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COVER LETTER

TO: Registration Section
Division of Cerporations

MCA MDF LLLC
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitied to register the above referenced foreign himited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the fotlowing:

Alejandro Velez

Name of Person

MCA MDF LLC

Firm/Company

175 SW 7th STREET, SUITE 2112

Address

Miami. FL 33130

City/State and Zip Code

mrojas@midiown-capital.com

F-mail address: (10 be used for future annual report notification}

For further information concerning this maiter. please call:

Alejandro Velez 305 505-4945
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 §125.00 Filing Fee = $130.00 Filing Fee & O S$1355.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANYACT BUSINESS INTHE STATE OF FLORIDA:
| MCA MDF LLC

IN COMPLIANCE WITTH SECTION 6050003, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN LIMITED LIABILITY

DE

{~ame of Forelgn Limited Liability Company: must inelude “Limited Liability Company.™ T LLC T or "LILCT)
2

11/22/2024
4.

{Harisdiction nnder the Taw of which Tereign Timited habihity company 15 organired)

{If mame unavailable. enter altermute name adopied for the purpose of trinsacting busines< in Flonda, The alternate name must inctude “Limized Lisbility Company,”™ “L.L.C.7or "LLCT)

{FEDnumber. st applcablc)
175 SW 7th STREET
5

(Date firsl trepsacted business (n Florrda, if peaor o registrazion. )

(See seetions 6050904 & 6050905, F.8. 10 determuine penalty Lability)
{Strect Address of Principal Othice}

SUITE 2112

175 SW Tth STREET
6.

(Maling Address)
MIAMI.FL 33130

SUITE2112

MIAMILFL 33130
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
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DADE REGISTERED AGENT INC T ) « rﬂ

Name: v -
e @

175 SW 7th STREET. SUITE 2112 RIS A

Office Address: k —
MIAMI 33130
{Cinyd
Registered agent’s acceptance:

o
. Ftorida

o

tZip code)

and accept the obligations of my position as registered agent.

Having been numed ay registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application. [ hereby accept the uppuintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper apd complete performance of my duaties, and I am familiar with

{Registered agent's elimuln:)




8. For ininal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
mianage fup to six (6) toal}:

Title or Capacity:

Name and Address:

ALEJANDRO VELEZ

Title or Capacity:

Name and Address:

ALEXANDER SAIEH
Name:

175 SWT7ST. ST 2112
Address:

MIAMI FL 33130

= Manager Name; = Manager

OMember Address: 173 SWTST. 5T 2112 O Member

O Authorized MIAML FL 33130 OAuwthorized
Person Person

I Other COther COther

CiManager Nume: OManayer

CIMember Address: COOMember

O Authorized O Authorized
Person Person

C10ther O Other J1Qther

OManager Name: ClManager

OMember Address: COIMember

O Authorized O Authorized
Person Person

OOther ClOther COther

C101her
Nanic:
=
=
B = -0\
O
Address: '; LSS oo -
( :;‘ ‘—r\ Coalll
e ? (
s \‘}_ )
J \ v
[ ey -
- = ,
S S
DOth'l”_‘,; - —
Name:
Address:
OOther

Importamt Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when Gling your Florida Departinent of Stiste Annual Report form,

9. Attached s a ceniificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the centifieate is in a foreign language. a translation of the certificate under oath
of the transtator must be subntitted)

1. This document is exccuted in accordance with section 605.0203 ¢1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes a thigd de Fﬁc/fc]ony as provided for in 5.817.155. F.8.
i

I'i

Alejandro Velez

= h ] "
Signature of an aythorized person

T'ssemil o3 printed name of 2 omwee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCA MDF 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 TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MCA MDF LLC"

WAS
FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.
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6315470 8300

SR# 20244334554

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

Authentication: 204984948

Date; 11-27-24



