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

IN COMPLIANCE WITH SECTION 605082, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABHITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MDEVS LLC

(Name of Foreign Limited Lirbility Company: must mclude *[Imited Liability Company, " "L.LC. " or “E1.C.1)

(If came unavailable, cmer alternats name adopied for the purpose of rensacting business in Florida. The aliemate name mal include “Limited [ Jabitlyy Company,” “[.i.C," or “11.LC.")

2. Delaware
[urisdicuon ender the Bhw of whick lamign Bmited Hablllty commpany 13 organieed)

(FEI aumber, i applicable)

to regiatration.)
(See scctiont 505.0904 & 605.0905, F.5. o dewermmine peaalry Liability)

5. 2850 TIGERTAIL AVENUE

(Sweer Address of Prcipel Offfice)

6. 2850 TIGERTAIL AVENUE
(Malling Address)

SUITE 701 SUITE 701

| 4
[
MIAMI, FL 33133 MIAMI, FL 33133 =
s
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) _ F
™~
- 7
Name: Capitol Corporate Services, Inc. - £
Office Address: 515 East Park Avenue 2nd FI =
Tallahassee . Florda 32301
{City} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated iimited liability company ai the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provitions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my peosition as registered agent.

9 & David Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Regisiered agent's sig

Hz23000210937 3
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8. For initial 1odexing purposes, list nares, title or enpacity and eddresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

OManager Name: 36 Collins Holdings, LLC ] Manager Name:
IMember Address: 2850 TIGERTAIL AVENUE (J Member Address:
DAulhorizcd SUITE 701 |:| Authorized

Person MIAMI, FL 33133 Person
Clother CJonher Oother Clother
DMa.nager Name; |:] Manager Name;
OMember Address: (] Member Address:
[JAuthorized ] Authorized

Person Person
Cother OOther [CJOther CJower
[(OManager Nams: (] Manager Name:
CIMember Address: (J Member Address;
(Authorized ] Authorized

Person Person
Oother Oother [JOther Cloher
Important Notice: Use an atiachment (¢ report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing your Florida Depaniment of State Annual Report form.

9. Artached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Floride Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

.C_'

Signature of xn paborized penon

Arnaud Karsenti

Typed or prictad name of signee

H23000210937 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETANARE, DO HEREBY CERTIFY "MDEV6 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
‘THE TWELFTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MDEVE LLC" MNAS
FORMED ON THE SECOND DAY OF JUNE, A.D. 2023.

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

ASSRSSED TO DATE.

Authentication: 203528012

SR# 20232728740 AN Date: 06-12-23
You may verify this certificate online at corp.delaware.gov/authver shtml
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