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COVFER LETTER
TO: Registration Section

Division of Corporations

MA INVESTMENT BOUA, LLC
SUBJECT:

Nanw of Luntted Liahility Company

he enclosed ™ Application by Foreign Limited Liability Company tor Authorization to Transact Business tn Flonda.” Certificute of
Existence, and check are subnnitied o register te above referenced Toreign limited liability company o tansact business in Florida.

Please return all comrespondence concerning this matter to the following:

Fzra Rubin

MName of Person

MA Investment Bogea, [LTLC

Firm/Compuny

2999 NI2 1915t Street, Suite 310

Address

Aventuna, FI 3318

Citv/State and Zip Code

ezrarubinf@ meversgronpct

T-marl address: (to be used for Tuture annual report notalication)
For further informaton concerning this matter, pleasce call:

[iz1a Rubn
Zta Rubm at 954 GR3-55534

Name of Contaet Person Arca Code

)

Davtime Telephone Number
Mailing Address:
Registration Secthion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sumte 810
Tallahassee, FL 32303

Lnclosed is a cheek for the following amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130000 Filing Fee & 3 $133.00 Filing Fee &

B $160.00 Filing Fee, Centificate
Centilicaw ol Status Centitied Copy

of Surtus & Certitied Copy



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

SN CONPHANCE HTHTESEUTION 6030002 F1ORN I STATUTES, THE FOLIOWING IS SERVITTTL 10 RECINTER o FORIICGN LINTTRD TEAIEITY
CONPANY TV RANN KT BENNENY INTHE STATEOF FLORI L
| MA INVESTMENT BOCA. LLC

(ame of Foreign Limited Linbility Companys must include “Timited Lability Company,”™ 1.1.€

ot

{11 rime usuikable, enter wltermte nume wdopted tor the purpuse of Uunsuctng buntness in Flonds The altermate name must tnetude “Linnted Lbility Compuny,™ "L LC7 ar "LLC )
2. Delaware

1 $4-1778428
(Jurdiction under the Bsw ol which forewgn Timited Tability compuny s orgenized)

(FET number, 1 upplicuble;

1 NA

Tute Tust trumacted business tn Florid, 1T prior to registration )
(See acctan G5 (XK 8GOS 1R03 F S Lo determne peratty lmbility)

5 2999 NE 1915t Street

N . ~3
. 2999 NE 191st Street. @0 B3
(Street Addrem ol Principal Oitice) ' (Maiting Addess) =10 ‘_—:‘; “____?r,‘
A = vl
TV Siife & - : -
Suite 510 Suite 510 R -
L — '
Aventura. FL 33180 Aventura, FL 33180 o= .

7. Name and street address of Florida registered agent: (.0, Box: NOT aceeptable)

Ezra Rubin
Name:

. 2999 NE 1915t Street, Suite 510
{ Htice Addiess:

Aventura .
i . |'|nnd;| 33]8"
u'ny)

(A0 code)
Registered agent’s ucceptance:
2 #

Having been named ax registered agent amd to aceept service of process for the above stated limited liahility company ot the place
dexignated in this application, 1 hereby accept the appointment ax registered agent and agree (o act in this capacity. I further agree

to camply with the provisions of ull statutes relative to the proper and complete performunce of wy duties, and 1 am fumilior with
and accept the vbligations of my positivn as regisiered agent,

< P

hcgn&lcrcd agent’s sighilure)




8. For il indexing purposes, list nunes, title or capocity and addresses of the primary mmembers/tanagers or persons authonzed W
nEnage [up to six o) otal|:

Title or Capacity:

O Muager
O Member
OAwhorized

Person

Chairmaun

N Other

Name and Address:

Stuart 1. Meyers
MNume: y

Title or Cupacity:

2099 NE 191st Street
Address:

Suite 510

Aventura, FE 33180

O nher

DIManager

[IMembser

OAuthorized
Person

et

Alan Losada
Namw:

2099 NE 19151 Strect
Address:

Sutte 310

Aventura, FL 33180

President

OOther

OMunager
O MMember
O Authorized

Person

Nume: Ezra Rubin

20009 NE 19 s Street
Address:

Suite 510

Aventura, FL 33180

Vice President

B {Other

Cher

COManager

COMember

OAuthorized
Person

Bther

Name and Address:

O Memager

OMember

DAuthorized
Person

O¢ nher,

OManager

OMember

OAuthorized
Person

O nher

Name:
Address:

Ot nhier
N
Address:

OOther
Naime:
Adkdress:

OOther,

Imporant Notiee: Use an attachiment to report more than six (6. The attachment will be imaged tor reporing purposes only. Non-
indexed mdividuals may be udded 1w the index when filing your Flonida Department ol State Annual Report form.

9. Altached i3 u certilicate of existence, no more than 90 davs old. duly authemticated by the official having custody of reconds in the
Jurisdiction under the law of which 1t s organized. (1 the certifteate iy in a foreign languege, o trunslation of the certificate under oath
ot the translotor must be subnntted)

). This document is executed in gecondance with sectton 6030203 (1) (b), Flarida Statutes, | am aware that any False information
subinitted it a document 1o the Departiment of State constitutes u third degree felony as provided for in s.817.135. F.5.

%\ .

<.

[%

Sigroture of an 4G

[/Z'crv ﬁm/;f\

ed person

Fyped or printed rame ol zignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MA INVESTMENT BOCA, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MA INVESTMENT
BOCA, LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7608239 8300
SR# 20233176535

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

Authentication: 203904204
Date: 08-07-23




