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1. 2K MIA MEZZ 11.C

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATT NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUNMENT #)
b.

(CORPORATE NAME AND DOCUNENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 65,0008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:
1 IR MIA Mezz LLC

(Name of Forergn Eimtted Liability Company: must include “Limited Liability Company.” L.L.C.7or "LLCT

t1f ume uravailable, sater alternste raze adopted for the pizpose of tramsacting business m Flonda, The abternate name must inclode "Liméted Liability Company.” "LELC7 o “LECT)
DELAWARE
5

3
tTunisdwetion under the Taw of which Toraign Tumited Rubility company 1 argameed) (FET number, 1T appheable)
4.
Date Grstiransacied business in Flortda, 1f prior ta registraton. )
{8ce sections 605 0904 & 605.0905, F.S. 10 determine penaliy lability)
750 Lexington Avenue 750 Lexington Avenue
5. H.
15treet Address ot Prancipal Otficed 1Marhing Address)
25th Floor

25th Floor

New York. NY 10022

New York, NY 10022

At}
=t
. E:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2
(&%)
Jennifer Bernell =
Name: —
<
2000 N Miami Ave &)
Office Address: -
Miami 33127
. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/S7 Jenniter Bernell

{Registered agent’s signatuie}



8. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wtal]:

Title or Capacity:

Name and Address:

Title or Capacity:

IK MIA Holding LL.C

Name and Address:

= Manager Nante: CIManager Name:
= \ember Address: 730 Lexington Avenue CINember Address:
Tl Authorized 23th Floor OAuthorized
Perso New York, NY 10022 Person
JOther C1Other JOther O Other
O Manager Name: IManager Name:
Cidtember Address; CIMember Address;
OAuthorized O Authorized
Person Person
OOther OOiher C]Other OOther
Oivfanager Name: OManager Nume:
DirMember Address: CIMember Address:
O Authorized HAuthorized
Person Person
O Other Other OOther TOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to sthe index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is @ certificate of existence, no more than 90 days old. duly authenticated by the vfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

/5! Kristen Fundaro

Stgnature of an suthorrsed pepon

Kristen Fundaro

Typed or printed neme of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ZK MIA MEZZ LLC" IS5 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-EIGHTH DAY OF MARCH, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID "2K MIA MEZZ LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2025.

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

ASSESSED TO DATE.

C K gjancl?)

Chatuni Patibanda-Sanchez, Secretary of State

Authentication: 203301764
Date: 03-28-25

10112151 8300

SR# 20251290076
You may verify this certificate online at corp.delaware.gov/authver shtml




