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RESUBMISSION

June 9, 2015
FLORIDA DEPARTMENT OF STATE

INTERSTATE FILINGS LLC Division of Corporations

-

SUBJECT: MMA CAPITAL LLC
REF: W15000039885

We received your electronically transmitted document. However, the
docurent has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the game as, or it is not distinguishable from the
name of an existing entity on our records. 8ection 608.406, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company te be distinguishable from the names of
all other £ilings filed with the Division of Corporations, except for
fictitious name registratione and general partnership registrations.
Therefore, the limited liabillity company must select an alternate name for
usa in the state of Florida.

Please insert the alternate name in the space provided on the application
form. You must also attach a copy of the written consent ofthe managers
or managing members adopting the alternate name for Florida. You may
download a fill-in-the-blank written consent form fromour website

wWw.sunbiz.org.

The alternate name must end with the words Limited Liability Company, the

abbraviation "L.L.C.", or the designation "LLC". The word "Limited" may
be abbreviated as "Ltd." and the word "Company" may be abbreviated ag "
Co." The following suffixes are no longer acceptable limited liability

company suffixes in Fleorida: Limited Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX RAud. }: H15000135754
Regulatory Specialist II Letter Number: 615A00012035
P.0O BOX 6327 — Tallahassee, Flornda 32314



: ili : 41 86/15/15 GMT-84 Pg  3-6
Fa: Interstate Filings LLC  To:MMA CAPITAL LLC (lBSﬂBIE&'ﬁ!fSDOO"BS?M 3 12:41 q

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

IN COMPLIANCE WITH SECTION 603.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER |
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. MMA CAPITAL LLC

(Rame of Foragn Limited Liability Company: muslinclude “Limiicd Lsbility Company,” TLL.C or “LLET)

MMA CAPITAL FL LLC

OF pame unavaituble, enter slternale neme adopied for the purpase of transacling business in Flarida, The allernate name must include ~Limived
Liability Company.” “L1LC or *LLCTY

» NEW YORK

|Ju1 isdiction under e v of which foreten fimied liabifiy (FEY number. i appheablc)
COMRLRY iS OFganized)

LS ]

(e first tronsacted business In Flonida, if prior to registration.)
(Sue seetions 605.0904 & 6050905, .5, to determine penalty Tiability)

5 5764 N. ORANGE BLOSSOM TRAIL #195
ORLANDO, FL 32810

{Street Addeess ol Principal Offieey

. 5764 N. ORANGE BLOSSOM TRAIL #195
ORLANDO, FL 32810

{Matling Addressy

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

MICKA MIKHAYLOV - MGRM - 5764 ORANGE BLOSSOM TRAIL #1985, ORLANDO, FL 32810

8. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurtsdiction under the law of which it i 1 rganized. (A photocopy is not
acceplable. If the certificate is in a foreign lanpuage, a translauon of tht gertificate under oath of the trunslator

must be submilied)
/{/k l I’ f{ iy

\-" Signature o—‘tm authom?frqon

-~

e

{In accordance wilh section 605 Q’UJ 1.5, the exeeuation ol this docwmeit constitutes an alfindion wider the penaliics of perjury that the s stnted hevein are e,
anyiware thal any Fadse informiakion submitied 1m 2 document to the Departmgnt of State constiglites a third degree Kelony gs providud for in s X17.135.F.8)

MICKA MIKHAYLOV

Typed ar printed name of signee

(((H15000135754 3)))



\

: : { :MHA CAPITAL LLC (1858617638)) 12:41 06715715 GNT-84 P9 4-b
UGN CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTLS. THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF YLORIDA,

1. The name of the Limitcd Liability Company is:

MMA CAPITAL LLC

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

2. The nume and the Florida street address of the repistered agent and office arc:

MICKA MIKHAYLOV

{Namme) .

ST

5764 ORANGE BLOSSOM TRAIL #195, ORLANDO, FL 32810 79 =
Florida Street Address (2.0, Box NOT Accrpram i) ; == :}
o
ORLANDO . 32810 5 1
FL i

City/StaweiZip e

™)

(o

Having been named as registered agent and 1o acceplt service of process for the above staied limited
ligbility compuny ar the place designated in this certifivate, T hereby accept the appointment as
registered agem and ayree o act in this capacity. 1 further agree to comply with the provisiony of all
statutes refating 1o the proper and complete performance of my duties, and I am fumilior with and
aceept the obligations of my position as registered agent as phevided for in Chapter 603, Forida

Staten. ’ ,\'
r\ g
{Signature) /”

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 3000 Certificd Copy (optional)

§ 500 Certificate of Status (optional)

_/‘

({(H15000135754 3)))
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned. do hereby certify that [ aim the Authorized Person

.MMA CAPITAL LLC

[f< s
o
[ £ n
T i o p—
Teine E T
P
INane of Limiwed Liabilily Company} ,',', - LA i
o - .
.. T . - - g —
a limited lability company duly organized and existing under the laws of == O
- =
NEW YORK R
(State o Countey of Organization) ‘:_’ ‘—J @

Because the name of this foreign limited liability vomnpany does not satisty the

requirements of the s, 605.0112, F.8,, the limited liability company hereby adopts the

following name to transact business in the state of Florida:

MMA CAPITALFL LLC

{(Name tobe gsed by limited liahility company in Fioricda, NCLE: Name muist contain Limited Liability
Company, LA o

L) J/
\ /\VL \ /ﬁt i’,
Signatur&Authorized [*%rson

é/;z [iS
/ Date
/

s

CR2E122 12718
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State of New York ! gs:
Department of State )

T hereby certify, that MMA CAFPITAL LLC & NOW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/08/2014, and that the Limited Liabkility Company is
existing so far as shown by the records of the Department.

I further certify, that no other documents have been filed by such
Limited Liability Company.

P
& '-,. Witness my hand and the official seal
; L of the Department of State at the City
s * . of Albany, this 05th day of June
: ' i ° * . two thousand and fifteen.
- k. .
. : K hd
c. A =u : » 4 L;J : . .
. TG K % gﬂld"“—'
&Y'.. . :}; o
Anthony Giardina e
Executive Deputy Secretary of State .
.....'.... Culive puly »ecreiary ":):‘--:_‘ = T
w1
201506080182 * LN i ™M
e @ L
A -
U e
IS
o 0
‘]:.w

(((H15000135754 3))



