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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions o regisier aforetzn limited lability company to vansact business in Florida, The requirements are as
foblows:

Pursuant to s 6050902, Florida Statutes, the stiached applicition must be completad Gats catineis,
The Toreign Tonited Hability companry must submit cetiticare ot eaistence, no more tan S0 davs old, dulv sathenticated by the

otticial having custody af records methe jurisdiction vundse tie s of which i s orgasized, 1he cemicage s in @ foreign
Lnguage, @ tanshinon o the cortiticate under oath of the translator must be subomted.

- The name of'a limited labiliny company must be distisgushable on the records of the Florida Department of Stae. 15 the name of
vour mited linhithy company is not distingoishable on our recotds, cou must adopt i olicimianive mame 1o wse inthe state of”
Flornda,

- The mme of u limited liebility company in the state of Floridia must contim the words “Limited Liability Company,” The

abbreviation LA or the desigiation “LLCT

A prefaminary scarch for name avaifabilisy can be made onthe Internet through e Division™s records al wwsw.sunbiz.org.
Preliminary name searches and name reservations are no longer mvailable Hom the Division of Corporations. You are
responsible for any e intringement that may reanlt [fom vonr name selection,

The fees to register are as folluws;

S Filing Fee for Application

§ 5.0 Designation of Registered Agent
5 300 Certihied Copy (aptional)

S A0 Certificate of Status (optional)

I Important lnformation About the Reguirement tn File an Annual Report
All Fareign Limited Liabitity Companics must file an Annual Repost vearly to maintain “active” status, The st report 1s

due i the vear Jollowing toamation. The report must be filed clectonically online between January 1Y and May 1Y The Tee
for the annaal reportis SEIT750 ANer May 173 3300 Tate fee s added o the sannual report filing fee, ~Aunal Repon
Reminder Notices™ are seni 1o the e-nniif adddiess vou provide us when you submit this document for filing. To file any 1ime
after Junuary 1Y, go o our website it www sunbiz.org, There i no provision 1o witive Uie late fee. Be sure e tile belore May

I\I

A letier ol acknowledgment will be issaed free of charge upon regisiration, Please subimit one ehieck made pavable o the Florida
Department o Stnte for the sotal wnount of the filing tee amnd iny optional certiticate or copy.

A COVER letter should be submitted aloag with the application, contiticare, imd ek, The mnailing address and cuurier adidress
are noted below:,

Any farther inguiries concerning this axitter should be direeted 10 the Rezistration Scection by calhing (3300 2436051,

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Eyivision of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 N Monroe Strect, Suite 81H)

Tallahassce. FL 3233
CRIB2T AL 19



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: ﬂ’/ﬁk@_ﬂ_;&(ﬂ:’p X I-C

Name of Linuted Liability Company

The enclosed " Application by Foreign Linunted Liabihity Company tor Authorization to Trimact Business in Flordi” Certificate of
Eaistence. and chock are sutimitted o register the above referenced forcign fimited Jiability company 1o transact business in Florida.

Plense setum all correspundence concerning this matier to the following:

 Eiluardo V.cle/ fio

N ot Person

MAkS Zrmo A LEC o

Firn/Company

J2oo] Sw (2670 7 STE [0

Address

Uit#my, FL 335

Ciy Sate and Zip Cade

el lrio é‘/;%s_v__é:([ Ly, Cot?]

Femib srdtlicss: (1o beTaed tor ot annual report notfication)

For further inlorondion concerning this nwter, please cadl;

Eotuarclo o2/ o . 305, 4655527

Name of Cuntael Person Areca Code

Daviime Telephoane Number

Mailing Address:

Street Address:

Registration Section Registration Section

[Yivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tablahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed s check tor the tollowing amow:

Please nuthe choeck payible 1o, FLORIDA DEPARTMENT OF STATE

— $123.00 Filing Fe E/SI 3000 Filhng Fee & . S13500 Filing Fee & S160,00 Filing Fee. Certificate

Cortitivate o Status Certidiod Cops of Staus & Certitied Copy



APPLICATION BY FOREFIGON LIMITED EIABILEEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

INCOMPLIANCE W SECTIRON A0S )2 BLORINDG STATUTES THE FOFLOWING INSUBMTETTLY T0 REGISTER & FORIFGN LINITTED LIABILTTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L MAKe Fraub L LLO

txame el Foreign Lomited Diaboliy Commpany: suast e lude “Linuted Laohabis Conpany ™ 7L 1L

Ter LIy

Ve uasenbable, entern abenats nans scaprad B e purpose o Inosacting busie sy i Pl The alonuls mewe st molude " Dt Dby Compam 7 L e Lo 7
| v A
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luresdiction upder the Liw olwhich accaen lomted bbb, compuany s organizeds muher o apphcable)

e T ansicied Bustiness i Flotada, 0 preos toregtstaian
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et didress of I'nncusal Ohee
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Registered agent’s acceptance: i
Having been named as registered agent aid to wecept service of process fore the above stated tomited u‘im‘)lili(ltmuwy_r af the place

designated i this upplication,  hereby accept the appointment as registered agent and agree tract in this edpucgsd 1 furtier agree
to comply with the provisions of alf stutntes relutive to the proper and complete performanee of my dutios, and am fumilior with

ard wecept the ohligations of my position as registered agent,




N For il isdexing purposes, fst nmnes, tile or capiacity and addresses of the primary members maagers or persons zuthorized o

manage fup in sin (03 wtal |

Title or Capacity: Naane and Address: Titde o Capacity: Nanwe and Address:

e mger Name: _,éﬁé)_bég/_cm;;_aa Mg Nomie: __

ZMember Adress: LLCO L Spw j285 7~ ilember Addreas:

Authorized STE (0Ol Caathorized
Minmi, 7 3718, | _.

CHosher dewher loder Clunher .
b Niume: LM aniga Name:
ZMember Address: _ e M entber Address:
CAuhorized o Authorizcd
IPerson Petson
ther “3Oiher Clinther Clotlee
TEh Lamagen Name: N Lanager Name:
INiembuer Address: . M ember Address: .
TiAutharised o L L Authorized o
'erson [ - Porson o
Ztnher ke JOther Other

Important Netice: Use an attachment 1o report more than ses o, The stachment will be insaged Tor seporiing purpuses only. Non-
indlesved individuals may be added 1o the index when Hling vour Florida Depitment ol State Annual Report form,

SoAtached is o certificate of existence, nu more than %0 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the B ofwhich it & onganived. (U the cortiticate is ina tureign Binguage. s translatian of the certificate under vath
ol the transktor must be subimiited)

1O This document i evecutad in uccordanee with section 6050203 (]

Lib). Flornde Sttotes, i wware that any felse imiormation

Papesd s pornted nanie of vuree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX> HEREBY CERTIFY THE ATTACHED 1S A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "MAKO FUND 2 LLC",
FILED IN THIS OFFICE ON THE THIRD DAY OF APRIL, A.D. 2023, AT

12:38 O'CLOCK P.M.

7384611 8100
SR# 20231264926

Authentication: 203073218
Date: 04-04-23

You may verity this certificate onbne at corp.deiawarc.gov/avthver.shiml



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MAKO FUND 2 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 SEVENTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAKC FUND 2 LLC"
WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

7384611 8300

SR# 20233014067
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203762001
Date: 07-17-23




