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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 07/21/23

Order #: 1235230-1

Re: Mc 5255 Collins Manager, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Ot‘( / W

AUTH:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. [f there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

MC 3255 Collins Manager. 1L1.C
SURJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Jordan Kornberg

Name of Person

MC Manager, LILC

Firm/Company

2601 S, Bayshore Dnve. Suite 850

Address

Miami, FL 33133

Citv/State and Zip Code

cnazarkewich @masteapital.com

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

For further information concerning this matter. please call:

Curol Nazarkewich 305 531-2426
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce. FI. 32301
Enclosed is a check for the following amount:
L1 si2s.00 riting Fee LI 513000 Filing Fee & T s155.00 Fiting Fee & 03 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copyv of Status & Certified Copy
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:\PPLI'CA’I'I(.)?I\r BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILIANCE WiIT 1 SECTION 6050902, FLORIDA STATUTFR, THE FOLLOWING IS SUBATTID T0 REGISTFR A FORFIGN  LIMATED LLABILITY
COMPANY TO TRANSHCT BUSINFSS IN 1115 STATE OF FLORIDA:
| MC 5255 Collins Manager. LLC

{Name of Foresgn Limated Liabihty Company: must include “Limited Liability Company,” 7L1LC7 or “LICTY

(Il name unavaitabie, enler alternate nume adopied for the purpose ol runsacting business in Florida. The altenate name must inglude “Limited Liabiluy Cempany,” “L.L C,” or “LLC.)

Delaware

~J
(V%]

(Junsdictron under the law of which forengn himited hability company 1s orgamized) (FEI number, 1t applicable)

(Date first ransacted business in Flonda, if prior to segstration.)
(See secuons 605 0904 & 605 0903, F.§. to detcimine penalty hability)

2601 S, Bayshore Drive 2601 S. Bayshore Drive
5 6.
(Strevt Addiess of Principa) Office) (Mathng Address)
Suite 850 Suite 30
Miami, FLL 33133 Miam. FL 33133

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

i~
o
|
. . N ad
Corporation Service Company P
Name: x
— —_ -
. S AL
1201 Havs Street - & C:g
Office Address: ==
- S © -7
= 4 T
Tullahassee 32301 S <
. Florida 3 .
tCiy) {Zip codel B :5

Registered agent’s acceplance:

Having been named ay registered agent und to accept service of process for the above stated limited liability company at the pluce
designated in this application, § hereby accept the appointment ax registered agent and agree (o act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Repisicred agent's signature)
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§. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address:

MBR MC Manager. LLC

2601 §. Bayshore Drive. Ste. 850

Miami, FLL 33133

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days 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 ihe certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.8.
/70:u5lgnud by:

N——B37A70B666254B4. . Signature of an autherired persen

Jordan Kornbery

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MC 5255 COLLINS MANAGER, 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 TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MC 5255 COLLINS
MANAGER, LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203797663
Date: 07-21-23

7558323 8300
SR# 20233052398

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




