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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SKUTKON /8.0X2, FLORDA STATUTES THE FOLLEBING IS SURMITIED 10 RILISTER A FORFK N TR LIABETTY
COMPANY T TRANSACT BUSIVISS INTHE STATE OF PO

MICi Real Estate Services, 1L1.C
’ todame of Tareign Limbed Tiability Company: il raciide Tamnted Tiabifiey CompanyT 11, C . or " L1LCG

1

{IF ramie enavarlsbile, entin altemate auine sl B0 the e of Garaeing business i Fotuda 1 alfetnate name must wiclads " Laanted babainy Compamy,” "1 1L.0 7w "LIC

Delaware

[3¥]
i

Hursdwtien under the Tow of setich fereign mmed Dalulity company s oreamzed (FTTFaumbes o appheabie)

(Date froel dransacted onesCio Flonnde oF prow tn segistranna )
(See wectionns 605 (904 & 65,0905, F 4. 1 delemine penaliy abiluy)

6060 Newport Center Dr Ste 1300 660 Newport Ceunter Dr Ste 1300
6.

[Street Addnees pl P'rmeipal Difice) Malirg Addresst

Newport Beach, CA Y2660-6492 Newpon Brach, CA 92660-6492

7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) :t::
==
. '—U 1
C T Corporation Syslem =
Name: (o0
o
1200 South Pine [sland Road T~ ,
Office Address: ey ‘o
_ 5
Plantalion 33324 :_
. Flanda
Cuy s {7ip aly) ~

Registered ngent’s ucceptance:
Huving been numed ay regisiered agent und to decept service of process for the above staced limited liability compuny at the place
designuted in this upplicution, | hereby accept the appointment ay registered agent und agree to act in this cupacity. I further agree
to comply with the provisions of all stetwees relative to the proper and complete perfermance of my duties, and [ am fumiliar with
und gecept the vbligations of my positivn as registered agent,
C T Corpaoration System
By: /s! Sandra Zwijack. Assistant Sceretary
{Registored agent’s signature)

1231 2020 W wheers Koo Dl
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& Fornitial indexing purposes, hst names, title or capaciry and addresses ot the primary members/managers o1 persons authorized to
manage [up o six (&) lolal]

Title or Capacity:

Name and Address:

MIG Real Bstate, LLC

Title ar Capacity:

Name and Address:

AMunuger Name: Z Manager Name:
_ 660 Newpon Center Tnve -
CiMember Address: — Member Address:
_ ) Suite 1300 - .
_Ambhorized —Authunzed
WNewport Beach, CA 92660

Person Person
Ti0Other ~ Other 0ther ZOther
CiManager Nante: — Manager Name;
Cihfember Address: — Member Address:
1 Authorized . Authorized

Person Person
TOther — Other JOther Z0ther
TIManager Name; — Manager Name:
Ctiiember Addrcess: T NMember Address:
Authorized — Authorized

Person Person
L3 (Mher . Other “linher —2Oher
Imporiant Notige: Use an altachment (o repart more than six (6), The attuchment will be imaged for reporung purposes only, Non-

indexed individuals may be added 10 the index when filing yvour Florida Depattment of Stale Annual Report form.

9. Attached 18 a certificate of exvistence, no more than 90 days ald, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which i is rganized. (1t the certificate is in a foreign language. a translation af the certificate under nath
of the ranglator must be submitted)

10 This document 15 execuied in accordance with section 603.0203 (1) (h), Flerida Statutes, 1 am aware that any falsc information
submitted in a document to the Department of State sonstitutes a third degree felony as provided for in 8817155, F S,

oo’ )

of an muthonz ad posen

Sherry M. DuPom, Authorized Person

E2L 202U Woadtns Khen e brolaee

Ty ot pontled name o siace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIG REAL ESTATE SERVICES, LLC" IS DULY
FCORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANLD HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2024.

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

PAID TO DATE.

= :
\)nm‘q W Rulieen, Recrabary of B518 )

Authentication: 203261223
Date: 04-16-24

5080316 8300
SR# 20241471149

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

From: Kt



