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COVER LETTER

TO: Registration Section
Division of Corporations

M1 PROPERTIES GP, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Danicl Simchi

Name of Person
M1 Propertics

Firm/Company
370 Camino Gardens Blvd, Suite 102A

Address
Boca Raton, FL 33432
City/State and Zip Code

daniel@m].capital
E-mail address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

Jack Agresta : 212 N 203-7255
at
Nems of Contact Person Area Code Daytime Telophone Number
Mnfling Address; Street Addresp;
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 8§10
Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Plcase make check paysble to: FLORIDA DEFARTMENT OF STATE

[0 $125.00 Filing Fee 0 $130.00 Filing Fee & (O $155.00 Filing Fec & [ $160.00 Filing Fec, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy

H23000427751 1
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IN FLORIDA
IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARILITY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
M1 PROPERTIES G.P LI.C
) (Name of Foreign Limited Linbility Company; mmat mehwds “Limited Liability Company,® "L.L.C For "LL.C™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(If rams uravwilabin, enter aliomaic name sdopted fir the murpose of tamacting business tn Florida, The alternate mume out inchude “Linsted Liability Cormpany,™ “L.L.C," r “LLC.™)
83-4561339
{TEl mumber, if appliceblc}

DELAWARE
{Jurisdiction cnder the lew of which Toreign Timited Rabnlity company v ocganized)

4,
{(”s;"’.’;‘i"m. 505.0904 & 6036903, 7.5, o Serermine peralty linbility}
370 CAMINO GARDENS BLVD 370 CAMINO GARDENS BLVD
5. L )
(Stroct Addroax of Frocipal Oficc) (Mailng Ad&ce) ié{ :(:'J)T EJ‘JJ
SUTTE 102A SUITE 1024 —m 5= 7]
2001 ™y “
ekl -— e,
- 7 [ et
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o0 v
L Suin SENS L P
AR H
Lo G ok y
=y ‘:'- ‘!‘Hzn’lr
T oo
L 'y

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

CAPITOL CORPORATE SERVICES, INC.
Name:
515 E PARK AVENUE, FLOOR 2
Office Address:
TALLAHASSEE 32301
, Florida
(City) (Zp code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liabiiity company at the place
designared in this application, I hereby accept the appoinprent as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with

Kim Tadlock, Asst. Secretary on behalf

and accept the obligations of my position as registered agent.
x\ﬂ‘h\ /(aM of Capitol Corporate Services, Inc.
{Registered agert"s yignatore)

H220NNA?27751 3
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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 {&) total]:

Title or Capacity; Name and Address; Tite or Capacity: Name and Address:
& Manager Name: DANIEL SIMCHI @Manager Name: GILAD EPHOD
B Member : 370 CAMINO GARDENS BL\ & Member Address: 370 CAMINO GARDENS BLV
B Authorized SUITE 1024 B Authorized SUITE 1024
Person BOCA RATON, FL 33432 Person BOCA RATON, FL 33432
OOther, O0Other OOther OCther
OManager Name: OManager Name:
OMember Address: CMember Address:
U Authorized [J Authorized
Person Person
OOther, (O Other. O Other, OOther
OMapager Name: O Manager Name:
OMember Address: OMember Addrezs:
Ol Authorized O Authorized
Person Person
OOther OOther O Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will 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. Attached 18 & certificate of existenee, no more than 20 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 forcign langusge, 8 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. I am aware that any falge information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.

2

Sigoawm of an suthorized person

DANIEL SIMCHI

Typed or printed name of rignes

H23000427751 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "M1 PROPERTIES G.P LLC" IS DULY FORMED
UNDER THE LANRS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMHER, A.D. 2G23.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "Ml PROPERTIES
G.P LLC" WAS FORMED ON THE SECCOND DAY OF APRIL, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BERN

PAID TO DATE.

Authentication: 204827401
Date: 12-15-23

6826868 /300
SR# 20234237635




