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Inc-orporating Services, Ltd. i ncse r\;ﬂ
- %

1540 Glenway Drives , ;o
Talfahassee, FL 32301 : ‘ 'S ]
850.656.7956 : ’ Y

Pax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

:l'bj Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

4 . .795
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 2/8/2021 PRIORITY Routine OUR REF # (Order ID#) | 889210
ORDER ENTITY _
MCCW #18, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: o
MCCW #18, LLC (FL)

File the attached foreign qualification document

NOTES: -

$125.00 Authorized
Email address for annual report reminders. apaesani@atclawfirm.com
port reminders e J

RETURN/FORWARDING INSTRUCTIONS:
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 to include our reference number on the invoice and
courier package If apphcable. For UCC orders, please incdude the thru date on the results.

Monday, February 8, 2021 Page 1 of I
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLLANCE WITTESFCTION G3.0002 FLORN 2 STXTUTEN, THE FOLLOWING INSUBNEETD TU REGINTER A FORFXGN LINITED LEIRIEITY

CORPNY TO TRANS AU T BUNINENS INTHE STATE OF F1ERIFA:
e CLLCTY

l MCCW 418, LLC
(Name ol Foresgn Limited Liability Compiany; must include “Lamited Liability Company,” 7L L.C

MCCW 218 FL, LLL.C
(1t name unavalable. ente: alternate mame adopted Ton the purpase ot transacting business in Flonda The altenate nume niust include “Lamited Liabschity Company,” 1L C7or LLEC ™)

(LT namber, 1l apphoabled

e

Georgia
4
thwsiiction under the Taw st whach farcign lnoited Babalie company o onganized)

1Dase first ransacted business m Flotda, o poor by registration b
18¢e sections 605 0004 & 605 0903, I N w deterning penaly Labiluvy

4.
£ 265 Oakbrook Drive 12635 Oakbrook Drive
3. .
(Streer Address ot Prncipal Citice ) M ading Address)
Suite C Suite C
Noreross, GA 30093 Noreross. GA 30093
| , i N ~o
7. Name and street address of Florida regisiered agent: (PO, Box NOT aceeptable) =
D~ T
N S ."rj -~
i i e [ -
Universal Registered Agents, Inc, ! = T
Name: = -
1317 California Street . -
Office Address: ) — )
. 2
Tallahassee 32304 =
. Florida ~
iy 1Zip codet
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company ut the place
designated in this application, | hereby accepr the appointment ay registered agenr and agree to act in this capacity. I further agree
to comply with the provisions of all stattes relative to the proper and complete peeformance of my duties, and 1 am familior with

and accept the obligations of my position as registered agent.

LY
(_‘__,"_—b-‘\l. LA T A 5‘&"‘2’":'—

tRegitered agent’s wignature)




[DocuSiga Envelope 10 26202592-FEBC-4C54-86CF-496:107087621

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capaicity: Name and Address:
= MManager Nam: Bruce P. Amelt. Jr. O Manager Name:
CMember Address: 1263 Dakhrook Drive ONember Address:
J Authorized Suite ¢ O Authorized
Person Noreross, GA 30093 Person
1Other 10ther TOOther COOther
Ci M lanager Name: OManager Name:
CiMember Address: OMember Address:
CiAuthorived ClAuthorized
Person Persun
CiOther O Other O Other C1Other
CiManager Name: OManager Name:
Cidvlember Address: OMember Address:
D Authorized CAuthorized
Person Person
i Other O Other OOther O Other

[mportant 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 1 the index when {iling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate ot existence. no mure than 90 dayvs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the lasw of which it is organized. (If the certiticate is in a torcign language. a translation of the certificate under vath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) thy, Florida Statutes. [ am aware that anv false inforination
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.133 F.8.
DocuSxned by:

Bruee P. Dt .

N BISUCRAFUT T E AT

Signature of gn authonecd persen

Bruce P. Arnett, Jr,

Typed ur printed name of vgnee



Contral Number : 20231246

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

MCCW #18, LL.C

it Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissotution, certificate of
cancellation or any other sinnlar document with the office of the Secretary of State.

This ceruficate relaies only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
cvidence that said entity is in existence or 1 authorized 10 transact business in this state.

Docket Number 1 20215522
Date Tne/Auth/Fited: 117242020

Junisdiction : Georgia
Print Date C 027082021
Form Number 20

Lot Zafigmapprfon

Brad Raffensperger
Secretary of State




