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5 COVER LETTER
TO:  Registratlon Secthon
Divislon of Corporations
MMP Florida Commerciat Services, LLC
SUBJECT:

Neme of Limited Liability Company

The encloscd *Application by Forelgn Limited Liablllty Company for Authorlzation to Transact Business In Plorlds," Certlficate of
Exlstencs, nnd check are submilted to reglster the above refmrenced foreign Hmlted linbility company to transnet business In Florids.,

., Pleaso retum all correspondence conceming this matter to the followlng;

Kenneth 8. Moozulski

Name of Person

MMP Rlorida Commeroial Services, LL.C

Fin/Company

700 Louisiana Street, Suite 300

Address

Hauston, Texas 77002

City/State and Zip Code
kmoczulskk@mmprop.com

ENIE

B-mall address: (to be used for future ennual report notification)

For furthier information concerning this matter, please call:

Kenneth S. Moczulski 9 13 ) 728-6029
al
Neme of Contact Person Area Code Daytims Telephons Number -
MAILING ADDRESS; STREET ADDRFSS:
Divislon of Corporations Divislon of Corparations
Reglstration Section . . Registralion Sectlon
P.O. Box 6327 ' Clifton Building
Talinhesses, FL 32314 2661 Pxecutive Center Clrele
Tallahassee, FL 32301

Enclosed i3 a check for the fallowing amount:

812500 Filing Fee (1 $130,00 Filing Fea & [ $155.00 Fillag Pes & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WATH SRCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGETER A FOREXGN LIMITED LURILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MMP Florlda Commercial Services, LLC
wme of Forelgn b ty Compaay; must In¢ho

il ty Lompany, oy QT

(If name unaveilshie, enter alterante name edopted for the parpose of transacting business {n Ploride, The altermate name must Inchude *Limlited
Linki(lty Company,” “LL.C* oc “LLC.*}

o Deleware .
(Fordsdiction under the Favw o WhIch Torelgn Hinicd Tabiliy (FET number, (T applicable)
company is organized)
4.
(Dale Tirst Iransacied business & Florldu, I prior to reglatailon
. (See sections 6050904 & 6

05,0905, F.S, to determine peoalty iiaﬁ]ﬂly)
5, 700 Louisiana Strect, Suite 300

Houston, Texas 77002
(Sireel Address of Principal Office)
é 700 Loulsiang Street, Suite 300
' - ~3"
Houston, Texas 77002 F'?' ;:Q‘ ":',?‘1 ’
Y Tt
dalllog Addrcss) s R -~
T O e
7. Name and gtreet addrsy of Florida registered agent: (P.O. Box NQT scceptable) ’i‘r:\ i;?-f . lﬁ"’"
- . s ..
Name: C T Corporation System ] f;;_‘r,_-_ o E-T%‘ A
(s} - .
Office Address: 1200 South Pine Island Roed e U v
Y
- o~
. Plantation ., Florida 33324 [ o, -
{City)
Heglsicred agent’s acceplance:

{ZIn cod) {:;, 0 ) 53‘

Having been named os registered ngent and to accepl service of pracess for the above stated Husdted Habillsy conpany al the place
designated in ihis applicatlon, I hereby accept the nppointmeni as registered agent and apree fo act In (his capacity. 1further agree
o complywith ike provisions of all statutes relatlve to the proper and complete performance of iy dutles, and I am fomiliar with and
aceept the obligations of my position as registered

ant -
™
CT
By: Comorﬁun System ¥ ) e SW
(Reglstered agent's signatare)

B. The name, titie or capacity end address ﬁf the person(s) who hashave authorlty to monage [8/are:
Kenneth S, Moozulski, Managet

700 Louislana Sirest, Sulte 300

Houston, ‘Fexns 77002

9, Attached Is a certificate of exlstence, no more then 90 days old, duly authenticated
Jurisdictlon under the law of which [t [s crganized, (If the certifl

of the trenslator must be submitted) ‘T

L/mku:{f _}_..f’tf/JDy

Slgnaturs of'an suthorized pardsh

Thia document 1s execuled in accordance With section 605,0203 (1) (b), Florida Statutcs. I am ssvare thal any false informatlon
stbmitted in & document to the Departrent of State conatltutes g third degree felony as provided for In 8,817,155, F.8,

Keaneth 8, Moczulskl
Typed or printed name of algnes

<

atransistion of the cectificate under cath

7

9 the officlal having custody of records in the
7 in a forelgn languege,

- ey
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M FLORIDA COMMERCIAL SE‘RVICE'S ;, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Jafirny W, Babocy, He

5833100 8300 Authentication; 10203609

SR# 20150429563 s Date: 10-08-15
You ray verify this certificate online at corp.delaware.gov/authver.shtmi




