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CRIENZ? (3710)
COVER LETTER

TO:  Reglstrazion Sectlon
Division of Corporations ‘

SUBJECT: Monnos Noath, SP7 LLC

Name of Limited Liabliiy Company

The euclosed "Application by Foreign Limited Lisbility Compeny for Autharization to Transact Business in Florids,” Ceqlﬂcau: of
Exlstonse, and check are sutwnitted to register the above referenced forelgn limited liability company to trantact businass i Florida.,

Please renurn all correspondence concerning this matter to the following:

James & Godey

Neme of Perabn

Firm/Company

HY10 Bruss iy

Address

Balheone Manu el 20049

Ciry/Siat} and Zip Codo

ﬂ;ﬂ 60!’"5 Ko Mﬂ-\\.f.om
: (Ta be used tor future annuzl report notification)

For further Information coticeming this matter, please call:

Tin _Gndu, a 143 ,223-339Y
Name of Pedson Area Code & Daytime Telsphone Number
MAILING ADDRESS: SYREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Saction Registration Section
P.O, Box 6327 Clifton Building

Tallahassee, FL. 32314 266) Exequtive Center Circlo
) Tallahassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00FilingPeoe  C18130.00 Filing Fee &  OI$155.00 Filing Fee & 0 $160.00 Filing Fee, Certiflcate
Certificats of Stafus Coatified Copy of Status & Cartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGEISTER A FOREXGN
LDTED LIABILITY COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

1. ) onth S AL

e O m Company; must ability panmy, L. or

(If nama unavailablo, entes alternnis name adogried for the purpass of transacting business in Florida and aftach @ copy of the written
consent of the managers or managlng members adopting the eltemaio nuse, The tlternate name must includs “Limited Linbility
Company,” “L.L.C," "LLC.")

wd L
2‘ 3 Mp\ (@nﬁnab‘a,mﬁ)

comgpany is o

4, 5. P ‘x.ﬂ-E 4 "\Jrr l _ -
Wsralo mml')t ty cotopany Will coase to
& L st & Hpiorio =
T s e RS bene T e 5 s
(Soe stions 808.501 & SOB302 7.5, 1 detc i peogly TASMIY) e e
Q/ (;:-_‘ % -
3 HYID Grainuling = &2
’ S
Ay lhmm;, Uﬂ&n@} [a:‘!" U 'L(Q 7R
treed o; p T T {’: ’:" (o
' . o . ‘7‘(‘ o, B .
8. If limited liability company is a maneger-managed company, check here [] 27 9
=2

9. The name and usual business addresses of the managing members or manngers are as follows:  5»

oV/eHCP cor Onlamdo, LLC
miil®) énf\.wwﬁ'u;.l. 34 l'h‘{gansjﬁ Wmt}j’_gvgp E2RZ2E 1

10. Attached i o orfgir! cartficats of existence, no maoee then 90 days old, duly exthenticated by the official having custndy of recards in
the juriadiction under the law of wiich itiscrpprbad. (A photooopy isnotaccepishis, [fthe certificsteisin o freign ingnge, 8
traslation ofthe certifieatn under oath of the trpsiator rmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Flarida: _{ZEAL 6§ )lml'f
vt 8+ Quny s Hp

QN

Signature of ajrfember or an authorized representative of a msmber,
{tn ascosdince with section 888.408(3), F.S,, the exccution of this document constities & Afimation under the
penaliies of perjury that the facts stozed heraln pre trus, ] am awars that any false information submitted tna
documant to the Departmeat of Stato consyintes & third degres felony &s provided for In 5,817,155, F.5.)

’IM\.( £ : @0&&,{4
Typed or printed nyne of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA, .

1.. The name of the Limited Liability Company is:

Moo, MorHh SP‘L, LLc

If unavaiisble, the alternate to be used in the state of Florida js:

2. The name and the Florids street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Fins Istand Road
Florids Street Address (P.O. Bax NOT ACCEPTABLE)

Planiation 33324
City, p

Having been named as registered agent and 10 aceept service qf process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (0 act in this capactty. 1firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

Statules,
C T Corporation S8ysiem
By: \@m ALt o o

{Blgnature)

$100.00 Willag Fee for Application

§ 2500 Designation of Reglstered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionsl)
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Delaware ...

The First State

. I, JERFFTREY WN. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "NONROE NORTH SPE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND EAS8 A LEGAL BXISTENCE BC FAR AS THE RECORDS OF TRIS
OFFICE SHCW, AS OF THE TWENTY-SRCOND DAY OF AUGUSY, A.D, 20135.

AND I DO HEREBY FURTAER CERTIFY THAT THZ ANNUAL TAXES HAVE
NOT BEEN ASSBSSBD TO DATE,

ION 0602948
DATE: 08-22-13

3388798 8300

131014172 2
{3 B At B




