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

IN COMPLIANCE W SECTTION 605.0902. FLORIDA STATUTES THE FOLLOWING O SUBNTETED 10 RECGSTIR A FORIIGN LMD LIABILITY
COMPANYTOTRANSACT BUSINESS TN THE STATE OF FLORIDA:
| Grand Qak Riverside MEP. LLC

TName of Foreign Linnted Liability Company; must melede ~Linted Liability Company, L L C.Tor "LLC T

{If name unasailable, enter alternate name adogsed for the putpose of transacting business in Flanda The aliernate name must include “Linuted Liabitity Company.” "L L €," or "LLET™
Tennessee
el

87-3968553

La

(wsdicuan under the law of which fereign limuted Tiabiliy company 15 ofgaznired)

December 17, 2021
4.

(FET number, it appticable )

{Drate firss wransacted bustiness in Flonda, i prior 1a registratian )
18¢e sections 605 0904 & 605 0905, F.5. to determine penaity liatihiy)
2743 Perimeter Parkway
5

(3tect Address of Principal Officer

2743 Perimeter Parkway
6. 3
(atling Address; it
Suite 370, Building 100 Suite 370, Building 100 - = (¥’
. lop -
~o ke
- m -
Augusta. GA 30909-6680 Augusta, GA 30909-6680 =E
' L) B K
- - ]
. £ et
7. Name and street address of Florida registered agent; (P.O. Box NOT acceplable) =1 o
e
S. Elise Batsel. Esq.
Name:
Office Address:

401 E. Jackson Street, Suite 2100

Tampa

33602

1Ciny}
Registered agent’s acceptance:

. Florida
(Z1p code)
Huving been named as registered agent and to accept service of process for the ahove stated limited liability comparny at the pluce
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and uccept the abligations of my position as registered

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
ent.

(Registered agent's signatwe )




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
MPR C Itants, Inc,
i Manager Name: onsultants, ne ClManager Name:
2743 Perimeter Pkwy Bldg 100
OMember Address: crimeter Frwy BIC8 OMember Address:
A ta, GA 30909-6429 .
OAuthorized ugusia O Authorized
Person Person
OOther CJOther {10ther OOther
OManager Name; CManager Name: =3
—
- st .
OMember Address: [OMember Address: et P = ﬂ
L R
O Authorized DAuthorized 1 o e
o> M
WY -“'ﬁ
Person Person [V - ’
OOther OOther {OOther OOther =
ST
PR w—
.
T Manager Narme: CiManager Name:
CMember Address: OMember Address:
O Autharized O Autharized
Person Person
OOther OQther OoOther TiOther

Imporiant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with secjion 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State ¢

stitutes @ third degree felony as provided for in 5.817.155, F.5.

Victor J. Mills, President

Signature of ¢n authorized person

Typed ar printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

WALLER December 10, 2021
LINDA J BOGGESS

511 UNION STREET SUITE 2700
NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization Issuance Date: 12/10/2021
Request #: 0449875 Copies Requested: 1
o )  Document Receipt T
Receipt # . 006769316 Filing Fee: $20.00
~—

Payment-Credit Card - State Payment Center - CC #: 3820030865 <820.00

- [N}
Regarding: Grand Oak Riverside MFP, LLC o rc:‘g‘ LI

i fuw ) L aAEs
Filing Type: Limited Liability Company - Domestic Control # : 1262750 o sams
Formation/Qualification Date: 12/10/2021 Date Formed: 12/10/2021 <@ -
Status: Active Formation Locale: TENh:IE,'SSEE-o 4 1
Duration Term: Perpetual Inactive Date: o = i:"}

Business County: SR

=
CERTIFICATE OF EXISTENCE e T

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Grand Oak Riverside MFP, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid ali fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 050438625

Phone (615) 741-6488 " Fax (615) 741-7310 * Website: http:/inbear.tn.gov/



