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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH ] SECTION o309 FLORIDA STATUER, AT il FOLLOWING [5 SUBMITTED 70 REGKTER A
FOREKN LMD LIABILTY COMPANY TOTRANSACT BUSINESS INTHE STATE Of FLORIDA:
| KAKUSHA MHC, LLC

(NG o1 Tosenen L IMed Fauhiby Commany, must nehide SLimited by Comguty - ol o 10

(e name umrvilable, enter ghemute nome adogpted for the porpis: ol ratsecting basiness io Florida, Phe sherpite nanss msd isclode =Timited
Lialalisy Cogpasie,” "L LU o~ LS

, Delaware 5
(Jorsdicrion wider e T3 ol which Tareipn [InGicd Lubiliy T nantiver, F applicanley
sompany s organized)
4.

{Dxate Tt IRnsacted Basness i Floride, 1] pror m reglaniem.)

(Sew sectiony O3 Y & GUMOVOS, F S, 1o delermane penalts liabilivy) ri: 5 S ’
. 7749 Normandy Boulevard, #145 B i
N e : e —
Jacksonville, FL 32221 e S
SLre Address 01 D nswipal ey ;:‘ iy
D oz ' ]i
¢ Same as above on =
_-r'rv* q
- taduihng Acddiens) - ®

7. 'The name, Litle ar capacity and address of the person(s) who hasfhave authority 10 monage isfene

MHC Management Services LL.C, Manager, 7749 Normandy Blvd., #145, Jacksonvifle, FL 32221

[P [ya——— -

8. Attached is an original certifieate of existence, no more than 20 days old, duly authenticated by the ulTicial
having custedy ol records in the jurisdiction wnder the Taw of which it is organized. (A phutecopy is not
acceplable. 1'the certiticate s in o foreign fanguage. o translation ol e certficiie under nath ol the translator

must be suhmitied) :
- 2 /] -
W o V.l

‘S{gna(ure c':”ffm Guthc‘)/ ized person

1R DCVETEAnEE with seeon G5 O3S 1 5 We exrcainn of tus dovurnent € nu'n:)un. andiMimation weder the peataities o pesjory Usst (he facty stated Dtz sare Lrae
aim meare that 0hy Fabse mfarmalion sobinatted 10 a dogument 1o (e DepirtrAUnt of SEFE sonstitutes o (hard degree fefony as provided fom s 817055 F %)

Mark J. Sullivan

Typed or printed name of sipnee

HI30Q00115389 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 005.0113 or 6050902 (1)), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT YO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATL OF FLORIDA.

. The name of the Limited Linbility Company is:

KAKUSHA MHC, LLC

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

~

The name and the Florida sirect address of the registered agent and ofliee are
NRA! Services, Inc.
(Nanme) -

1200 South Pine Island Road

Floridy Strect Address (.0, Bos NOT ACCRITANLE)

LO:IIHY 21 AVH 582
a3nd

Plantation , 13394
Cityrsiatei£ip - S
Havirg been numed as registered agent and to aceepn service of process for the above stated limined

linbility compenn: at the place designated in thix certificate, Jhereby aceepr the appointment as
yegisterced agent and agrec o act in this capacity. 1 firther agree to comply with the provisions of all
stututes relating (o the proper and complele performance of my dutics, and [ am fumiliar veirh cd
aceepl the obifgations uf my puu.frwr as registered agent oy provided for in Cheapter 605, Florida
Statutes.

M Mﬁmﬁ

(Signaluret

4

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Repistered Agent
S 30,00 Certified Copy {optional)
5 500

Certificate of Status (optionnd)

5000115385 3
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elaware ™

The First State

L, JEREFRREY W, BULLOCK, SECRETARY OF STATE O THR STATER OF
LISAWARE, LO HERERY CERTITY “EARKUSHA MHT, LLC" 185 fAILY  FORMED
UNTIER THE LAWS Ol THID STATE OF DELAWARD AND 18 IN (GO STANDING
AKD HAN A LECAL EXISTENCE S0 FAR AS TNHE RECCRDS OF THTS QIFeLCd
SHOW, AL QF TR JWELKFTH DAY QF MAY, A D. 2015,

AN L DO IIERRERY FURTHER CERTIEY THND THE BATD “"KAKUSHA MHIC,
LLOT WAS PORMED ON THE BLEVENTH DAY OF MAY, ATy, 20106,

AND T DO UERBERY FURTHER CERTIFY THAT THIE ANNUAL TAXEE HAVE

NOT O REEN ASSRGOHND TO DATE.

\)\)'Mrcv W lmll.-u-k ity of Staly
AUTHENTICATION: 2368447

B7ANTEE 0 w300

ISRV ESA R DU,

DATE: Qh-12-15
15064231
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