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Division of Corporations

Fax Number : (B58)617-6383

Account Name : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
AccounT Number ; 1200680680135

Phorne : (365)789-3200

Fax Number : {305)789-4137

**Enter the email address for this business entity to be used for future

annual report mallings. Enter only one email address please.**

Email Address: dale@merrimacventures.com
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DocuSign Enveiope {D: 3784 E3F-8D82-4C44-0C01-C489EBDECTIB

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

IN COMPLIANCE WITH SECTION (05,0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN' LMITED LIABILITY
OMPANY TO TRANSACT BLSIVESS INTHE STATEOF FLORIDA:
| ML FLAGLER OWNER, LLC

|
(Wame of Foreigm Lanited Liabdity Company; must inciude “Limsted Liabdity Company,” L1 C.," or "LLLC.”)

(1 name marailabls, enter alternate name adopied it (e purpose of ramacting bayiness in Florida The altemnnie peme mst include “Lumised Lishiliny Company,

" lakeC,” 0r "LLC.) !
Delaware n’a I
3. i
(unsdiction wndes the Taw of whish (oreign St TREUTy Comgptdy s orpannd) TFET tilmbie, if apphcabla) i
Date of filing this application with FL Dept. of State
4.
Tate Tt brandacted basineds m Florida, 5T pror 10 1EQATROED, )
Ses soctions 605 0904 £ 605.0905, F.5, to detsrmine peraaley Babdin)
17 NE 4th Street 17 NE 4th Street
5 6.
(Su¥rT Adirass of Prncipsl OEce) {Bailing Addevs)
Fort Lauderdaie, FL 33301 Fort Lauderdzle, FL 33301 :

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) .
= f
= |

Dale Reed = ""._'I
Name; @ ’:\1
] — -
17 NE 4th Street - LEC
Office Address: - O :f’
= fon

Fort Lauderdale i 33301 = :

, Florida .
(Cay) (Zip cads) N
Registered agent's acceptance:

Having been named ay registered agent and 19 accept service of process for the above stated limtited Habliity company at the place
designated In this application, I hereby accept the appointment as registered agent and agree 19 act In this capacity. I further agree

ta comply with the provisions of all statutes relailve 1o the proper and complete performance of my duiles, and I am familiar with
and accept the obligations of my position ds anﬂ}v:tcred agent.
TRAE

AL0ECELADROELLL

(Regisered agent’s tigntture)




DacuSign Envalops 1D: 37841€3F-9DB2-4C44-8C0 1-CAB9ERDECTIE

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

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
CIManager Neme: ML Flagler Holdings, LLC OManager Name: ‘
wMember Address: 2434 & Las Olas Blvd. OMember Address:
= Authorized Fort Lauderdale, FL 33301 O Authorized
Person Person i
OOther ToOther______ OOther, JOther |
TIh{anager Name: OManager Name; :
OMember Address: CIMember Addrcss; !
ClAuthorized T Authorized : |
Person Person
OOther OOther JOther OOther !
CIivtanager Name: OlManager Name:
CiMember Address: OMember Address: !
O Authorized OAuwthorized i
Person Person
OOther, OOther OOther O Other

Important Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departaent of State Anneal Repont form,

9. Arnached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized, (If the centificate is in a foreign language, a translation of the certificate under cath 1

of the transiator must he subminsd) |
I

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
Doctdigned by:
RS

S YEBACFAATBOFATa_

Sigrature of 15 authovized pemyon

Dale Reed, Authorized Person

Trped oc primted rame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF mz-m STATE OF
DELAWARE, DO HEREBY CERTIFY "ML FLAGLER OWNER, LLC” j'fS DULY FORMED
UNDER THE LAWS OF THE 3STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $CO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ML FLAGLER
OWNER, LLC" WAS FORMED|ON THE TWENTIETH DAY OF SEPTEMBER, A.D.

2021, |

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

PAID TO DATE.

Authentication: 203865517
Date: 08-01-23

6246832 8300

SR# 20233131686
You may verify this certifizate online at corpidelavsare gov/authver.shoml




