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APPLICATION RY FORERGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WTTT{ SECTION S(051802, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T0 REGOTER A FOREIGN  LINITED {LABILITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA:

. Miami Bay Road, LLC

{Name of Toreign Limated Llabifity Company: must include “Limited Liability Company,™ LI T or \LLCT

{1t pame unavaifadle, enter alicmate ndme adopled for the purpuse ot tramsaciing business in Fhonida  The alternate mme nust include “Limited Liabihity Company,” "L.L C7 o “LLETY
,Delaware .
tJensdxctsan under the Taw of which fozergn Timsted Tabibity company s organizeds (FET number, Wl appluwabic)
4,
Date fint transacied Buniness 1 Florda. il prior to regisiration )
[See sevtions 605, 0004 & 605 0904, E.S 10 determine penaln liability)
1880 Century Park East., Suite 1600 1880 Century Park East., Suite 1600
b.

LR
[Street Address of Principal Otice) (Mailing Adidress)

l.os Angeles, California 90067 Los Angeles, California 90067

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

eResidentAgent, Inc. Cl
115 N Calhoun St Suite 4
Tallahassee e 32301

{Caty) (Zip code)

Name:

Office Address:

Registered agent’s acceptance: ah
Having been named as regisiered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statytesrelatpe-to-thepropep and wmp!ercperjormame of my duties, and I am familiar with

and accept the obligations of my posiffon as regnﬁd agcnrm

- Wgent « Augnalurc)
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:
= Manager

OMember
CJAuthorized

Person

OOther

OMaenager
{(JMember
JAuthorized

Person

OOther

OManager
OMember
DO Authorized

Person

Ci0ther

Name and Address:

Melissa Morton

1880 Cantury Park East.. Sulte 160¢

Name:

Address:
Los Angeles, California 90067

COther
Name:
Address:

COther
Name:
Address:

{O0ther

Title or Cnpacity:

OManager
OMember
O Authorized

Persen

O0Other

CIMenager
OMember
OAuthorized

Person

O0Other

DOManager
CIMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

OOther,
Name;
Address:

O0Other
Name;
Address:

OOther

imporiant 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 & certificate of existence, no more than 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 certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Degartment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Melissa Morton

Sigmature of gn cuthorized person

Typed or peinted mme al signee
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Delaware

The First State

I, JEFFREY W. BULLOCRK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI BAY ROAD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

N\

‘ jmm-mmmgw ]

Authentication: 204632412
Date: 10-15-24

5552981 8300
SR# 20243949746

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




