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15 N CALHOUN ST, STE 4

' A TALLAHASSEE. FL 32301
BA| * P;: 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/27/2023

Name: Juliana

Reference #: 2184166

Entity Name: MFG MIAMI FUND Il LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other  Please provide certified copy

Authorized Amoﬂunt: $155.00
\ oy .
Signature: ___ pukigmar prtzd«w«
\J’

‘¢ CORPORATE HQ TEUROPEAN HQ 2 ASIA PACIFIC HQ
COGEMCTY GLOBAL [HC. COGENMCY GLOBAL (UX) LEATED COGEHCY GLOBAL {(HR) LIMITED
10 € 4G™ S0 FL REGISITRED M4 LHGHAND & 'WALLS, AHORG KONG LWHED COMPANYT
RY, MY 12015 RECISIRY »4CIL712 UNIT 8, iiF. LIPPO LEIGKTCH TQWER
D: +1.212.547.72C0 SLLOYDS AYE, UNITACL 103 LEIGHTON RO, CAUSEWAY DAY
P: 800.221.0102 LOHDON EC3H 3AX HOMG KGMG
£ 800.944.6607 +44 (0)20.3661.1080 P, +B52.2682.5633

F: -B52.2682.5790



COVER LETTER

TO: Registration Section
Division of Corporations

MFG Miami Fund Il LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flornda." Certificate of
Existence. und check are submitied 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Julia Pei

Name of Person

Major Food Group

Firm/Company

99 E 52nd Street
Address

New York, NY 10022
Cuv/State and Zip Code

julia@majorfood.com

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

For turther information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Buiiding
Tallahassee. F1LL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT, OF STATE

[ 5125.00 Filing Fee 1 $130.00 Filing Fee & E'II $155.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Certificate of Siatus Certified Copy of Status & Centified Copy



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

IN COMPLANCE W SECTION 6030002, FLORIDA SEATUTEN THE FOLLOWING IS SUBNTTTED 1O REGISTIR A FOREXGN LIMITED LIABITY
COMPANY IO TRANSHCTBUSINERN INTHE SEATEOF FLORI A
i

MFG MIAMI FUND i LLC

t~ume of Foreign Linwted Tabihity Compuany . must mciude “Lunited Liabsliy Company,™ 7L L€

Mo LT
(Ename unas wiluhle, enter alicmate name adopted for the purpose of transacting business in Florida The altermate name nast include ~Limeted Liabibty Compam.” “L 1L €7 oe "LLC ™)
Delaware ]
2. 3
tarsdicoon under the law of which foreign hinuled habuhty company s vrganised) (FEI mumber, if appheable)
4.

{[hate fizst trnsacted busmess in Flonda, 1f pror 1o regisiration )
{Sec scetions 605 D4 & 6OS.0%05, F.S o deteriuine penalts labilie )

5 99 E 52nd Street

Street Address of Panaipl Olficen

] 89 E 52nd Street
’ {Mailing Address)
New York. NY 10022

New York, NY 10022
7]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Cegency Global Inc,

nG € W L¢ KON §201

Office Address: 115 North Calhoun St. Suite 4

Taltahassee L 32301
. Florida
iy}

(Z1p code)

Registered agent’s acceplance:

Having been numed as regisiered agent and to aecept service of process for the above stated limited liabiliey company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree ta act in this capacity, f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
.7 -

- ’L}'.:;_(, T Y F-).L,C(\.: vl

Assistant Sceretary
{Registered agent’s signaturc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authoerized 10
manage fup w six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:l.\lanagcr Name: Jefirey Zalanick I Manager Name:
[(IMember Address: 99 E 52nd Street _] Member Address:
[(XjAuthorized New York. NY 10022 I ] Authorized

Person Person
[Jother | 1Other | |Other [ Other
[ Jatanager Name: [_] Manager Name:
CIMtember Address: || Member Address:
[ JAuthorized ] Autharized

Person Person
DOthcr " |Other {_JOsher w|(_')thcr
_Inanager Name: ] Manager Name:
[y tember Address: || Member Address:
OAuthorized L] Authorized

Person Person
[Jother __|Other [CJother I Other

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged tor reporting purposes enly, Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 4 certificate 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 organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is eaxecuted in aceordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5,

/st Jeffrey Zalanick

Signature of an authonzed persen

Jeffrey Zalanick

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFG MIAMI FUND II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 F;.R AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MFG MIAMI FUND
II LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

N

Jqﬂm I'l Datioc s, Betretary of Sime

6804113 8300
SR# 20234046381

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

Authentication: 204656472
Date: 11-22-23




