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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANYTOTRANSACTBUSINVESS INTHE STATEOFFLORIDA:

i MAW LAKE MARY PROP LEC

(Wame of Foreign Limiled Liability Company: must include “Limited Liabthty Company,”™ "L.1L.C."or *LLET)

(17 e unavailable. enter abiernate nurnc adopicd for the purpose of ransacting business i Florkda The alternale name munt include “Limited Liability Company,” "L L.C.” or *LLE 7}

2 DELAWARE
ursdiction ander the biw of which forcign limiled lisbiity company is organized} (FE] number. if epplicable)

4.
(Date first rnwavted business 1n Floruda, of prior b egnamon.
(Sec seutions 605 UM & 605 0005, F S 2o determene penalty labdiy)

5. 333 South Gartand Avenue, Suite 1300 6. 313 South Garland Avenue, Suiic {300
tStrcet Address ol Principal (ffac) (Maibing Address)

Orlando, FL 32801

Orlando, FL 32801

7. Name and street address of Flarida registered agent: (P.0O. Box NOQT acceptable) ~>
=
[
‘.
=
Name: Corporation Service Campany r |
[
Office Address: 1201 Hays Street =
o
Tallahassce , Florida 32301 wn
Ly} (Zip vode) o

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

/& Charlene Sati, Assistant Secretary
{Regintered agent s signaturc)
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total}:

Title or Capacity: Name and Address:
I Manager Name: MAW Lake Mary Holdeo, LLC
& Member Address: 2990 Ponce De Leon Blvd.
Authorized Suite 201
Person Coral Gables, FL. 33134
Other O Other
1 Manager Name:
0 Member Address:
O Authonzed
Person
O Other OOther
O Manager Nanmw:
L3 Member Address:
C Aushorized
Person
O Other OOher

Title or Capacity:

O Manager

OMember

OAwhonized
Person

O0ther

COManager
CIMember
O Authorized

Person

COther

TIManager
OMember
D Authorized

Persan

CiOther

Name and Address:

Name:
Address:

JOther
Name:
Address:

L1Other
Name:
Address:

JOther

imponant Notice: Use an attachment to report more than six (6). The astachement will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment ot State Annual Report form,

9. Attached is a centificate of existence, nu more than 90 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 foreign language. a translation of the certificate under oath

of the translator must be submitted)

MIAMI E16T1113.0 102647/30646R



Q 07/02/2024 130 PM | 15612148442 - 18506176383 pg 4 of 5

1. This document is exceuted in accardance with section 605.0203 (1y (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F S,

/&Ricardo Caporal

Signature of an quthonzed remon

Ricardo Caporal. Authonzed Signatory of MAW Lake Mary Sponsor, LLC.
the Managing Member of MAW Lake Mary Holdce, LLC, the Sole Member
of MAW Lake Mary Prop, LLC

Typed or printed munme of sspnee

MIAMI 116711131 102647/306468
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAN LAKE MARY PROP, 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 SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAW LAKE MARY
PROP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023

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

PAID TO DATE.

TR

quw.um.m«m b}

2618207 8300 Authentication: 2038435622




