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COVER LETTER

TO: Registration Section
Division of Carporations

MR SOQRL Retail LLC
SURBIECT:

Name ot Limited Liabilitv Company

The enclosed " Application by Forcign Limited Liability Company fur Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 repister the above referenced tfareian limited hability company to transact business in Flonda.

Please retarn all corresponduence conceriung this matter to the following:

Nanny Brooker

Name of Person

Monument Realiy 1LLC

FirmCompany

7500 1 7th Street, NW. Suite 1100

Address

Washington, DC 20006

CitvsState and Zip Cole

dbrookeri@monumentretail coms

E-maT address: (10 be used for future annual report notificanon)

For further information concerning this matier, please call:

Edward Milgrim 407 TG0
Nl }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a cheek for the following aimount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
T 5125.00 Filing Fee 03 S130.00 Filing Fee & 0O $133.00 Filing Fee & ® S160.00 Filing Fee, Centficate

Centificate of Stutus Certiticd Copy ot Status & Certitied Copy



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

IN COMPLLANCE WITH SECTION (0500012 FTORIDA STATUTES THE FOUOWTING IS SUBMITTED T0) REGISTER A FORFIGN TINETED [14BIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
| MR SORI. Retait LLC

INane of Foreign Timited Tiability Company. muostinelode ™ Timaed Tiabibity Company,” 71 TR

T or LU

111 mame unavailable, eniz: alietnaté name adupted for the putprse 07 23Rl biianess 13 Florwda T allermate nanee muost mclude ~Lmated bty Company,” LS or 7LILC

Delaware Y3-3N7936

L)

~

tFE] numbes, 11 anplecibk

TTunsdiciion under the Taw of which fereign Tiomtedt Tiahiliny campany 1~ orgingedl

(Date prattramsacied besmess uc D londs, 10 poes 1o registriiinn )
{See sections SIS AR & n02 U2 1.8 1w deermune penalty habihiy}

cfo Monument Realty LLC ¢/u Munument Realty LLU
5 6.

i5ireet Address of Poncipal OiTeet

(Maling Adidress)

TS0 17th Street. NW,_ Suite 1100 730 1 7th Street. KWW, Suite 11060

Washington, DC 20006 Wishingron, DC 20006

7. Name and street address of Flovida registered agent: (P.O. Box NOT acceptable)

Milgrim Law Group
Nime:
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Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree
to comply with the provisions of all stutites relative to the proper and complete performance of my duties, and Fam finificr with

and accept the obligations of piy position ax registered agent,

Edward G. Milgrim, as President of Milgrim Law Group

tRegneenod agent’s sigmaiure




8. For initin) indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
# Manager Name: MR SQRL Capital LLC CiManager Name:
OMember Address; &0 Monvment Realty LLC CiMember Address:
7 Authorized 750 17th Swect, N.W.Suite 1100 O Authorized

Person Washington, D.C. 20006 Person
T Other OOther O 0ther OOther
CiManager Name: DiManager Name:
OMember Address: OiMember Address:
Ol Authorized OAuthorized

Person Person
C}Other COther OQther TO0ther
OManager Name: CMarager Name:
OMember Address: CMember Address:
CJAuthorized C Authorized

Person Person
OOther =~ O Other TOther OOther

lmporiant Notice: Use an attachment to report more than six {£). The antschment will be imaged for reporting purposes onty. Non-
indexed individuals moy be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgonized. (I the certificate is in a forcign langunge, a translation of the contificate under oath
of the translator must be submitted)

10. This document is executed in accordence with section 805.0203 (1) (b), Florida Statutes. | am awarc that eny false information
submitted in a document to the Department of State constituies o third degree felony as provided for in 5.817,155, F.S.

o s

Signatire of an sutharized persqn

MICHAT. DapR{ (AMIibopizaD S|6NATORY)

Typed o1 printed name nf signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MR SQRL RETAIL 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-FOURTH DAY OF AUGUST, A.D. 2023.

TR

J:mww Bitiock, Sactetay of Stale

7632505 8300

SR# 20233332669
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204032108
Date: 08-24-23




