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COVER LETTER

TO: Registration Sectinn
Division of Corporations

NE2ZND LR LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted w register the above referenced foreign limited Yiability company to transact business m Florida.

Please return all correspondence concerning this matter to the {ollowing:

Matthew Maranges, Esq.

Name of Person

Peterson, Baldor & Maranges PLLC

Firm/Company

RO0O SW 117 Ave Suite 206

Address

Miami. Florida 33183

City/State and Zip Code

mati@pbmlegal.net

E-mail address: {10 be used for Tuture anmual report notification)

For turther information concerning this matter, please call:

Matthew Maranges. Exq. 305 273773
atf )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

eel,
Tallahassee. IF1L 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S$123.00 Filing Fee m S130.00 Filing Fee & T 15300 Filing Fee & O3 $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE IVTITESFCTION G302, FLORIDA STATUTER THE FOLLCWING IS SUBMTTTED 10 REGETIR A FORFE N LN LABILITY

COMPANY TUTIANSHSCTBUNNENS INTHE SEVTEOF FEORINDA:
ST LI Y

| NE2ND LR LLC

(Name of Foreign Limated Liability Company. must include “Limited Liability Company 7L L€

e CLLC T

U aame uoinvinlable, eater afternmate maane adopted 1or the puapose st tansacting business o Flonda The alternute name nst melude “Lemned Leabilny Compam,”™ "1, L (

7303417

Fad

Delaware
{HED mimberaf apphicabley

5
Uursdicuen under the faw of which Toregn Tnmited habiliy company 15 organizeds

4.
(Taie Brst ransagted business m Honda, prior o jegisisalon |
1See sechions 605 0901 & 605 05, S 1w determine pealty lahibiy s

175 SW 75

173 5W 7 %1
5. 6.
1Sueet Addiess of Poneipal Ottices Malig Addresa
Suite 2112 Suite 2112
Miami, FL 33130 Miami, FL 33130
e N g
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie) P .
: FE
Dade Registered Agent Ine o : L
Name: - o .
. (U] '
175 SW 7 S, Suite 2112 .
Office Address: : Ja
. : .
Miami, 33130 oo .- -
. Florida : g
(L] [FATINU ) 5% M

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess for the abave stated limited Hability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, f further agree
to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and I am familiar with

S A

and accept the obligations of my position as registered agent.
, r ;"
u{{,{ {" ! -

[Repiatercd .q.L-nl'ﬁ slgnkluu‘]



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: MCALRLLC O Manager Name:
Cidember Address: 75 SW'7 St Suiie 2112 COMember Address:
C Authorized Miami. FL 34130 O Authorized
Person Person
C Other O Other ClOther Oher
O Manager Name: T Manager Name:
CiMember Address: OMemnber Address:
ClAuthorized O Authorized
Person Person
COther d0ther C1Other dOther
Cixtanager Name: O Manager Name:
CMember Address: IMember Address:
CiAwhorized O Authorized
Person Person
COther {(Jnher O Other OOther

Linportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certtlicate of exisience. no more thun 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This docement is executed in accordance with section 603.0203 { 1) ¢b). Florida Statutes. | am aware that any false information
sibmitted in o document to the Department of State constitute 'l';hfn,dcgrcu felony as provided for in s 817,135, F 5.

Sagnature ot an agthenzed person

Algjandro Veler, as Manager of MC LR LLC

Typed o proned mame of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NE 2ND LR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NE 2ND LR LLC"
WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

7503417 8300
SR# 20242967032

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

Authentication: 203785241
Date: 07-05-24




