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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTIT] SEUTION 605,002, FLORMA STATUTES, THE FOHLOWING B SUBATITED T REGISTER A FORKIGN [IMITED LIZBIEITY
COMPANY TO TRANSICTBLNINES [N 11K STHTEOF FLORIDA:

. IZNESI MDD, LLC
’ NI &1 Forergn Limied Liabitiy Company; must mcluie ~Timied Lizbility Compony, 1L C.o er (LU}

{If e unavailaske, cater alierrste rame ndopied for 1be purpeas of lsitecting business in Flocida. The ahernete nama mugt includz "Limired Lisbiliy Company,” “L.1. C.7or “LIC.7)

Delaware
2. 3
(endictice under 1 Jow ul whieh fovergn Timited Talnlty company 3 e ganired) [FET suimber, 1¥ sppikcadlio}
q,
{Dute Tirsd tramacted bayineas i Flaada, i pror o .r=5mm|m.!l i
(See sernom 9950904 & 605.0905, F.S. o derrrzzine peratiy Uabuliny}
3841 NE 2nd Avenue 3841 NF 2nd Avenue
5 6.
7 IMalng A

(S‘!r:-tl Addreet ol Prncipal Ofnize)

Suite £00 Suite 400

Miami, Florida 33137 Miami, rlorida 33137

o
[ o
7. Name and street address of Florida registered agent: ('.O. Box NOT accep:able} n
0
73
- o
CT Corperation System o
Name: =
_ 1200 South Pine island Road =
Oifice Address: :
L
Planiation 33324 =
- , Florida [

(Ciy} (£in cude)

Registered agent’s acceptance:
Having been named s registered agent and to accept service of process for the whave stated limited liahiliy company el the place

desterated in this application, I ereby acvept the uppoinument as reglstered agent and agree to act in this capacity. f further agrec
to comply with the provisions of all stotutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

!__:\J‘\'lm - :?’2:‘:"”

(Regintened sgent’s signatue)
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8. For initial indexing purpeses, Hst aames, tile or capueity and addresses of the primany membersinanagers or persons authorived to

manage [up to six (6} wal):

Title or Capneity:

Name and Address:

Miaens Dusiga Pistrist Assecintes Manoger, 1.4 C

& Nanager Namnz: TiManager
SIMember Address: 3841 KE Ind Avenoe, Sutie 400} Jxlember
ClAuthorized Mumn, Florida 34137 I Authorized
Person Persan
JOther “I0ther, C10ther
T Manager Name; [=Manager
O fember Address: OIhember
T1Authortzed DaAuthorized
Purson Person
TlOnher, 30ther, e D0the:
i\ lunayer Npne: Tininnaper
TN lember Address: TiMember
ZAuthorized [ZAuthorized
Person Ferson
TI0ther Dionher [JCther

Title or Capuicity:

Name and Address:

wame:

Address:

Name:

ZOrher__

Address:

Other

Nime:

Address:

“inher

Important Notice; bise 2n attachment 10 report more than six (0). The attachment will he imaged for reporing purposes ondy. Non-
indexed individuals moy be added o the index when liling your Florida Department of State Ancual Report form,

9, Anached.is a centificate of existence, no mars

thas 90 deys old. dui) aushenticated by she afficial having cusiedy ef records in the

jurisdictiun under the law of which it is organized. (1T tze certificate is in a foreign language. a translation of the c¢ rificate under oxth
of the translator must be submined}

m Ihh ducumu tis eucmec in .;..mrddnc \xnh section K0S.0203 (1) {b). Florida Statuies. T am awars that any false informatton

- - ———

State constitutes a third degree felony as provided for in

Stgnhre of an authes ized pason

Chad Wathaig

|vped o printed nazie of sgncs

s R17.155, F .8,




To: . . Page: 5of 5 2024-09-24 133746 CST 16144554862 From: James Tanrks

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "28 NE 41 MDD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAYL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Ve

\)Jﬂhq W Chaltach. Bacredary of Siva

Authentication: 204452863
Date: 09-23-24

5172494 8300
SR# 20243753318

You may verify this certificate anline at corp.delaware.govfauthver.shtml




