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» 1] Naturc of buémess or purposes to be conductcd or promoted in Flornda. propertylloan manag_nant

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMTIIED T0 RBEGISTER A FOREGN
LIMITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NiLB sUB|, LLC
(Namc of Foreign Limited Liability Company; must mciude "Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailabfe, enter alternate name adopted for the purpose of transacting business In Florida and attach a copy of the written

consent of the managers or mansging members adopting the alternate name, The allemate name must include “Limited Liability
Compaiy," “L.L.C," “LLC.)

Delaware 3.
(Junschcnon under the law of which forelgn limited liabiliry (FETumber, 1 applicablo)
company is organized)
4, 08/23/2013 s, perpetual
{Data of Organization) (Durntion: Year limited liability company will cease to
cxist or “perpatual”}
6.
(Dmc flrst transacted business 1 Florida, If prior (0 rog'istmtwn B)
(Sce scotions 608,501 & 608.502 F.8. to detsrmine penaity [tabitity)
7. 1303 Avocado Ave #200
Newport Beach CA 82660 - ot
(Strest Address of Principal Ofiice) ER
. et P ]
8. If limited liability company is a manager-managed company, check here LN .ﬁ_::‘_ P
FTL n e
9. The name and usual business addresses of the managing members OF MAnagers are as follows: ':,,l ~ i
Wil oy
(Maciners COmpaneS 1303 avooado Ave #200 NewporiBesch A 92660 I .
E-:.‘) o

10. Attached s en originel certificate ofexistanoe, nomore than 90 days o1, duly euthenticatsd by the offcal baving custody of ecordsin
the juisdiction wxder the law ofwhich it isorganized. (A photocopy is notaceeptable, Ifthe caitificats iz in a forelgn lnguage,a
{ranslation ofmemuﬁmlcmderomhof ﬂrcuam}alormustbembmﬂmd.)

[ ,V///)fm /W“

Signature of a meihbef'or an authorized repreSentattve of a member.

(In necordence with section 608.408(3)7F.5., the excoutlon of this document constitutes an affirmetion under the
penoitics of perjury that the fscts stated heseln are trus. I aim aware that any falss information submitted in a
document (o the Depaciment of State constitutes a third degree felony as provided for in 5,817,155, F.8.)

Aprll Smith, Authorized Rapresentative
Typed or printed neme 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:

MLB SUBJ, LLC

If 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 ACCEPTABLE)

Tallahassae FL 32301
City/State/Zip

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 io the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as proigfjbr—in@haprer 608, Florida Statutes.

: j ALY S
e — (// (Signature) /4'_ = Ry
As't S 5

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MLB SUB I, LLC" IS DbLY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS ;'[N GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTH DAY OF NCVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MLB SUB I,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

" \_Jeffiey W. Bullock, Secretary of State
5388240 8300 AUTHENTICATION: 0870542

131274179 DATE: 11-05-13

You may verify this certificate oaline
at corp.delavare. gov/authver. shtml
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