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. o
Incorporating Services, Ltd. 1 e
1540 Glenway Drive I ncse rv

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.Incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 6/19/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1265857

ORDER ENTITY
MREF 1V AZOLA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MREF IV AZOLALLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please biil us for your services and be sure te ndude our reference number on the iwvaice and
courier package If applicable. For UCC orders, please include the thru date an the resulis.

Wednesday, June 19, 2004
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COVER LETTER

Ty Registration Sectinn
Division of Corporations

MEEF IV Avala, LILC
SUBAECT:

Nomwe of Limited Liabiliy Company

The caclused ™ Application by Foreign Linited Eiability Compuny for Authorization o Trmsact Business in Uloridic” Certificate of
Existence. wnd cleck are submitted w register the above referenced foreign limited liability company w ransact bousiness in Florida,

Please seturn all correspondence concerning this matter o the tollowing:

Mark Summerhavs

Name of Person

Sheppaed Mullin

Firm/Company

Four Embarcadero Center, 1 71h Floor

Address

San Frangisco, CA 94|

City/State and Zip Code

msummerhaystsheppardmullingeom

E-mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter, please call:

Mark Surmimerhay s 415 743177
aty )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Repistration Scction Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallihassee
Tullahassee, FIL323 14 2415 N.Monroe Street. Suite 810

Talahassee. F1L 32303

Englosed is a checek for the following amonnt:

ase nake cheek pavable w: FLORIDA DEPARTMENT OF STATE

512300 Filing Fee LS00 Filing Fec & T S135.00 Filing Fee & O $1600.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy ol Status & Cortified Copy

TEaes™ P %1 "0 % o lers 2o 4 1dapres



APPLICATION BY FORFAGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONIPEIINCE IATENEC T RON GOSN FLORIDE SEHTETEN THE FOILONING ISSUBVEEND S 1O REGINTER - FORFIGN TN HIRIEITY
COVIPPINY TR INSICTRENINENY INTHE STATECFFLORIND L

| MREF IV Avola, LLC

(Name ot Eoresgn Dumited Liabiiy Company, must include “Lanuited Lutbibity Compamy,” L L O, ar 00

o unavadalble entee steznag oo adopiedd bthe ponpesie of nansacung Basoess m Fronda The alernime name aust maede Uimnsed 1 aliehes 1 ompan

Ple oo The o
Delaware .
- ‘
- AR
Ourditien andei die Biw o wloch Laegan Inated Dabihty company s onganzedy 1L H numbes 0 applacallon
4.
1Dare iz tissacted business o Florsda i priot Te regivtration )
hee sections 605 90 & 03 (RS 1 8w deteeone peaalty Babiling
F01 Bockell Ave Suite 1400, 701 Brickell Ave Suate 1400,
AR 6.
IStrget Veldeess ol Peepal e

{Mading vddressy
M, FILL 33131 Miami. FLA33
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(‘.Z
T Name and sueet address of Florida registered agene: (P20 Box NOT aeceplable) o
W]
Incerparating Services, Ltd. o
Nane:

NSO I
1340 Glenway Drive -

Oftice Address:

Tidlahissce

LF"

230]

Florda
tHna Lpaanded

Registered agent's acceptance;
Having heen named as registered agent and to accept service of process for the ahove stated limited lebiline company at the place

desigunated in this upplication, | herehy accept the appaintment as registered agent and ugree (o act in this capacite. | further agree

to comply with the provisions of afl statnres relutive to the proper wind complete performance of my dutios, and 1 am fumiliar with
amd aceept the obligations of my poxition as regisiered agent.

T . .
Ry: j/él’]g[/,'ggn_r/f. E"f’fﬁ'dfaa

(Repatered agent’s spnabc

FLO" 120 X000 Walters B logwet 4 enhipie



8. Forinitial indexing purposes. list nanes. tithe or capucity and addresses of the primary members, managers or peesons authorizel to
nrEnaze fup 1o six (6) wotal ]

Title or Capacity: Name and Address: Title or Capacitv: Naune and Address:
D M hanaee Namne: Momemdom Real Estale Partners, LLC O M anager Name: e .
701 Brickell Avenue.

Member Address: I Mumber Address:

- ) Sune =100 - .
Authorized U Authorized -

Miami. FL 3313

Person Person

tither Tiother Cnher Tlinher

M Manager N O Manager N

i lember Address: OMember Address:

— Authorired T Authorized .
Person Person

—Other TJOther T Other CiOnther

M lanager Name: O Manager Nawwe: o

T Member Address: CIxlember Address:

ZAudhorized A uthorized -
Person IPerson

Conher OOther iJOther Z1Other

Important Notice: Uise an attachment ta report more than six (61, The attachment will be imaged tor reporting purpeses ondy, Non-
indexed individuats may be sdded 1o the index when filing vour Florida Department of State Anoual Repuort Torm.

#.Attached is a certiticate of existence, no more than 96 days old, duly authenticated by the ofticial having cistody o recards in the
Hurisdiction under the Jaw ol which Uiy organized. (i the ¢

cate s g foreign Janguage, o reanstation of the cortificate under oath
of the translator must be submined)

LU This document is executed inaccordince Wih sgdgion 69 U541 (b Floridy Statutes. |any avware that any false information

submitted in s document o the Dep: ird degree felont as provided for in s 817135, 1.8,

Signaiire of an awthorzed peson

LEdumdo CGriwaer

e

Faped v punted name of vgiier

P22 W ngey b lawet + mbiing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MREF IV AZOLA, 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 NINETEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MREF IV AZCIA,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

NS
\)nm« W Duttect, Secrelary of Stste )

Authentication: 203748147
Date: 06-19-24

3961870 83006
SR# 20242922074

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




