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Incorporating Services, Ltd. | nc S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsenv.com
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303 850.656.7953
corphelp@des.myflorida.com
850-245-6051
REQUEST DATE_ 9/22/2025 PRIORITY _ Regular Approval OUR REF #_(Order ID#). 1411809

ORDER ENTITY__
3250 MARY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
3250 MARY LLC (FL})

File the attached foreign qualification document

NOTES:, . .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .. .. _ . o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\

\

Please bill us for your services and be sure t¢ include our reference number on the invoice and
courier package if applicable. For UCC orgers, please include the thru date on the results.

Tuesdav, Seprember 23, 2025 Page 1 of |



COVER LETTER

TO: Registration Section
Division of Corporations

3250 Mary LLC
SURIECT:

Name of Limtted Liability Company

The enclused "Application by Foreign Lumited Liability Company for Authorization to Transact Business in Florida." Cetificate of
Existence. and check are submiited to regisier the above referenced foreign limited linbility company to transact business in Florida,

Please return all correspondence concerning this niatier to the following:

Olza M. Vina

Nanwe of Person

Shutts & Bowen LLP

Firm/Company

4301 West Boy Scout Blvd.. Ste. 300

Address

Tampa. FL 33607

Ciry/State and Zip Code

OPina@shuuts.com

Emnul address: (to be used for future annual veport notification)

For further information concerning this matter, please call:

al{ I}
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceuon
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Taltahassec, FIL 32314 215 N Monroe Street, Suite 810

Taliahassce, FL 32303

Enclosed is a check fou the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & {1 $133.00 Filing Fee & O $160.00 Filing Fee, Cernificate
Ceutificate of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLANCE WITH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORKIGN LIMITTD LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| 3230 Mary LLC

TRame of Foreign Lmntedt Liability Company. mustinclude "Limited Ciabality Company™ "L.LL.C." 0 "LLEM

1 nam: unavailabie, entes altorndle name adoptzd 10 1he puz puse B Fanwcting busiaess in Flonda The altgrnate name must melude “Lumited Liabiluy Company,™ "L LT 7o LLCT)

Delaware
2. 3
TTut ~EIcon Upder the 1w o1 w hich forcign hiaiied Tabsiny company & organized) (EFT number, Tapphicable)
4.
(e [ird transacted busimess i Flonda il proor 1o rogislraton.)
{5cc seevam S5 DO K 05 1008, F § 1o detetrue penalty lrabiluy)
1111 Brickell Avenue, Ste 2173 11HT Brickell Avenue, Sie 2175
3. 4.
(Street Address of Tiincipal Offec) iMmling Address)
Miami, Florida 33131 Miami, Florida 35131
(]
- =
7. Nume and gireet address of Florida registered agent: (P.O. Box NOT zcceptable) .
w0
- [l -
o -0 -
. . e T,
Incorporating Services. Lid. B e
Name: R
- T
1540 Glenway Drive = i
Office Address: [ )
e . )
I'allahassee o 32301 o
. Florida
{City) (Zip code)

Registered agent’s acceplance:

Huving boen named as vogisiered ugent and fo aeeept sevvice of process for the above stated fmited liahility eompany at the plece
designated in this application, 1 hereby accept the appeiniment as vegisiered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all states refative (o the proper and complese pevformance of my duties, and T am famitior with
amd accept the obligations of my position as regisiered agent.

j‘%‘ff@aﬂ( o han

(Regutered agent’s signatuic)




§. For initial indexing purposes. list names, ttle or capacity and addresses of the primaty members/managers or persons authorized to
manage [up to s (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
= Manager Namc: Azora Commercial GP, LLC O Manager Name:
CIMember Address: LLT1 Brickell Avenue CMember Address:
JAuthorized Ste 2173 G Autherized
Person Miami, Flonda 33131 Person
OOther COther O Othes COther
OManager Name: [IManager Name:
OMember Address: CIMcember Address:
O Authorized ClAuthorized
Person Person
OOther, Other OOther CiOther
OManager Name: CManaper Name:
CIMember Address: OMember Address:
iZlAuthorized L Authorized
Person Person
OOther [JOther OOther O0ther

Importam 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 a certificate of existence, ne more than 90 days old, duly authenticated by the ofticial having custudy of 1ecords in the
jurisdiction under the law of which it is organized. ([f the centilicate is in a forcign language, a translation of the certificate under cath
of the translator must be subimitted)

1G. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am awsre that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

@.@L )’1"] _ 62.«:

U Signature of an suthorized person

Olga M. Pina

T'yped o1 printed rame of <ignee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "3250 MARY 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-SECOND DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3250 MARY LLC"
WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2025.

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

ASSESSED TC DATE.

£ f Guacon)

Charuni Potibands-Sanchez, Sscretary of Statn
Authentication: 204821837

Date: 09-22-25

10250035 8300
SR#t 20254047174

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




