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CRZE027 (9/10)
COVER LETTER
TO:  Registeatitn Settiop
Division of Corporations
MA Financial 11.C
SURTECT:
Name of Limited Lizbility Company

The e¢nclosed "Application by Poreign Limfted Liability Compatty for Anshorization to Transact Busiecss in Floride* Certificste of
Euxlstence, tmd chack are submtitied to mginer the above referenced foecign Jimited liability company to tronsact business in Flerjda..

Plesss rutumn Al comespondence concemning 1his master to the following:

1. Thomas Mason

Neme of Perzon
M7 Homes, Ino,

Firm/{Company
3 Easton Oval, Suite 500

Addross
Colomines, OH 43219
Clry/State and Zip Code

TMuoson@MTHomes . com

E-rall AQTess: (1o BE Udcd (or Tahun Aanun] Teparl cotl fleation)

Por further Idformation ooncemming this matier, pleass call:

1. Thomas Mason ¢ B4 y 418-8014
Name of Person Aren Code & Daytime Tolephone Number
Divisian of Corporations Division of Corporations
Roglaration Section Repigtration Seation
P.0. Box 6327 Chifton Building
Tallnhrisses, PI, 32314 2661 Exceutive Center Cirgle
Tallahassee, FL 3230}

Enclosed is a chesk for the following amount:
D 512500 Fillng Fee SI30.0DFiling Fes &  [D$15500 Filing Fee &  CJ $160.00 Filing Fee, Certificnte
Certificate of Stzms Cerlifzd Copy of Status & Contilizd Copy

FLAST DMIVIDIT Wity Xiukent Onllina
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

]. M/ Finneinl, LLC
ol ¥

Ty Coinpsny; mt ine ™ dampany,” "LI<C. or "LLC, )

(M name unsvidinble, cuter slicreie name sslopted G o purpass of irmaeting business in Flotige. The shemaie naine mus! inchrde "Limited
Lishility Compuny,” *L.L.C" sr "LLC.")

7, Ohio 3, 31-1076317
Uriadicilon Vinidor toc: Jaw of Wirich forelgn imiiea Nebllly TFET naimber, B applicoele)
compmy bt ampaized) - :
Ires - )
1, e :
RE s Florida, Wpalor 16 Fogfarion, e B
|sém LS oA o, e e relts Henflity) 234 m :
== Tt
5. 3 Enston Ovat, Suite 500 nE ol
Columbung, OH 43219 Mo = Ewn
“(Hireet Addrees of Prixnipnl Oinice) JLPpY -
6. 3 Bsrtom Qval, Swiio 500 %; ~3 G
g5 W
Columbus, OH 43219
{Mailing Address) —

7. The name, litle or capacity and address of the person(s) who has/have authority to renage is‘arc:

Robest H. Schollenstein, Mmeges, 3 Baxton Ovel, Snite 500, Columbue OH 43219

Phillip Q. Cresk, Mumges, 3 Easton Oval, Snite 500, Colmmbus OH 43219

J. Thomna Meson, Mannager, 3 Basion Oval, Suitn 500, Columbus OH 43219

8. Aliached is an origina! certificate of ¢xistence, no more thon 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is orpanized. (A photocopy is not
acceptable. If the certificate is in a foreign languagc, a tranglation of the certificate under oath of the franslator

must be submitted)

Si ¢ of an nutiorized person
(e acoondines with tection 605,0209; F.S., the execulien L/ docunent consiifstes’ an MTimstion wirder the peataliies of petjury Uik U et atared beredn ar wwe. |
am twtrre 1ht atry il informion submiteed [n & document o the Depstiment of State constlutes « Mind degreo felony m pvovided for ina0)7,155, R.S.)

3. Themas Magson, Autharized Reprezentative
Typed or printed name of signee
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o CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), PLORIDA ,
STA'TUTES, THE UNDERSIGNBD LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REQISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbliity Company is:
MA Finsnelal, LLC

If unavailahle, the alternate (0 be used in the state of Florida is:

2. The name and the Florida strezt nddress of the registered agent and office are: —
>
Fe =
C T Corporation System - g ;2
]
(Name) g = c'p
ey
m -
1260 South Pinz Istned Road m - @
Ploride Street Address (.0, Box NOT ACCEMTABLE) L X
5% o
Ploniption FIL 33324 23~
Clty/StaterZip SO

Having been named as registered agent ond to accept service of precess for the above stated limired
Hability compeny af the place designoted in this certificats, I heveby accept the appeintment as
registered agent and agree (o oct in this capoeity. 1 firther apree to comply with the provisions of ail
statutes relating 1o the proper and complete performance of my dutles, and I am famflicr with and
cccept the obligations of my position as regisiered agent as provided for in Chaprer 605, Florida

Stones,

By: iﬂ&%ﬁ"% Dl Blous, Aset. Socrstary

pature)

$100,00 Xiiing Fee for Application

$ 2500 Desipnation of Registered Apent
$ 30.00 Cerlificd Copy {optional}

S 5S40 Crrtificute of Statos (optionsi)

LYY - GWYLR) ¢ Witiert hewey Dnllne '
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records af Ohio and Foreign business entities; that said records show M/
FINANCIAL, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 621232, was organized within the State of Ohia on Ocrober 3, 1983, is
currently in FULL FORCE AND EFFECT upon the records of this office.

338
pERMIES
£2:8 WY 8- 83441

1]
-
-

VOI¥014
AIV1S

Witness my hand emd the seal of the
Secratary of State at Columbus, Ohlo
this 3rd day of February, 4.5, 2014.

G s

Ohio Secretary of State

Validation Number; 20440340080

CERIE



