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

IN COMPLIANCE THTTH SECTION S05.0902. FLORIDA STATUTES, 1HE FOLLOWRNG 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED JHBILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORITM:
\ MDD CAR SHOW, LLC

Hime of Foreign Limied LieGility Compaity; must melude “Linited Luabitity Company,” "LLC ot "LLCT)

{H e wiavaili ik, erter alternake namo adapted for \he nupota of manaacting business i Flotide, The alternate name mut inchadz 1 imiked Liability Company,” “L.L.C,” 0r "LLC."}

DELAWARE 93-30587i11
2. kR
(hatsciction wnder the 11w of whtch fureign Uniicd Fastily compsay 13 vRSLEH) (FEY cumder, if apricabie)
4.
Date Tirst trars=icd bosines in Flofida, i pror to reglsiralios.)
(Seo sections £05.0901 & 6048935, F.5. w dutsrmint peualty Liahility)
384| NE 2ND AVLENLUE 3841 NE 2ND AVENULE
5. .
(Strwet Addrets of Princroal [i6ce) {Mulng Addrou)
SUITE 400

SUITE 400

MIANMS, FLORIDA 33137

MIAMI, FLORIDA 33137

N
7. Name and street address of Florida registered agent: (PO, Box NOT scceptuble) s o ;:E
g =71
= R
C T Corporation System = P
Name: ___ ot
[} o
. )
1200 South Pine Islar . «
Office Address: ¢Island Road g ‘3; \:j
Plantat = '
anlaton . .
, Florida i3—32 ! - %)
(Ciry} (Zip code) o
Registered agent's acceptance:

Having been named as repistered agent and 1o accept service of process for the abuve stated lmited finbility company ut the place

designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my dutles, and I am famitiar with
and accepi the obligations of nty position as registered agent.

%mm

lames Martin - Assistant Secretary
(Registered agent’s sigmanie}
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§. For initial indeaing purposes. list names, title or capacity and addresses af the primary membersmanagers or pereons awtharized o

minuge [up 1o »ix (61 total):

Thile or Capacity; Nurne snd Address:

M Destgn Distrdl Aot
w Manager Namu: _Manager LLU

3841 NE 2ND AVENUE
OIMember Adtiess; o o

— SUHTE ap¢
ZAuthonized

MIAML FLORIDA 33137
Person

{ZOther _ CHonher

DManager Nare:

OIMember Address:

TTAuthorized

Person

DOther ¥ Oher

—_——— .

CIMunager Nare:

TiMember Address:

“1Authorived

Person

COther Ci0ther

Title or Capacity: Name anl Address:

I Manager Name:
CiMember . Address:
Ciauthorized

Person
OQther o Zi(nher
“IManuger Name:
Civember Address:
CiAuthorized

Berson
COther CoCnber
Tinvunuger Nanme
TiMember Address:
3 A utharized

Persan
L1Other Zther

lmportant Ngiige: Use an aitachment 1o report more than sis (6). The mtinchment will be imaged lor reporting purposcs vnly, Non-
indexed individuals may be added to the index when fiting yous Florida Depariment of Stute Anaual Repont form.

9 Ariached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

ul'the transletor must be submined}

Jjurisdiction under the Iaw of which it is vrganized. {10 the cenificate is in & foreign language. 0 translation of the certificate under oath

L0, {his documenl is exveuted in azcordygee with section 605,0203 (1) (). Flonds Stattes. | s aware that any false infurmution

submitted in a document to the Departighl

!I' Stale constitutes a third degree felony as provided for in s, 817,133, F.5,

k/" Symnnase of an wathonized persen

ALEN SCHAPIRO

Typed or primed e ot wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDD CAR SHOW, 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 SEVENTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202610514
Date: 01-17-24

7634267 8300

SR# 20240151034
You may verify this certificate anline at corp.delaware.gov/authver, shtml

From: Kaity Toon



