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APPLICATION BY mnﬁ:tm LIMPTED LIABILITY COMPANY FOR AUTHORNZATION TO
NSACT BUSINESS 1N FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THE
UNDERSIGNELD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
190 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

§. The pame of the Limited Liabitity Company is:
MNT Managemeit, TLC

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

& T Coeporation System
(Name)

1200 Sauth Ping Island Road
Fioridn Sireet, Addrexs (P.D. Boy NLYL ACCEPTABLE)

Plantation 13324
TR

Having besnt nomad as registered agers aned to accept service of process for the above staved lintited
liability company of the place desigriated in tinix certificats, 1 hereby aecepe the appoliniment as regisiererd
agent mind agree to act in thix capacity. [ father agree fo comply with the provisions of alf simtutes
reloding ta the proper and complets performesce of my duties, ard I oom fimmiliar with ond aceept the
obilgatinny of my position as regixtered agent as provided for in Chapier 608, Florida Statutes.

(o) 3 ration System

fSignaure) -
RACHEL T. HAYES ZD &
ASSISTANT SECRETARY 2F &
S o O
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5100.00 Fling Fee for Application ZEeas N
5 2500 Dosiguation of Registered Azent Mo e 1
3 3000 Certifled Copy (nptional) —nc,' f 19}
5 500 Cortificate of Stutws (optional) é}’; =
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#2 Martin Luther King, Jr. Dr.
Atlanta, Geaorgla 30334-1530

CT CORPORATION SYSTEM

ABEY MELLING o
400 COLONY SQ., STE. 1240, 1201 PEACHTRERE STREET,

ATLANTA, GA 30361
CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta wht "--' BE L gtake of Georgia, do hereby certify
under the geal of my offi# iy g e e
.
.a“{‘} a
7

is in compliance fei s ag g *egd &pualWegistration provisions
of Title 14 of t . Lt o

. ; o 4 T G :
Said entity warlE ks Y ypr was suthorized to

transact buslnesd;!: ® ] LF T g i#)
disgolution, ce b1y 9 ST infilar document with the

Office of the 5&

¥ ce of ha above-named entity
tify wh r or not a notice of
atement of commencement

This cextificat
as of the print
intent te dissolve,

eff'l&.'elalt

tﬁer mu@-iuu.ﬂe g
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S, 3 isagued end cercifi=d in
agcordsnce with the Gecrgia. 5 CR B ORI o and Signaturea Act and Title 14
of the Official Code of Georgia Annctated and ia prima-facle evidence that aaid
entity ig in sxistence oxr is authorized to transect businesa in this gtate,

This informatiom ia

20050630250320203

Secretary of State
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