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COVERLETTER

TO:  Registration Section
Division of Corporstions

MVP 57 Group LLC
SUBJECT:

Name of Limiicd Liabifity Company

The enclosed "Application by Foreign Limiled Liability Company for Authosization te 1ransact Business in Florida," Certificate of
Existence, and check are submived to 1egiste the above referenced foreign limited liability company to rransact business in Florida,

Pleasc return all coirespondence concerning this matter o the following:

Bridgette Alvarer, Esg.

Name of Peison

Mizint Legal, LA,

Firm/Company

30C Aragon Avenue, Suite 310

Address

Corel Gables, 'L 33134

City/State and Zip Code

bridgete(@miamilegalpa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, picase call;

Bridgetic Alvarez, [sq, 303 665-Hc48
ar{ ).

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monrge Street, Suite 810

Tatlahassee, EL 32303

Enclosed is a cheek for the following umount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

g 512500 Filing Fec I $130.00 Filing Fee & T $155.00 Filing Fee & 10 $160.00 Filing Fee, Certificate
Certificatz of Staus Certificd Copy of Status & Certificd Copy

12300014754 2Q
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITE SECTION 6050002, FLORMOA STATUTES, THE FOLLOWING 1S SUSIMITIED YO REGISTER 4 FORZIGN . LIMINED LiA81TY
COUPANY TO TRANSACT BLEINESS INTHIE STATE OF FLORITA:

MVP 57 Group LLLC
(Mame of Foreign Linmied Lialutury Company: must ncinge “Lavited Tability Company.” LU C "o "LLC )

g wndvtilable, eatce wheonate mame adapred e the pur s of Iranseclig Luyiness w Flucsda, The allernan name mustaciude “Lnmted Lrstilily Company.” "L L C.gr "LLC. N

Delaware 9336746381
ﬁ

-
2.

T (IR iciA Woder TTE Thw of whioh Torergn Tmiied Tty toinniny 1y arpanzed) FET numser. 1 uppicanie]

A
' (Dig Tirsl frenancred businzgs i Furids, 1 po 19 £ abtun -
(See wegtions 005 (908 2 605 6002 1.5, ta deteroune penalty hapilily)
1320 N. Corporatc Lakes Blvd,, Suite 10] i 820 N. Corpurate Lakes Blvd., Suite 101
3 o
1Sureet Addicss of Pt Giixe) iMAlg Aidiess)
Weston, 'L 33326 Westoti, FL 33326

7 Mame aud sticet address of Flarica registered agent: {P.0. Bax NOT accepiable}

Bridgeus Alvarez, Esq.
Nama,

300 Aragon Avenue, Suite 310
Office Address: .

Cowal Gables 13134
. I & 151
Oy} {Lip cele)

Replstered avent’s acceplance:

flaving been rnawed as registered ngent wnd to nccept service of process for the ubave stuted fimired liahility company it the pluce
designated in this application, | heveby wecept thpBIATIMNen: 15 registerad, ageni and agree to et in this capacigp. I furtier agree
b comply with the provisiens of uft 51 ¢ Faper wnd camplete perfarmance of wiy dutics, and o fowmidioe with
and accepl the obligations of my gisteredapent.

ugnl’ # Yiynainrr )

{Ryuisiorcd
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8. For initial indexing purposes, fist names, title of capacily and addresses of the primary ineinbers/managers or persons swhorized to
manage {up to six (6) tosl):

Title vr Capacitv: Name and Address: Title or Capacity: Name and Address:
MVP-57, LLC
E(flanagcr Name: O Manager Mame: .
1820 . Corporaic Lakes Bivd .
OCMember Address: @ Civiernber Address:

C Authorized O Autharized

Suite 101

Westen, FL 33326

Parson _ Peison
DOther OOher OOther __ QOther_
Cvtanager Name: CMrnuge Namg;
OIMember Address: Onvicmber Address:
(o authorized C Autharized o
Person . Person -
OOthes G0ther OOther UQther .
Ofanager Name: OMaraper Name: .
OMember Address: CiMember Address:
OAuthotized — Oauthorized -
Peison Person
ClOther OOther OQther COther —__

Important Neiice: Use an attachiment to ceport more than six (6). The attachment will be imaged {or repoiting purposes only. Mon-
indexec individuals may be added o the index when filing yeur Florida Department of State Annual Repart furm.

9. Auached is a certificatc ot existence, no mmorc than 90 days old, duly authenticated by the olficial having cwstody of records in the
Jurisdiction under the law of which it is organized, (It the certificate is in a foreign langusge, a translation of the certificate under vath
‘/t/hird degree felony as provided for in 5.817.155, F.8

ot'the trenslator must be submitted)
o
b Constitul

MU(c of an authnrizse person
} ‘ .
Buto ek Q(.g Ve rvtzlres

Tyned or pranted nune of signee

10, This document is executed in accopd (1) (b), Florida Statutes. T am 2'ware that any false information

submitred in a document to the Depa

YOOI ATII0
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Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MVF 57 GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

eSS

.nn,w Bullogh, $ecrwiary ¢f fire

\

2417919 8300 » Authentication: 204263213
SR¢ 20233600341 Date: 09-28-23

You may verify this certificate online a3 carp.delaware.gov/avthver shiml




