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COVER LETTER
TO: Registrntion Seclion
Divisiont of Corporations
sunjicy; MDH Tampa 62nd Streer, LLC
Name of Lhnitcd Linbilhy Company

The encloscd “"Appilcation by Foreign Limfied Llabillty Campany for Autharization to Tmnsact Business in Florida,” Gertifieate of
Existence. and cheek are submlited o reglsier the sbove referenced foreign limtted Tisbility company o transact busincss in Florida.,

Plense retucn i) correypondence concerning this matter o the following:

Michael Pelt

Name of Person

MDH Partners, LLC

Firm/Company

3715 Nonhside Parkway N, Building 400, Suits 240
Addres

Atlanta, GA 30327

City/State and Zlp Code

michaci@mdhpanncrs.com
L-mail address: (to be used Tor future ainual report nolification)

For further information conceming this mauer, please call:

Michael Peli at 904 y 66B-5353
Nome o Contaet Person Arcs Code Doytime Telephone Number
MAILING ABDRESS; STREET ADDRESS;
Division of Corpomtions Division of Corporations
Registration Scetion Rogisiration Section
P.0. Dox 6327 Cliftan Bullding
Taillalassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 3230}

Enclosed is a check for the following amount:
O $125.00 Filing Fee D1 $130.00 Flling Fee & [15155.00 Filing Fer & [0 $160.00 Filing Fee, Centificats
Certlflente of Storus Certlfled Copy of Status & Cenificd Copy

FRUT L QML) Wolkery Kiuma Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MDH Tampa 62nd Street, LLC
(Name of Foreign Limited Ltubility Company; must joclude "Limited Liability Company, " L.L.C." of "LLC."]

{17 name unavailsble, enlcr altemate name edopted for Lhe purpose of ransacting business in Florida, The alterate name must include *Limited
Liability Company,” "L.L.C," or "LLC.™)

2, Delaware 3.
lJuﬂsdm:on under e [aw of which Toreign imited bRy {FET number, :f apphicuble)

company is arganized)

4,
{Daie first transacicd buslness in Flonida, 1l prios (o r:glslralmn g
{Sex suctions 605.0904 & 605.0903, F.5. w determine penshty liability)

3, 3713 Nosthside Parkway NW, Building 400, Suite 240

Atlanta, GA 30327
(Steet Address of Principal Olfice) T
o

&. 3715 Nonhside Parkway NW, Building 400, Suite 240 °

Atlana, GA 30327
Mailing Addr
(Mailing e15) M

H
Rl
N Hd 8- (9041

*
.

7. The name, title or capacily and address of the person(s) who has/have authority (o manage xs/afex.n
Sy

1
'jfl

vEIio

Michael Pelt, President

3715 Nonhside Parkway NW, Puilding 400, Suite 240

Atlama, GA 30327

8. Anached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. 1f the certificate is in a for¢ign language, a transiation of the centificatle under oath of the iranslator

must be submitied) é

Slg:natuvé of an authorized person

{tn accordance with Suctivn 605 0201, P.S | 1he exccunon of this documens consiituies an affirmation under the penaliies of petjury that e Eacts fAaled herein ore true. |

ain aware that ey false information sirbcmﬁcd i a decyment to the Department of State conatitwics » thisd degres felony as provided form s 817 155, F§)

Mark A. Block

Typed or printed name of signec

ALY vl ETUL Wit Klwwrey Dwoana
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), 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:

MDi I Tompa 62nd Street, LLC

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

2. The name and the Florida strect address of the registered agent and ofTice are:
Py

C T Corporation Sysiem 't'u‘-‘f K
o y —~e

{Name) i 2

o Y3

2 —

=

1200 South Pine Istand Road r((g ooy
>

Floridu Street Address (P.O. Box NOT ACCEFTABLE) T ' -

- ok

g

Plantution Fl, 33324 % P
— ==

City/Stale/Zip oF &

Having been named as registered agent and to accept service of process for the above stated linsited
lighiliy company at the place dexignated in this certificate, I hereby accept the appoiniment as
vegisiered agent and agree to act in this capacity. | further agree o comply with the provisions of all

starutes relating to the praper and complete perforinance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agen as provided for in Chapter 503, Florida

Statutes.

C T Carporation System
By: %‘_, Wlﬂnum’

(Signature)

$ 100.00 Filing Fee for Application
5 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500 Certificatc of Status (optional)
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Delaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS DULY

DELAWARE, DO AEREBY CERTIFY "MDA TAMPA 62ND STREET,
FORMEDR UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HBAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SAOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2014.

AND I DO REREBY FURTRER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.
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Jeffroy W. Bullock, Secratary of Stale
AD‘THZN!\@TION: 1760716

DATE: 10-07-14

5616921 8300
141266381

You may veriry this gorcificace online
at ca:%.dllcwzro. ;gv/nuthnr.ahml




