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

IN COMPLIANCE WITH SECTION 6050902, FLORIDG STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER 4 FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MIST AMERICA LLC
' {Name of Foreign Limited LiaEility Company: must include ~Limited Liability Company,” "L.L C."or "LLC")

{If name unavailable, enter aliemale name adopted for the puspose of transacting business in Flarida. The alternate name must include “Limited Lizbitity Company,” "LL.C," or "LLC.")

DELAWARE a1-2194841
2

fTermdiction under the Taw of which Toriun limited J13bility company 13 o ganized) (FET number, 1 apphcable)

(Date first transacted business i Florida, 1f prior 4o regisition )
[See sections 605.0904 & 605 0905, 1.5, o determine penally hability}

2633 Pine Tree Drive 2533 Pine Tree Drive
5. 6.
{Street Address of Prinerpal Office) (Mailing Address)
Miami Beach, FL 33140 Miami Beach, FL 33140
i 4
[ ]
I~
=
.. :" 5 i g
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) R P—
o™ -
-1 O v
C T Corporation System e =R M
Name: oo
A (-
1200 South Pine Island Road R en
OfTice Address: v N
Plantation 33324
, Florida
{Ciy) (Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated Hmited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and apree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my positioen as registered agent.

Madonna Cuddihy,

CT Corpi{ratiqn Syste@ Acsistant Secret
By: B SR UNE R S ssistant Secretary

Regivicred {5 signaluey
(Registered agent's signalue L‘,
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8. For initial indexing purposes, list numes, tithe or capacity and addresses of the primary members/managers or persons zuthorized to

muaniage fup to six (6} totalj:

Tiile or Capacitv:

Name and Address:

Title or Capagity;

Michael Kiein

FiManage Nume:

Nnfember

Address:

OManager
3 Pine Tree Drive
Infember

Siami Beack, FLL 33140

A utharized

T Aauthorized

Person Peryon
i 10ther COiher Ci0ther
T Manager Name: Tinvanager
Cinzinber Address: CInlember
JAuthorized  Authurised
Persan Person
CO0ther_ T 0ther OOther
Alanager Name: Tinanages
TIhiember Address: Onlember
T Authorized O Authorized
Person Person
T0ther _iQOther TiOther

Name and Address:

Name:

Address:

T Other

Nanwe!

Address:

OOher

Nanw:

Address:

CiOther

Linpoitant Notiee: Use an aiiachment to report more thao sin (6). 'The astachment will be nivaged tor reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Flarida Departient of State Annual Report form,

9. Auached is

a centificate of uxisience. no more than $0 days old, duly authenticated by the afficial having custody of records in the

jurisdiction under the Taw of whick it is orpanized. (IT the certificate is in o {oreign fanguage, a translation of the certiticaic under oath

ol the translator must be submiited)

0. This document is enecuted in accordance wiih section 60,0203 (17 tb). Flerida Statutes. | mm awuare that any false information
submitted in & document to the Department of State constituies a third degree felony as provided forin s 817,155, F.5.

V) —

S(;.n.n-m af an guthorzed peeson

:-mt-f»d Hetreeg

Typed or printad nne af $pnee
} E
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MIST AMERICA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

i

W_Batioch, Seeretary of Rate )}

{

B
Authentication: 204913583
Date: 11-19-24

3663277 8300
SR# 20244256461

You may verify this certificate online at corp.detaware. gov/authver.shtmi




