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CORPOIRATION SERVICE COMPANY’

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
CRDER DATE October 26, 2011
ORDER TIME 12:01 PM
ORDER NO. 958516-005
CUSTOMER NO: 7707530
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FORETGN FILINGS

NAME : MH PARTNERS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap

-- EXT# 2951

EXAMINER:
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FLORIDA DEPARTMENT OF STATE gL A oy
Division of Corporations A = e o
e s
October 26, 2011 G T
I gl
CARINA DUNLAP RESUBM m
CSC P >1yigy ©
TALLAHASSEE, FL lease give Gigifigl <>
submission date
as file date
SUBJECT: MH PARTNERS, LLC
Ref. Number: W11000054912 2
L
)
Pad o
“ 2, s
We have received your document for MH PARTNERS, LLC and the authorization ::, '*;,’%f\?ﬁ
to debit your account in the amount of $125.00. However, the document has not ‘&8 2,09
been filed and is being returned for the following: < "%w
- -};
The name of your limited liability company is not available in the state of Florida ‘f}p fp
o

since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for -
processing. .

The alternate name must end with the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"'may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as “Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC." _

The existing entity with a similar name is M&H PARTNERS LLC -- Document
Number L0O4000058909.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.



Buck Kohr
Regulatory Specialist H Letter Number: 911A00024502

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY'

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE

ORDER TIME 12:01 PM
ORDER NO. 858516-005
CUSTOMER NO: 7707530

October 26, 2011

Sl
2 @yayg
120000000195 G, e
5 B
958516 7707530 & e,
PTRREN
P U
X (2
‘2‘ e 4;’("
P
$ 12

. FOREIGN FILINGS

NAME : MH PARTNERS, LLC

XXXX QUALTFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap -- EXT# 2951

EXAMINER:
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COVER LETTER 3 G
52
TO:  Registration Section % . e
Division of Corporations (.;,’w “A..

SUBJECT: M - Portners, L

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 limiled liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Elave Hine s

Name of Person

M ‘P&r«i-nc rs, IO

Firm/Company

2bb folwu.}ag Loof Poi Sk 15D

Addfress

Mo mphis 70 3810

City/Stz'ue: and Zip Code

e \a‘.mgmaxlmumh asf:;#pui.xiﬂ.eom
E-mail address: (1o be used Tor futwre annual report notification)

For further information concerning this matter, please call:

MOJ\ Gornel M _CIQ! ) 3iz-230x

amg of Person Arca Code & Daviime Telephone Number
MAHLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
‘Tzlllahasscc, FL 32314 2661 Executive Center Circle

Taltahassee, F1. 32301

Enclosed is a check for the following amount:
msus.oo Fiting Fee [ ]$130.00 Fifing Fee & { ]$155.00 Filing Fee & [ [$160.00 Filing Fee, Centificate
Certilicate of Status Certilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGH LIMITED LTABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 100 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Mk Lacdaecs ’LL_C_/

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

MH PARTNERS OF TN, LLC

{1T name unavailable, enter alternate name adopted for the purpose of transacting business in I'lorida and attach a copy of the written
conseni of the nanagers or managing members adopting the alternate name, 1'he alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."™)

2. TTennessct 3 20-23L65%0
(Jurisdiction under the Jaw of which foreign limited liability (FEI number, if applicable)
company is organized)
a. 2]alvs” 5 ol
{Date of Organization) (Dvration: Year Hllnitcd'liablliry company will cease 10+ o
xist or tual” o
exist or “perpetual”) .{' bga’;
6. wlts D T 4
. (Date first transacted business in Florida, if prier to registration.) e Q"%«”
(See sections 608.501 & 608.502 F.5. 1o determine penalty liability) {53‘ g,&%
. 5150
7. AR ’ch\qeq)c:.ﬁ fosp RA Sl isv < Lo
7 e ™= P
—_ S
Menmphis 70 33100 A
i (Street Address of Principal Office) - V_'f_\ Ly

8. 1f limited liability company is a manager-managed company, check here []

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

DAQ MNefwa

g

8ol Ridsewan Loop T Sk 15U

(Mermphis 70 3ULO

10. Attached is an original certificate of existence, no more than 90 days od, duly authenticated by the official having custody of reconds in
the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable, 1(the covtificate isin a foreign language,a
transtation afthe cedtificate under cath of the transtator must be submitted)

1't. Nalure of business or purposes {0 be conducted or promoted in Florida:
\‘{o S¢ :—JA\L\:-LZ— ma,pcchg&.

\r" e P
. - 3 -
Signature of a member ar an authorized representative of a member.
(In accordance with section §08.408(3), F.5., the execution of this document constitutes #n affirmation under the
penaities of perjury that the facts stated herein are troe. 1 am aware that any false information submitied in a
document g the Department of State consfitutes a third degree felony as provided for ins.817.135, F.5.)

D Webona

Typed or printed name of signee




CERTIYFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4]5 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
MH Partners, LLC

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

MH PARTNERS OF TN, LLC

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

Corporation Service Company
(Name}

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited

ligbility 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

obligarions of my pesition as registered agent as provided for in Chapter 608, Florida Statutes.
Corporauon Service Company

' Carina L. Dunlap
/ ﬁ el %ﬁ / QM,’&/’ Aaat Vica Pressdem

{Signature}

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of M 4—} ?&Jd\,é‘/\-& L

(Name of Limited Liability Co‘:'npany)

a limited liability company duly organized and existing nnder the laws of

“Tennesse €

{Sinie or Country of Organization)

Because the name of this forcign limited liability company does not satisfy the
requirements of the 5. 608.406, F.S., the limited liability company hereby adopts the

{ollowing name to {ransact business in the state of Florida:

18 e frdnes &) 'T/\), Ly G

{Name to be vsed hy iimited linbility company in Florida. NOTL: Name st end with Limited Liabitity
Company, L.L.C,,or LLC))

Date: /0 /?’?/[ L

ager(s) and/or Managing Member(s):

CR2E122 {(7/407}



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

M H PARTNERS LLC

ATTN: ELAINE HINES
866 RIDGEWAY LOOP, SUITE 150
MEMPHIS, TN 38120

Request Type: Certificate of Existence/Authorization

Qctober 21, 2011

{ssuance Dale: 10/21/2011

Request #: 0049787 Copies Requested: 1
Document Receipt

Receipt # . 558407 Filing Fee: $20.00

Payment-Check/MO - M H PARTNERS LLC, MEMPHIS, TN $20.00

Regarding: MH PARTNERS, LLC

Fiting Type: Limited Liability Company - Domestic Control #: 486842

Formation/Qualification Date: 02/07/2005 Date Formed: 02/07/2005

Status: Active
Duration Term: Perpetual

Formation Locale: Shelby County
Inactive Date;

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the isstance date noted above

MH PARTNERS, LL.C
* 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 all fees, 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 filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Processed By, Deborah Chaney

b gt

Secretary of State

Phone 615-741-6488 * Fax (615) 741-7310 * Websile: hiip:/inbear.tn.gov/



