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COVER LETTER

o

TO: Registration Section
Division of Corporations

SUBJECT: M f pfop(’f +;’e§ II’] /fSZL/'yfﬂ A5

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mack Allen Truc

(Name of Person)
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(City/State and Zip Code)
For further information concerning this matter, please call:
L
Meck Tewe w0, 374-3199
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:

[C1$125.00 Filing Fee  [_]$130.00 Filing Fee & Clsi5s.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LM T Propertres Tooestmeats L L C.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.”)

2. 5+9£fa Of [jUthngP 3, 2p=-2915743
(Jurisdiction under the law of which foreign limited hability ( FEI number, 1t applicable)

company is organized)

4. (,-13-2008% 5. ‘491\'84' P petya

(Date of Organization} (Duration: Year {imited hiability company will cease to
exist or “perpetual™) -
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6. /~24~200% =8
{Date first transacted business in Florida, if prior to registration,) PR En i
(See sections 608.501 & 608.502 F.S. to determine penalty liability) Sl &S -

AJ‘ (< L C_.n e, -
7. QL m.‘k\ Groue Ju(, Con v ”P} H;:-{ —d Z
L
o CJ

{Street Address of Principal Office) ST

8. If limited liability company is a manager-managed company, check here L—_l

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

10. Attached is an original certificate of existence, no more than 90 days old, duly authenicated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. If'the certificate isin a foreign language, a
translation of the certificate under oath of the translator must be subeitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: f o , esta 1[ €
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Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee




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:
m T P\’o .0 f(‘l‘i'(f I,q\/vs“}‘n/l fn+ 5

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

sl “Zoe e

{Signature)

$£100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



LIMITED LIABILITY COMPANY CHARTER

I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that MT PROPERTIES
INVESTMENTS, LLC did on June 13, 2008, file in this office the Articles of Organization for a
Limited Liability Company, that said Articles of Organization are now on file and of record in the
office of the Nevada Secretary of State, and further, that said Articles contain all the provisions
required by the laws governing Limited Liability Companies in the State ol Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my ollice
on June 19, 2008.

’;-f/ %a—

ROSS MILLER
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Certification Clerk




ROSS MILLER

Secretary of State

206 North Carson Strest

Carson City, Nevada 89701-4299
{778} 684 5708

Website: secretaryofstate.biz

Articles of Organization
Limited-Liability Company

(PURSUANT TO NRS 86)

USE BLACK INK ONLY - DO NOT HIGHLIGHT

| e o

Filed in the office of [Document Number

20080404270-07

Filing Date and "lime

Ross Milter 06/13/2008 7:55 AM
Secretary of State Fntity Number
State of Nevada E0390792008-6

1. Name of Limited-
Liability Company:

MT Propetties Investments, LLC

1 Check boxifa
Serles Limited-

(must.contaip gporoved I Liability Company
limited-fability comoany !
e ]

2. Resident Agent :Patricia Touchstone o ) o - '
Name and Street Name . C . , L
Address; 849 E. Aulman$t. JiBy .. Nevada!89301
Where rocess may ba {(MANDATORY) Physical Street Address City . ... ZpCaode
sonadl POBox 150877~ Ely NV ree3s

o {OPTIONAL) Mailing Address City State  Zip Code

3. Dissolution Date: : : S
(OPTIONAL: soo Latest date upen which the company is to dissolve (if existence s not perpetual); '

{ostructiona), )

4. Menagoment; Company shail be managed by IZ' Manager(s) OR D Members

P . —_ {chack only ope box}

&. Neme and Address Mark True _ ) I o
acn siaionatoses | PO Box 150877 Bl _INVoams
imore than 3. Address . City __ ... Sate ZipCode

Name !
Address N } ciy T Gtate zipcode
Name - - S,
) - - T TR

. ‘h
L. 1 . 1 v
Address City -} Stats  Zip Code

Sianatury of P_atr_ic‘i-a‘ Touchstone :

Orgenizer: Name o " Signature .

T 849 E. Aultman St Ely NV Bgior
. e Addresges, City State Zip Code
7. Cortificate of | hegeby afcept appointmeTf as Resjdent Agent for the above named limiled-liabiity company.

Agceptance of K . - ) - :

Aapointment of X watdreswes (7 iae2 06/ 09 /08
. ResidentAgent: | Authorized Signature of R.A. or On Bahalf of R.A. Company Dafe

This form must be accompanied by appropriate fees.
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