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| 115 N CALMOUN ST, STE. 4
o TALLAHASSEE. FL 32301
‘ j . P, 866.625.0838
COGENCYGLOBAL . 866 675 0839
COGENCYGLOBAL COM

Account#: 120000000088

Date: 11/27/2023

Name: Juliana

Reference #: 2184166

Entity Name: MFG MIAMI FUND LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[7] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other . Please provide certified copy )

Authorized Amo{gnt: $155.00
“:" . 4
Signature: MMM Pf'f&i"‘d’
v
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COGEHCY GLOBAL INC. COGENCY GLOBAL (UR) LIWMITED COGENCY GLOBAL (MO LIMITED
JOE 0™ ST, 358%™ FL REGISTERID I'a ENGL AND 3 WALES, ADNG ROMG | MITED COMEANY
HY, MY 130%s RECISTAY #521C712 UIIT B, #F, LIFPO LEIGHTON TOWER
D. +1.212.947.7200 4 LLOYDS AVE, UNITCL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0:02 LONDOM ECIIH 3AX HONG KCHG
£ B00.544.6607 +44 {0320.3961.3080 p- +852.2682.9631

F: «B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

MFG MIAMI FUND LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Julia Pei

Name of Person

Major Food Group

Firm/Company

98 E 52nd Street
Address

New York, NY 10022
Cityv/State and Zip Code

julia@majorfcod.com

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

For further information concerning this matter. please call;

at{ )
Name of Contact Person Area Code Davitme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secuon Registration Section
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Talluhassee, FL. 32314

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0512500 Fiting Fee . L $130.00 Filing Fee &~ [0 $155.00 Fiting Fee & L1 $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPEIANCE WITH SECTION 6050002, FLORIDA STATUTER THE FOLLOWING INSUBMITTED T REGISTIR A FORFK N LINITED LABILITY
CONPANY TOTRANSHCTBUNINERS INTHE STATE OF FLORIDA:

[ MFG MIAMI FUND LLC

{Name of Foreign Linuted Liabilhity Company, must nelude “Limited Liabiliy Company" "L LC "ot "LLC ™)

(I name unas wlable. coter alemale name adopted fur the puipose of tasacting busuess in Plorida The aliemate nanie nust include “Limited Liablity Campany.” L L€ ar "LLETS

Delaware

tJ

LY

(Jurradiction under the Yaw o whuch foreign tunited halbiy company 15 oagarred)

(FEI number il appheable)

4.
i[2ate first munsacted business in Flonda, of pnor te regstiration ¢
(See sections 6050904 & 605 0HI5, F.8 o delernine pemnis Tiabiliny )
i 89 E 52nd Street ‘ 99 E 52nd Street
hE .
(Sneet Address of Pninaipal Office) {Mading Addressy
New York, NY 10022 New York, NY 10022 ~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e = 3 by
n:"';. -:r.1 x :r:-.rg
i:"l o D eI
-n = .
Cogency Global Inc. —= D
Name: gency i"‘|l e
- 115 North Calh . Sui
Office Address: 5 North Calhoun St. Suite 4
Tallahassee o 32301
. Florida
1y 1Zip code

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liahitity company af the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

for comply with the provisions of all scatuees relative o the proper and complete performance of my duties, and Iam famifiar with
and accept the obligations of my position as registered agent.

Sl ecime, s et .
Aamo TN RN S oy Assistant Secretary

{Registered apent’s signatire)



8. Farinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D.\Ianagcr Name: Jeffrey Zalanick (] Manager Name;
CInember Address: 99 E 52nd Street 1 Member Address:

New York, NY 10022

[X]Authorized I ] Authorized

Person Person
JOther [ Other | |Other [ Other
[:]Manager Name: | Manager Name:
[Ontember Address: || Member Address:
[JAuthorized I_] Authorized

Person Person
Conher ~|Other L ]JOther " [Other
| [Manager Name: L] Manager Name:
CMember Address: || Member Address:
(JAutharized L] Authorized

Person Person
[jOther _JOther [“JOther — Other

imporiant Notice: Use an attachment o report mare than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate ot existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is urganized. (11" the certiticate is in a foreign language. a translation of the certificate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817135, F.§,

/st Jeffrey Zalanick

Signanee of an antharized person

Jeffrey Zalanick

Typed ar printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFG MIAMI FUND LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MFG MIAMI FUND
LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBEER, A.D. 2020.

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

FAID TO DATE.

YU

Jcﬂ'ny w Butiocs, Secretary of Stoe )

Authentication: 204656478
Date: 11-22-23

4072874 8300
SR& 202340463889

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




