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FLORIDA FILING & SEARCH SERVICES; INC.
P.O0. BOX 10662 TALLAHASSEE, FL 32302 -
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/18/13

NAME: MNH SUB L, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

e
AUTHORIZATION:  ABBIE/PAUL HODGE GLWM




COVER LETTER

TO:  Registration Section
Division of Corporations

MNH Sub 1, LLC
Name of Limited Liabllity Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Agr;\ BW\‘\’\"V\

Name of Person

Firm/Company

12,02 Avoonds Pwenuwe, Juire 200
Address

N voport %ﬂlﬂh! ChA LD
’ City/State and Zip Code

Ope roons Lg , f% AriQCrs %Qt_’ﬁ!? anies. Cong
E-mall address: (to be used for future annual report nofification)

For further information concerning this mattcr, pleasc call:

Rord_SwiHa (A4 ) 114 -B B
' Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Bxecntive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 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 COMPLIINCE WITH SECTION 608503, FLORIDA SIATUTES, THE FOLIOWING IS SUBMITTED T REGISTER A FOREIGN

LIMITED EIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

-

MNH Sub |, LLC

{Name of Forelgn Limited Linbility Company; must include "Limited Liability Company.” "L.L.C." or “"LLC.”)
Company,” "L.L.C,” “LLC.")

{If name unavailable, entcr alternate name adapted for the purpose of transacting business in Florida and at{ach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2, Delawar 3. 0 -0fIoo)
(Jurisdiction under the law of which foreign Timited liability (FEE mlmbcr, if applicable)
company is orgamzed)
4, L’)_ 10 f 2o, 5.
(Date of Organization)
j
6.

Perpetual
(Duration: Year lithited Inblhty company will cease to
exist or “perpetual”}

‘)t‘r I

(Date first transacied business in Florida, if prior to registration.)

QCk\P. p-(

(Sce sections 608.501 & 608.502 F.S. to determing penalty liability) -
= E
{2503 Wvorade Bvenue. Suwre 200 =2 -_Jl‘;i’:
, < 24
Ngwport  Beack CchH QL bble o Z 23
1 (Street Address of Principal Office) U
b o
I_::t:.:{f.l
If limited liability company is a manager-managed company, check herelZ'/ =z ?.. i
S LT
9. The name and usual business addresses of the managing members or managers are as follows N ZE”EJ'"
X -
Mariners Companies - 1205 RAvgeade Rvenue Suite 200
Nawgov'\' Gecch ChH A20lbs
10. Atached isan original certificate of existence, nomore than %0 days old, duly authenticated by the official having custody of records in
the jurisdiction ticker the law of which it is organized. (A pliotocopy is notaccepiable. Ilthe eertificate is in a foreigh language, a
translation of'the coitificate under oath of the traislator must be subimitted.)

ré’f«

lorida:  Purchius-2 ;
estete  loony 1 [L(UD lomper'ﬁé’s
Mpal Omed

11. Nature of business or purposcs o be conducted or promoted in Florida
NALNGAC

Signaturc of & member or an authorized representative of a membet
(In accordance wilh section 608.408(3), F.S., the execution of this document constitutes an aftirmation under the
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
ANV
=

Seat-in

penalties of perjury that the facls stated hierein are truc. | am aware that any false information submitled in a
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:

MNH Sub |, LLC

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

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

National Corporate Research, Ltd., inc.
(Name}

155 Office Plaza Drive
Florida Street Address (P.O. Box NOT ACCEPTADLE)

Tallahassee

FL,

32301
City/State/Zip

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

liahility company at the place designated in ihis 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
abligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

(Signature)

$100.00 Filing Fee forr Application

$ 2500 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional) -




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MNH SUB I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2013.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SATD "MNH 5UB I,
LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

ffrey W, auuo.:k Secratary of State
5255928 8300 AUTHEN TION: (0154428

DATE: 01-18-13

130066145

Yoy may verify this certificate online
at corp.delaware.gov/authvar.shtml



