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IN FLORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN QOMPLIANCE WITH SECTION G05.0902 F1.ORIMA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMITED LIARAITY

CORAPANY TO TRANSACT BUSINESS INTHE STATE OF FT.ORIDM:

Park Central Business Center, 1L1.C
’ {~ame of Foreign Limiied Liabahty Company. must include "Timaed Tiabilty Campany,” "LI.C. 7 er "LI.CT)

(3F nurme anavailable, enter sltermule name wdopicd fur e purpose of e ting bodames i Floride The alternaur neme mast isclele 1 mited Liability Commpamy,” “L L.C,™ or “LLC.™)
TED nurmber T apphcable)

DE
(Iimrbeten under the Taw of which foreg Trmned Twhahity campany iv angantzed)

{Datz fist uxructed busewss ax Flonds, if prs 1o regataoon
{See sections 608 DI04 & 403 NS, T8, tn dolermine penalty abifity)
4, 860 NEWFORT CENTER DRIVE, SUITE 1300

(Siling Addreas]

5. BAC NEWPORT CENTER DRIVE, SUITE 1300
(5erect Adress of Pz pal Office)

NEWPORT BEACH. CA 92660

NEWPQORT BEACH, CA 92660
- 7 =
7. Name amd street address of Florida registered agent: (P.O. Box NOT acceptable) =]
[P
Ina}
. w N
C T Corporation System — ——
Name: ) ;=
1200 South Pine Istand Road = N
Office Address: -
Ls W
Plantation 1334 L™
, Flurida -~ o7
{Cityl [Z1p code) ’

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired linbility company of the pluce
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
. C T Corporation Sysiem . . .
Ry: i Sy sandra Zwijack, Assistant Secretary
TRegivicrod agent's sigmaiure}

FIOST . WT1A0I0 Wolkees Klvweer Orioe
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8. For initinl indexing purposes, list names. title er capacity and addreszes of the primary members/managers or persons authoreied @
numage [up t six (60 rowl |

Title or Capaciny:

X Mlanager
_iMember
_TAuthanzed

Person

TTOther

Ovianayger
JMember
TAauhonzed

Person

JOnher

IMarager
IMcmber
Aaunthorived

Person

Jther

Name and Addvess;

Nome: MIG REAL ESTATE, LLC

Address:

850 NEWPORT CENTER DRIVE, SUITE 1300

NEWPORT BEACH, CA 92660

- Othe
Names
Auddiess:

C Other
Names
Address;

Cinhe

Title or Capaciry:

I INLagen
UMember
L JAuthanzed

Pcison

Xiother_CEQ

O Mzmager
CIMemubrer
W Authotized

Persun

Ti0ther

Tivanager
T Member
O Authatired

Person

Other

Name and Address:

name: OREG MERAGE

Address:

E60 MEWFQRT CENTER DRIVE, SULTE 1380

NEY/PQRT BEACH, CA 926€0

Cither

wame: _Michael Mobley

Atidress:

Autharized Officer

Ther

Niame:

Address:

TOther

Lmportapt dotice; Use an anachment to report wore tha six (61, The avaviinen: will be imaged lor reporting pwuses only. Non-

indexed individuals may be added Lo the index when Rifing your Florida Depariment of S

Annual Report foem,

¥, Attiched is @ certiticate of existence, bo more shan YU days okl duly auhentcated by the oflicial havicy custody of records m the
jurisdiczion under the law of which itis grganived. (U the cenificate is na forvign fangiiege, o translutior of the certiCicare under cath

ol Ure trans ko inust be submiiied)

0. This document 1s exeented in accordance with <cetion 6050202 (1) (b}, Florida Statutes 1 am avare that any falsc intormation
submitted in 4 document Lo the Department of Swate constitures a third degree telony ws provided sor in 8817133 F.S.

FLIZ® » 1217200 W s wos Kluans Dadiag

TR

[

SE A ol mnbor sl perage

Michael Mabley

Typed o waue) 38mic ol ~ignse
b -

From: David Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK CENTRAL BUSINESS CENTER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMEHER, A.D. 2024.

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

ASSESSED TO DATE,

TR
Qamw Wunach_ Becrwiary of Sene )

4589650 8300 ki o Authentication: 204412143
SR# 20243710233 N Qi Date: 09-17-24

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