Status

"OF STATE
¢ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy

FLOST - 1/21,2020 Welters Khraer (mline



DocuSign Envelope 1D: 18FD43C6-DC16-4E3D-9A36-A76B4901FFA4

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

IN COMPLIANCE W SECTION 603.0902, FLORID: SEATUTES, THE FOLLOWING IS SUBNITTED TO REGITIR A FORFIGN  LIMITED LIABIITY
COMPANYTOTRANNACT BLSINISN N THE STATE OF FLORIDA:
210 MELSON MZL LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabthity Company,”

I.
L o LLETY

L er MLLET)

{1f name unavailable, enter alicrnate name adopted for the puwpose of ransacting business in Florida. The alternate name must include "Limited Liability Company,” "1.1.(

DELAWARE
3.

(Fusdicnon under the Taw ol which Tretgn hmited Tability company 1s organmized)

(FET number. 1 applicablel

[

NFA

4.
1Date Tirst transacted business in Flonda, 1T prior lnlrcslslrallon,? .
(Sec sections 6050904 & 6050905, F.S. to determine pemalty hability)

clo MAYFAIR INVESTMENT PARTNERS LLC

c/o MAYFAIR INVESTMENT PARTNERS LLC

5. 6.
(Strect Address of Principal Office | (Maifing Address}
7215 NE 4TH AVE, SUITE 101 7215 NE 4TH AVE, SUITE 101
MIAMIL FL 33138 MIAMI, FL 33138 ~
=
oz
_
7. Namve and street address of Florida registered agent: (P.O. Box NOT acceptable) ?{ -
i .-
S I
SCOTT J. KENNELLY o - T
Name: e o
O <
1301 RIVERPLACE BLVD, SUITE 1500 "
Office Address: (éa)
JACKSONVILLE 32207
. Florida
(Zip cude)

(City }

Registered agent’s acceptance:
Having been named as registered agent und ro accept service of procesy for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
i comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I um fumiliar with

and accept the obligations of my position as registered agent.
-

e

{Registered agent's signature)

FLOS? - 1/21:2020 Wolters K luw et Usline



DocuSign Envelope 1D 18FD43C6-0C16-4E8D-9A38-A76B4901FFA4

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

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

Maytair Elysium Melson LLC

[ Manager Name; GManager Name:
B Member Address: Mayfair Investment Partners LLC OMember Address:
O A nthorized 7213 NE 4TH AVE, SUITE 101 O Authorized
Person MIAMIL FL 33138 Person
C Other TOther OOther ClOther
OManager Name: OManager Name:
CIMember Address: OIMember Address:
O Authorized D Authorized
Person Person
OiOther O Other ClOther O0Other
O Manager Name: OManager Name:
CMember Address: CMember Address:
O Authorized O Authorized
Person Person
COther OOnher T Other [ Other

Imponant Notice: tJse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it i1s organized. (I the certificate 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 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the De :{{}gnﬁnlg{Statc constitules a third degree felony as provided for ins.817.153, F.S.
uSignad by:

4

EE1074AFEEANSRY

Signalure of an authmized person

JONATHAN MORE

Typed ar printed name of signee

FLOAT - 172122020 Wolters Kluw er Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "2210 MELSON MZL 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 THIRTY-FIRST DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

NS

J.nn-,w Butlech, Secretary of SLite )

7459003 8300

SR# 20232554455
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203450915
Date: 05-31-23




