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

IN COMPLINCE WITH SECTION 63002, FLORIDA STATUTES. THE FOLLOWING [§ SUBMITTED TQ REGISTER A FORFIGN LINITED 1LBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| MMKC40 LLC
- eame of Foreign Limited Liability Conpany: must ineTude “Linmied Trihility Company LT or "LLT Y

MMKC284 LLC

(I namne unavailahie, enter altemate nane edopied tor the purpose of tamsacting business in Florida The aftemate nzime nwst include “Linmed Liabiticy Companv.™ "L L.C7 o "LLC "M

93-4525380
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IFET number i apnleahle)
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Hunsdictian under the law ol which tareign imed habilits company s nrpaiiced)

4.
Miate Tima transacted esimess 1n ] Innd T pree o registmainn,)
thee sechinns 61 DYO & 617 015 E.S to delemmme peaally habilis)

7801 4th St N STE 300 7901 4th St N STE 300
' LNIling Adadnessy

(.\.trn't Atldress ot I'nncipal Tiinced
St. Petersburg FL 33702 St. Petersburg FL 33702 ot
e
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7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable)

8E:E Hd 2|l 230k

Registared Agents Inc

Name:

7901 4ih St N STE 300

Oflice Addicss:
33702

St. Petersburg Florid
. Floruda
1Zip codde)

1C1ey)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stnted limited liahility company ar the place
designated in this application. I hereby accept the appointment as regisiered agent and agree to oct in this capucity. T further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and [ am famifiar with

und aueeept the obligativias of my pesition ay regiseered agent,

rm— 4 e
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8. Furinttial indexing purpuses, Dsl names, titke or capaciiy and addiesses ol the privary membersfaanagens ae persuns authoriged w

manage |ug to six (6) toal[:

Title or Capacity:

Name and Address:

Thisl, Mitch

Title or Capacity:

O Manager Name: OManager
XiMember Addresy; 7907 4th StN STE 300 HMember
OAwhorized St Petersburg FL 33702 L authorized
Person Person
TiOther OOther C10ther
O Manager Name: Lueliman, Kevin O Mannger
T Member Address: 7901 4th StN STE 300 Xirtember
MAuthorized St. Petersburg FL 33702 M Authorized
Person Person
CIOiher O Other T Other
L!Manager Name: LIManager
O Member Address: Tisember
OAwhorized A wthorized
Person Person
OOther Oi0ther COther

Name and Address:

. Shrader, Chad
Name:

7901 4th St N STE 300
Adelress:

St. Petersburg FL 33702

CiOther

Thiel, Matt
Name:

7901 4th St N STE 300
Address: E

St. Petersburg FL 33702

OOther

wName:

Address:

1 Other

Imporiant Notice: Use an atlachment ta report more than six (8). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fling vour Flonda Department of State Annual Report form.

9. Attached iy & certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of tecords in the
jurisdiction under the Taw of which it is organized. (IMhe cenificat is in 2 foreign language, a ransfatton of the certificate under oalh
of the transbator must be submitted)

14, This document is exccuted in wecordance with seetion 603.0203 {1} {(b). Florida Statutes, | am aware that any false information
submilted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.153. F.5,
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Robin Jones

Signature vf an authensed peran

Typed or prnted name of agnec
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska i State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

MMEKC40 LLC

was duly formed under the laws of Nebraska on November 21, 2023;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recenl biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be consirued as an endorsement.
recommmendation. or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

December 12, 2023

Secretary of State

Fax: 8134265206

Venfication 102 4534bf5 has been assigned to this document. Go tw ne.pov/go/validate w validate suthenticity for up to 12 months,



