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

IN COMPLIANCE YT SECHON G002, FLORH 2 STATUNEX THE FOLLOWING &5 SUBNIITED 10 REGISTER 8 FORFKN LIMERDY LHRILIY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIA:
i METRO TOWER 1], LLC

{Name of Forergn Lunued Liability Conipony; must ainclude “Limited LiadiTiy Company,™ L.L T, or "LLC."}

DELAWARE

I name wnmymibable. enter ahermate name adopied lor the marpote of trartacting busineisin Florida The shiermate name i include “Limsed Liabahity Coanpamy,” “L1.C.”" o “LIC.")

‘2

92-3867960
(FET numbser, 1 applicable}

Cunsdetion umder (e Taw ol wlich focetgn Tinmed Tabsliay <oipany 18 arganized)

{Thate Tirst sranacted business in Floswda, 1T prios 16 regisi ranon )
{See secrions £05 0904 £ 505 0903, F S 1o derermine penalty abduy )

255 Alhembra Cucle

255 Alhambra Circle
. 6.
15ueer Address of Trnerpal Qllce)

IMaiking Adileessy

Suite 333 Suite 333

Coral Gables, Florida 33134 Coral Gables, Florida 33134

r~3

~ o

T
Ny . N o oD 1.
7. Name and street address of Florida registered agent: (P.(). Box NOJT acceptable) It q -
T T
Lo TEE
Corporate Maintenance Sesvices, LLC [t
Name: LB = 07
LY =X =

1000 Brickell Avenue, Suite 400 A

Office Address: ==

Miami N
. Florida
(Cuy} 17ip cuded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted fimited liability company at the place
designmeed in thiy application, | hereby accept the uppointment us registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of afl statutes refative to the proper and complete pesformance of my dicties, and I am finilior with
and accepm the ubligations of wy position as registered ageift.

4"'-__-_.
(R:gl‘ircltd ageal’s signatire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capagity: Name and Address; Title or Capacity: Name and Address;
Carlos Ortiz . Paniel Rincon
W Manager Name: ™ Manager Noame:
255 Alhambra Circle, Suite 333 255 Alhambra Circle, Suite 131
OIMember Address: ' rete, S E1Ntember Address: yambrn Lirete, Sulle
. Suite 333 . Coral (iahles, Florida 33134
[0 Authorized CtAwhorized
Coral Gables, Florida 33134
Person Persan
OOther D Other OOther {O0ther

Jaime Murra Nocl Bejarano

= Manager Name i Manager Name:
OlMember Address: 235 Athambra Circle, Suite 333 FlMenber Address: 255 Alhambra Circle, Suite 333
C Authorized Coral Gables, Florida 33134 O authorized Coral Gables, Florida 33134
Person Person
3 Other OO0ther OoOther CJ0ther
Dl Mannger Name: DI Manager Name:
CIMember Address: OMember Address:
O Authorized O] Authorized
Person Person
{O0¢her O0ther ThOther DOtter

linporiant Notice; Use an aachment o report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (Ifthe certificate is in a foreign language, a translation of the certificale under oath
of the transiator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

AZ.\)j .AL_J_.\

Srgnatuee of an suthewrized person

CARLOS ORTIZ

Typed o prirdent naing ul sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "METRC TOWER II, 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 QF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRO TOWER II,
LLC"” WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7215773 8300
SR# 20233494111

You may verity this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204164515
Date: 08-14-23




