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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES. THE FOLLOWING IS SUBRMITTED
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

| MG2 Management, LLC

IO REGITER A FOREFGN  LIMITED | ABILITY

(Nane of Foreagn Limited [xability Company; must mclude ~Limncd Liability Company,” "L.I.C. or "LLC

(If rame wnavarlable, enter aiternate name adopted for the purpose of transacting businest in Florida. The allernaie name must inchude “Limied Liabiliy Company,” "LLL C." or “LLC."Y

Delaware
3

(harsdiction under the Taw ol which Toretgn limucd lmmilty company 1s organized

{FEI number, 1 applicablet

(Date first transacted business 1n Florida, 1f prioe 20 gisiration. )
{See sections 605.0904 & 603 0905.F.S. to determine pensley liability)

(S-m::l Address o Primcipal Officel

Maihing Addrevs)

6201 SW 70th Street, Suite 200 6201 SW 7(xth Street, Suite 200

South Miami. FL 33143 South Miami, FL 33143

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

EDUARDO R. ROBAYNA, PLLC
Mame:

62011 SW 70th Street, Suite 200
Office Address:

South Miami 33143 wn =
. Florida FHD 3@
(City) (Zip code) — b
rr_":l - [ o ﬂ
. S et = TN
Registered agent’s acceptance: T

Having been named as registered agent and to accept service of process for the above stated limited liability mmpé_r:hy at e p!aceﬂ
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capadity.” | SuriBer agr{? ﬁ'ﬂ

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { _gm'jfnmm- with

and accept the obligations of my position as registered agent. ak ﬂ = @
~E o
/s/ Joseph Panholzer Joseph Panholzer. Attomey-in-Fact W

{Registered agent’y signaiure)



© 06/13/2023 7:14 AM _ 14154847068 » 18506176383 pg 7 of 16

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary incmbers/managers or persons authorized to
manage {up o six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Name: Roberto J. Suris [OManager Name:
OMember Address: 6201 SW 70th Street. Suite 200 OMember Address:
3 Authorized South Miami, F1. 33143 DAuthorized
Person Person
U Other ClOther OOther COoiher
UIManager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
T Other Oother T3 0ther O Other
DManager Name: UManager Name:
OMember Address: OMember Address;
D Authorized O Authorized
Person Person
OOther {OOther OoOther___ OOther

lmportant Notice: Use 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 your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw 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 executed in accordance with section 605.0203 (1 ) {b}. Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in .817.15%, F.S.

/s/ Joseph Panholzer

Sigrature of an suthorized person

Joseph Panholzer, Attomey-in-Fact

Typed o printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MG2 MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGZ MANAGEMENT,
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE,

TR

\)mn‘mn,mam b

Authentication: 203517178
Date: 06-09-23

7503348 8300
5R# 20232712275

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




