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

IN COMPLIANCE WTTH SECTEON 6050902, FLORIDA STATUTEN THE FOLLOWING I3 SUBMITIED T0) REGISTER A FORRIGN LINMITED LABILLTY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA
Midtown | Retail B, LLC

Tame of Fareign Linated Laabiliy L ompays must neinde - Lamited Dbty Company.” LT 7ot "LLECT

(If mame unasailable, enter alternate name adopicd for the purpose of transacting business in Horuta, 1he aliernate rame munt include “Limied Liabilty Compam." "L LU or "LLC ™)

Delaware
e 1

D sdictva under the Law ol whieh Torergn Timited Tabitiy company 1~ engamzeds

(FET nuaiher. 7 sppliczhicy

4.
TDate it ransactad businea n Flonda O proas S fegasrathon 1
150e sevtiuns B05 IRGE & a8 (905 F 8 1o deternaine perully babili )
600 Brickell Ave., Suite 2500 600 Brickell Ave., Suite 2500
5 .

istreet Addreas of Principal Othiee) 1sLahng Adkdress)

Miami, FL 33131 Miami. FL 3313

7. Name and street address of Floridi registered agent; (P.OL Boy NOT aceepiable} 0~
~
=

Corporate Crentions Network Ine. I -
Name: na
o
%01 US Highway !
Oihice Address: g
. o
North Palm Beach KRB Tt
. Florida D
on

11y (Aip e}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company af the place
designated in this application, I hereby accept the appointment av registered agent and agree to act in this capaciry. | further agree
to comply with the grovisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the vbligations of my position as registered agent.

A==
A 414_ /’-*— Hyr Adi T L. Special Secie
Ty et yiAnana Diroshi, Special Secivtary

tRepmtered syent’s sigtaintel
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8. Fur initial indexing purposes. list names, title or capicity and addresses of the primary members/managers or persony authorized 1o

manage [up to six (6) wtal]:

litle or Capacity:

Name and Address:

Rend Altamirano

Fitle ur Cupacity:

Namw and Address:

Adoiani Danos

=\ fanager Name: {CiManager Name:
TIMember Address: Cintember Address:
) 600 Brickell Ave.. Suig 2500 . 600 Brickel]l Ave., Suitg 2500

ClAwhorized JAuthorized

Person Miami, FL 33131 Person Mianu, FL 33131
OOther Onher her_Emie Manager Cithiher
OManager Name; CManager Nan:
CiMember Address: Civember Adddress;
CAuthorized O Autherized

Person Person
TOther C1Other CiOther COther
Ortanager Nanie: DO Manayer Nuame:
OMember Address: CIMember Address:
O Aathorized O Authorized

Person Person
OlOther ClOnher CiOher COnher

Imporant Notice: Use an atachment o repart more than sia (61, The attachument will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Anouad Report forns,

9. Attached is 1 certificate ol existence, no more than 90 davs old, duly authentieated by the official having custady of records inthe
jurisdiction under the law of which it is organized. (1f the certiticae is in a foreign language. 3 translation of the cenificate under oath

of the translator must be submed)

10. This document ts executed in accordance with section 603.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitted in # decument to the Department of State constitutes a third degree felony as provided tor in s 817,153, F.5.

A

"‘é"«{-/ff—m

Sgpatuic ol wnauwthorred person

Ariana Turoski, Altorney-in-facy

Typed or printed mame ol vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN 1 RETAIL B, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN 1 RETAIL
B, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204261348
Date: 08-28-24

4866613 8300
SR4 20243536159

You may verify this certiicate online at corp.delaware gov/authver shuml




