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COVER LETTER

TO: Registralion Section
Division of Corparstiona

Midown Coral LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Steven Rosenthal

Name of Person
Marx Rosenthal PLLC
Firm/Company
One SE Third Avenue, Suite 1210
Address
Miami, FL 3313]
City/State and Zip Code

steve@marxrosenthal com

E-mati address: (1o be used for Tuture aanual repant notfication)

For further information concerniag this marter, please call:

Steven Rosenthal 786 378-8121
at{___ )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following smount:

Pieasc make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee (1 $130.00 FilingFee & [ $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIMBILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 Midtown Coral LLC

(Mame ol Foreign Limited Linbility Company, musl include "Limited Lisbility Comaay,” "LLC.."of *LILT™)

(I rarnz eravaibble, cater akemaie rame adopted for the prrpese of ransactiag businces i Florids, The ab=ramie name must include - Limated Liability Company,” =1.1.C" or “LLC™
Delaware
3

(Jorndiction wader the Bw of which Torcigs Timiicd [i3bilily comfany 8 o gazired)

3
TPEF namber, 1T sppheable)
4,
[(I.’hu: Tt trumincacd busineas In Tlomda, 1T peior 1o reghifaion, N
See acctiony 0030704 & 605.0903, P.S. 1o detcrming peaalry Wabiticy)
175 SW Tth Street, Suite 2112 175 SW Tth Street, Suite 2112
. 6.
(Strees Address of Prineel Oiliee) (Mulng Addrese)
Miami, FL 33130

Miami, FL 33130

=3
N =
A t
et o S
7. Name und strect address of Florida registered agent: (P.O. Box NOT accepiabic) i \ g
o -'jJ N ¢ -
.r___‘ .—‘,. ?'s n
Dade Registered Agent Inc. l{’ o B o
Namc: bhen == -
1y o) (e
- Y 2
173 SW 7th Street, Suite 2112 e Q)
Office Address: TR o
Miami 33130
, Florida
(Ciry)
Registered agent’s acceptance;

(Zip code)
Having been named as registered agent and (o accept service of process for the chove stated limited {labllity company ot the place
designated in this application, I hereby accept the appointinent as regisiered agent and dagree 1o act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to tie propesdand
and accept the obligations of my position us registered agent. 4
|

/ f”'T ik performance of my duties, and I am familiar with

A

{Reghicred agen'drighicare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total}:

Title or Capacity; Name and Address: Tltlg or Capacily; [Name and Address:
. MCA Coral LLC

& Manager Name CMannger Name;
OMember Address: 175 SW 7th Street, Suice 2112 OMember Address:
OAuthorized Miami, PLL 33130 D Authorized
Person Person
OOther O0ther CIOther OOther
OManager Name; Cisfanager Nema:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther O Other O0Other £JOther
UiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized (3 Authorized
Person Person
O0Other, GiOther OOther QO0ther

Important Notice; Use an atiechment {0 report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of cxistence, no mare than 90 days old, duly authenticated by the officia! having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc information
submitied in a document to the Department of State constitutes tﬂ !c/l'T'onyas provided for in 8.817.155,F S,

1]

Signature oflin sthorred pd

Alejandro Velez

Typed or prizicd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN CORAL 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 OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN CORAL
LLC" WAS FORMED ON THE SIXTHK DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7500385 8300

} Authentication: 204720853
SR# 20234124443 ' Date: 12-04-23

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




