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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/25/2023

NAME: M8 DEV SAWGRASS, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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

IN COMPLIANCE WTTH SECTION &03.0003, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

ME DEV SAWGRASS, LLC

{(Name of Foresgn Limited Linbility Company: must include “Linined Liabifity Company,” "L.L.C..7or "LLC.")

(1 name unavailable, enter alternate nome adepred for the purpose of transacting business in Florida. The aliernate name mwstinclude “Lismited Liabiny Company,” “L.L.C." or "LLC.")

Delaware 39-2861237

15
[9¥]

Uurisdiesion under the Taw o which forcagn immted Tability company s organized) (FET number, o applicahic)

4.
(Date finst seanvacted business 1a Flonda, 1f pher o regisienson }
(See sections 6GOS (P48 & 6050905, F.8. to determine penalty liability}
620 Newport Censer Drive, Sixteenth Floor 620 Newport Cenier Drive, Sixicenth Floor
3. 6.
{Street Adddress of Prinvapal Otfice) (Mading Address)
Newport Beach, CA 92660 Newport Beach, CA 92660
: =
- o
- Lo g |
o ~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ST o -
- At !
. M s TL
o N
Paracorp Incorporated AT e
Name: = - -
135 Office Plaza Drive. 1st Floor o @
Office Address: o
-
Tallahassee 32301
. Florida
(City} (£1p code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service af process for the above stated timited liabitity company at the place
designated in this application, I herehy accepr the appointment ax registered agent and agree to act in this capucity. I further agree
to caomply with the provisions of all sqatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent,

See Attachiment

[Repritered agent’s signalue)



8. VForinitial indexing purposes, list nanies. title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up 10 six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:

M8 Dev, LLC

. Nilesh Madhav

DO Manager Namwe: = Manager Name
= Member Address: 620 Newport Center Dirive, Cidtember Address: 620 Newpon Center Drive,
O Autherized Sixteenth Floor 5 Authorized Sixteenth Floor
Person Newpan Beach, CA U2660 Person Newpon Beach, CA 92660
QOther Cher 0ther CiCther
DiManager Name: CiManager Name:
DMember Address: CIMember Address:
I Authorized TG Authorized
Person Person
Ci0ther L 0ther COnher C10Other
O Manager Name: TiNanager Name:
DiMember Address: CIMember Address:
O Authorized CiAuthorized
Person Person
J0Other DiOther DO0ther TI0ther

Important Nuotice: Use an artachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individvals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of eaistence. 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. (1fthe centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree telony as provided for ins.817.155. F.S.

Mf{k b

Harttord Brown

Signature ol an suthorized perun

Typed of panted mame of aignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 06/25/25

ENTITY NAME: M8 DEV SAWGRASS, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, 1st Floor
Tallahassce. FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entiiy until removed or
resignation is submiticd in accordance with the Florida Revised Statues.

Qﬁé/ﬁ//@ (T

Leticia Herrera, Assistant Sccretary
Paracorp Incorporated




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "M8 DEV SAWGRASS, 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 EIGHTEENTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M8 DEV SAWGRASS,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2025.

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

ASSESSED TO DATE.

C  Sanc

Charuni Patibanda-Sanchez, Sacretary of State

Authentication: 203986365
Date: 06-18-25

10231911 8300
SR# 20253119460

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




