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COVER LETTER
TO: Registration Section
.Division of Corporations

Midway Park, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,_" Ccr}iﬁcatc_ of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Mark
Name of Person
Suncap Fund Manager, LLC
Firm/Company
800 Corporate Drive, Suite 305
PRV
Address N o
%
Ft. Lauderdale, FL 33334 f;;
L/:-:z
; - pl
City/State and Zip Code e
. T
brian.mark@suncapfund.com 2 w
o
E-mail address: (to be used for future annual report notification) iR
o
For further information concerning this matter, please call: .
Ieffrey Orlan 845 558-7026
at { )
Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee = £130.00 Filing Fee & O $155.00Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

hG € WA 8- 3NV ¥02



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

IN COMPLIANCE TEFTE SECTION Q030600 FLORIDA STATUTES THE FOLLOUTNG 15 SUBNETIID TO REGISTER A FOREIGN LINGTED LIABILITY
COMPANY TOTRANXACT BUSINESS INTHE STATIOF FLORIDA:

l Midway Park, LIL.C

(ame of Foresgn Laned Liability Conepany, musUnclude - Lonied Lablily Company, ™ L C 7o "LLCT)

MiNwad Palw TAX FL LLc

{10 name unavatiabliz, enter aliernate bame adepted for the pupuse of ransacting busingss an Florida The altceiale name awst inciudz “Lanzited Lealoliv Campany,” “LL L "oz “LLC.7)

Pelaware

12

)

[Tisdiction under the Taw of w2k lorcagn Tieailed ability cempany ts argamzed)

¢FEl number, 1f applicabiz)

1121t firsy rangacied busuwess i Florida, ot pnor to segisiraon.)
(Sue sectivns 605 0931 & G500, F 5. w detennine penalty lisbility)

500 Corporate Prive, Suite 303 800 Corpuriie Drive, Suite 303
5

. 6.
{Sieet Addrass of Pngipal Otlize)

{Maibing Address)

Ft. Lauderdale, FLL 33534

" P ‘™3
Fr. Lauderdale, FIL 33334 =
..
> =
(oo
[
1
o
7. Namu and street address of Florida registered agent: (2.0, Box NOT aceepiable} g
rd
SunCap Fund Manager, LiL.C " "“;'..1
\f . -~
Naie:

300 Corporate Drive, Suite 305
Office Address:

Ft. Landerdale 33334

. Florida

(uy) {Zip code)

Registered agent’s acceptanee:

Having been named as registered agent anid to accept service of process for the above stated fimited liability company af the pluce
desiznated in this application, I hereby accept the appeiniment as registered agent and agree (o act in this capacity, 1 further agree

to comply with the provisions of all stanutes refative fo the proper and complere performance of my duties, and Fam fomiliar with
and wccepl the oblipations of niy position ay registered agent,

A

(Kegisiered agent's afunature b




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]: '

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mid Sponsor, LIL.C
= Manager Name: Ry Spon OManager Name:
800 Corporate Drive, Suite 305
OMember Address: OMember Address:
) Ft. Lauderdale, FL 33334 )
O Authorized OAuthorized
Person Person
OOther OOther, DOther OOther
—_— (a1
IR b 3
OManager Name: OManager Namc: T e
' .::,. T
A
OMember Address: OMember Address: et €
Nt . |
A
O Authorized OAuthorized R
B
N x
Person Person = if‘ P
OOther COther OOther Oother__ S0y L
OManager Name: OManager Name:
CIMermber Address: OMember Address:
OAuthorized D Authorized
Person Person
OoOther O0Other OOther OoOther

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

9. Attached is a certificate of existence, no more than 90 days cld, 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)

10. This document is executed in accordance with section 605.0203 (1) (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 for ins.817.155, F.S.

N —

Signsture of an scthorized person

Brian Mark

Typed or printed name of signee

ga s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MIDWAY PARK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED IO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SECOND DAY QF JULY,
A.D. 2024, AT 11:53 O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

)qﬂn-, W Bulloga, Secretary of S1310 b]

Authentication: 204007891
Date: 07-25-24

4347954 8315
SR# 20243230410

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2024

BRIAN MARK
800 CORPORATE DRIVE, SUITE 305
FT. LAUDERDALE, FL 33334 US

SUBJECT: MIDWAY PARK, LLC
Ref. Number: W24000110382

We have received your document for MIDWAY PARK, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suifixes are no
longer acceptable . "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 924A00017282

www.sunbiz.org

Nivician of Coarnoratinong - PO ROY G397 - Tallabhacenn Flarida 39914



