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COVER LETTER

TO:  Registration Section
Division of Corporutions

SUBJLCT; MBMWILLLC

Name of Limited Liabity Compray

‘The enclosed "Apphﬁ.ﬂoll by Poreign Llmited Liability Company for Authorization o Transact Business in Plorida,” Certifigato of
Existence, and check arv submitted to register tho above referenced foreipn latited liability company to transict busineas in Flotida.,

Pleass retumn al! correspondence conceralng this metier o the follewing:

Namne of Parson

Firn/Campany

Addross

City/State and Zip Code

carlsond@84lamber.com
B-mnH address: (1o be wsed for fulure annual report notificalion)

Tor further informalion conceming this mmter, please cal);

at{ )
Nane of Farson Area Cote & Daytinie Tolephotic Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rogistrution Seotion Reglstration Section
7.0, Box 6327 Clifion Buliding
. Tullahussee, FL, 32314 2651 Exccnive Conter Clrcle

Taliahassee, 'L 32301

Bnelosed is # check for the following amount:
1812500 Fliing Ree  T_]$130.00 Filing Feo & [ ]$155.00 Piling Feo & [ ]$160.00 Filing Fes, Ceritficate

Certificuto of Status Cerlified Copy of Status & Centificd Copy T  _,
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUBRNESS I FLORIDA

N COMPLINCE Wi ¥ SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREICN
Lipsf1BD LIARITITY COMPANY 10 TRANGACT BUSINESS IN ME‘S'JHIE"Q?J'W:

1. MEMWI, LEC
[Mame of Forelpn Lamited Linbility Company; must ihelods "Limiied Liabilty company,” LG ar LI

(E£ uamo unavailable, coter alternate name adopted for tha puepose of iyansacting business in Flocidn and attach 8 copy of tha wrilten
conseit of the managers or menaging incmbers adopting tho alteruate namo. The altcenate name st incleds “Limited Linbitity

Comypnany,” “L.L.C™ “LLC.")

3, 27-1144723

2. Pennsylvania
weisdiciion wnder the [aw of wiick foreign Tiuited liability

company [& organized)

4, 10/15/2000 §. Perpetual
ml abllily company will cease

ate of Organization)
w 8 exist ar ' perpstual™

(FET number, i€ applicable)

6. Upon Qualificition
{Dats Lirst transacted business In Florida, if pricr fo regiszrqtiqn_.?
(Sta sectlons 608,501 & 608,502 T, to dotermins ponalty Habilily)

1019 Routo 519, Bighly Four, PA 15330

{Strect Address of Frincipal Office)
8, Iflimited liability company is @ manager-managed company, check here

9, The name and csual business addresses of the managing members or managets ara as follows;

Margacet Hardy Magurke, 1019 Route 518, Bighty Four, PA 15330

10. Attached is an arigina! certificats af existence, ne more than S0 dags old, cluty suthentiosied by the officid baving custody of recceds i
the jurisdiction wickrthe kw ofwhich it s ougantzed. (A photocapy is notacteplble, Ithe certificate igin a fowign langungs,
Ensiation of the certifficats under oath of thetranshitor st be subrnitted }

t1. Nature of business or purposes to be conducted or promoted in Florida:

renl estato inveslacnl . ;// .
A 7 L, A B

—
Signature of ¢ mepfiber or n@thoz‘iz dfeprosontative of p member, R =
(11 uceordmios with scotlon GOBIOE(Y, 1.5, tho TRowution of ihisf docurent sonstituise an affireution wnder the 5=t O
peawllics of perjury thit the facts sTwied hereln wo trur, T win W¥ore that any false information submitted in 4% Sn -l-
dacument to the Depurtment of Sfute constitules n third dogree folony as provided for in 5.817.155, F.Sﬂig‘“'«"
AL
Maorgarot Hardy Mugerko Hr X
s . & C—" o —
Typed or printed name of signee =8 =
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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 ROLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limlted Liability Cotnpany is:

MHMW], LLC

If unavailnble, the altstnate to be used In the state of Florida is:

2. The name and the Floridu steeet address of the rogistered agent and offics ate;

C I Corporation System
{Namc}

1200 South Pine Isfand Road
Tlorlde Stroot Addross (P.O. Box NOT ACCEPTABLE}

Plavtetion  FI, 33324
City/State/Zip

Having been ramed s registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, T hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as reglstered ayent as provided for in Chapler 508, Florida Statwtes.

C T Corpogatign System JMM.WE .
SO T 7

{Signature)

$100.00 Filing Feo for Application _
$ 2500 Desipnation of Registerod Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certficate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA -
DEPARTMENT OF STATE

AUGUST 1, 2011

TOALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MHMWI, LLC

Is duly organized as & Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remalns subsisting so far as the
records of this offlce show, as of the date herein.

{ DO FURTHER CERTIFY THAT, This Certificate of Good Standing shail not
imply that all fees, taxes, ahd penalties owed to the Commonweaith of

Pennsylvania are paid,

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Secretary of the Commonwealth

Cartlfication Numbar B686790-1
Vorify this certificale online at hitp: /iwww.corporations, siate. pa, usfcorp/soskbiverity. asp



