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

IN COMPLIANCE WITH SECTHON 6080802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A4 FORIICN {1 IMITEDY LIABIITY
COVPANY TO TRANSACT BUNINESY INTHE NTATE(F FLORIDA:
| Homestead Midiown Partaers, LLC

tname of Furetgn Listed Libilite Company: moshnelude "Limited Lisbabiny Company ™ 7L L.C. T o "LLCY

t1t name unavailable. enter abiermate nime adopted tor the purpose of ramacting dusines s Flonids 1 he alteinate naine must inchede = Limied Luwbihty Commpamy LD Clor "LICTY
Delaware
h}

Tansdiction uader the Taw od which Toreign Timad Tubiity company s organized’

Upon Filing
3,

tFTT nuinber. 11 applicenlcy

Thate first ransacted bustness n Tlorida, o pror o egasaratin o
(Xee wetinns MSARE & MO OOOE F S 1o determine penaliy tabihizy )
6201 SW 7(th Streer, Suite 200
s

tstreet Address ol Prncipal Officey

6201 SW Toth Street. Suite 200
0.
South Miami, FL 33143

MLathig Addressd

south Muame FLL 3343

P v o ‘ \
2 e -
we - e
.:’,\ . " r
—_ . . - -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . i [
. =
: A
EDUARDO R, ROBAYNA, PLLC T .
Name: = —
6201 SW 70TH ST STE 200
Office Address:
SOUTH MIANI 33142
. Florida
[
Registered agent’s acceptance:

{7p codder

Having been named as registered agent and 1o accept service of process for the above stated fimited liekility company af the place

designated in this application, | herehy aecept the appointment ax registered agent and agree to act in this capacity. | further agree

te comply with the provisions of alf statates relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligativns of my position as registered agent.

AR
T

(Repisleret! apent’s signatare)

Aring Turaskn, Altomey-in-tagy
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8. Formitial indexing purposes, list momes, titte or capaeity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title ur Capacity: Nume and Address: Title ur Capacity: Name and Address:
E.\hmagcr Name:  EIG Homestead Midtown, LLEC QN!;m;lgc; Name:
CIMember Address: TIMember Address:
. ] 6200 SW 7(h Street. Suite 200 ]
CiAuthorized CiAuthorized
South Miany, FL 33143
Person Person
OOther Litnher Cltuher C}Cnher
XM anager Name: Cinfanager Name: - o,
TR TR,
T g
TiMember Address: Ointember Address: L - o "T"’:
T Authorized T Authorized -7 - T
T -y v
- s {
Person Person o "~
= ok
CiOnhher DOcher 1Other TOther * -
I Manager Nume: Civlasager Name:
CiMember Address: TCinlember Address:
T Authorized ZTAuthorized
Persan Person
CiOnher THOther Tiinber TiOther

Impoenant Notice: Use an anachment o report more than six (6), The aitachment will be imaged for reporting purpeses only. Non-
indexed individuals may he added o the index when filing vour Florida Deparument of State Annualb Report form,

9. Attached is a certificate of enistence, no nwre than 90 diays old, duly authentcated by the official baving custody of records in the
Jurisdiction under the law of which it s organized. (1 (he certificae s i foreign lanpuage, a translation of the centificate under vath
of the ranskator must be submitted)

10. This dovunient ts executed in accordance with sectian 6050203 (1) (h), Florida Stautes. Tam aware that any false information
submitted ina document to the Departiment of State constitutes & third degree felony as provided tor ins 817155 F .5,
PARTe

e e

igiatare ol an autharizad person

Artana Turoski, Asorney -n-lact

Taped or prineed same ol sigee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "HOMESTEAD MIDTOWN PARTNERS, LLC"” IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HOMESTEAD
MIDTOWN PARTNERS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF

AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

¥
A=

w VT

- -

R

Authentication: 204085571

7652187 8300
SR# 20233405681

You may venfy this certificate online at corp.gelaware. gov/authver shiml

Date: 09-01-23



