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

IN COMPLIANCE DI SECTION GOS0 FLORI STATUTEY THE FOFLOWING IS SUBMITTED TO REGINTER A FOREKGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINENY IN THE STATY OF FLORIDA:
| Homestead Midtown Holdings, LLC

{Name of Foreagn Limated Dabihisy € ompany; must anchude “Limared Toabihiy Company” 70T

IR NN

H mne unas ailable, crter altermate e adopted Tot the purpose of mansactsng business i Hooda e aliemate mime maost inchade "L intied Labdiny Compam " U LU or “LLOC ™)
Delaware
4

(Jurssdwnon under the Taw o which farcign Tnited Teability cumpany t oreanred)

Upon Filing
4.

(FET nwnbet, M applicable)

1Dk Tt trarmacted busiess an Tlorids o prioe (o regisiration )
(8 sectirns GOSNHL A O8I F £ sodetermne penalty Dabihts )

6201 SW 70th Street, Sutte 200

Istreet Addrese ol Proncipal e

6201 SW Thh Streel, Suite 200
R
South Miam, FILL 33143

P inlieg Addreaa

Sauth Miami, F1O 33143

7. Name and gizeet address of Florida registered agent:

s
- r\-—_‘
__‘ L e ; |
- m —
(.0, Box NOT aceeptable) - U r—-
L Fioe
EDUARDO R ROBAYNA_PLLC :.’.: —
Nume: - i '
[SRA]
6200 SW TOTH ST STE 200 _ —
Office Address: -
SQUTH MIAMI 314
. Florida
(Ciy)

Repistered agent’s acceptance:

{L1p coude)

Having been numed as registered agent and (o aceept service of process for the above stated limited liability company at the place
designated in this application, I herehy aceept the appointment ax registered agent amid agree to act in this capacity. | further agree

fa camply with the provisions of all starwtes refative to the proper and compleie performance of my dities. and §am famitior with
and accep tive obligations of my position as registered agent,

AR

Fmdlr

Aring Tureski. Attomey-in-lacl
tRegtened apent’s signaturel
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%, For initial indexing purposes, list names, title or capacity and addresses of the primary membuers/managers or persons authorized to
manage [up o six (6) il

Title or Capacity: Name and Address: Title ur Capacity: Name snd Address:
I Manager Namwe: sstead Midiown Pantners, LLC O anager Name:
= \Member Address: CIMember Address:
] 6201 $W 70th Street, Suite 00 )
CAuthorized Ciautharized
Suuth Mama, FL 3443

Person PPerson
CHother Cinher Citnther DOther
O Mtanager Name: { Manager Name: -

z -7
S o2 fi"‘
OMember Address: Cizlember Address: g Ya e
— . — . \ \
CUlAuthorized D Autharnized — 3
- VD
Person Person —
i cn
SOther COther CiOther COther - -
—

TIManager Nime: L Manager Nume:
O Member Address: Cistember Address:
TJAutherized T Authorized

Persen Persan
CYOther OOther ClOther TOiher

Important Netice; Use an agachment 10 report more than six (), The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when Aling vour Flortda Depantment of State Annual Report form,

. Attached is o cedtiticate of existence. no more than 90 days eid. duly authenticated by the ollicial having custody of records in the
junisdiction under the law of which it is organized, (I the eertificate is in a toreign lnguage, o translation of the centifivate under vath
of the translator must be submitied)

10. This document is execuied in accordance with section 6030203 (1) (b), Florida Statutes. Tam aware that any talse information
submitted in a document o the Department of State constitutes a third degree fetony as provided for in s 817133 F S,

P

gt

Sigmatuie o an anthonsed penaen

Atana Tutieda, Aoy -a-fact

Tapedd or prented mame of sipmee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HOMESTEAD MIDTOWN HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS 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 HOLDINGS, 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 TO DATE.

[

|
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s \ ) ‘—‘
- ‘-;.-.'
. E T

7652172 8300
SR# 20233405708

Authentication: 204085584
You may verily this certilicate online 2t corp.delaware gov/autaver shiml

Date: 05-01-23



