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COVER LETTER

TO: Registration Sectton
Division of Corporations

MWER 1TV Osceoln, LLC .
SUBJECT:

Name of Limiled Liability Company

The enclosed *Application by Forcign Limited Liabilitly Company for Authorization to Transact Business in Florida," Certificate of
-iintstence;amreheckuresubmittett o Tegistiertheabove referenced-oreigmhimited {iability company-to-transucrbusineswin-Floridam—~———-

Please return ell correspondence eoncemnlng this matter to the following:

Debbie Marshburn

Name of Person

Bradley Arant Boult Cummings LLP

e

Firm/Company

1819 Filth Avcnue North

Address

Birmingham, Alabama 35203

City/State and Zip Code

meooper@molpus.com

E-mall address: (to be used for (uture annual report notification)

For further information conceming this matter, please call:

Debbie Marshburn : 205 ) 521-8564
at -
Name of Contact Person Area Code Daylime Telephonc Number

- MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divigion of Corporations

Registration Section Registration Section

P.O. Box 6327 ) Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Talahassee, FL 32301

Enclosed is a check for the following amount;
GJ $125.00 Filing Fee 0O §130.00 Filing Fec & 0 $155.00 Filing Fee & O $160.00 Flling Fes, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

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

IN COMPLIANCE WITTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIM’]H)LMBIU?Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] MWF IV Osceola) LLC
E— T (Name of Forelgn Limued iability Company; st inelude “Limiied Tiabilily Company,” "LL.C."or 1L

(ITname unavailable, anter alternate name adapted for the purpose of transacting husiness in Florida. The aliemate name must include “Limited
Liability Company,” “L.L.C,” or “"LLC.")

2. Delvware

{Jurisdiction under the Tuw of which foreign Timited Tiabiilty
company is organized)

(FE number, i{ npplicable}

4.
(Date first ransacled business in Florldn, 1f pricr (o regrsiration.)
{Sec sections 605.0904 & 605,0908, F.8. ta determine penally liability}
5 654 North State Street —
T em
Jackson, MS 39202 e
(Siregt Address of Prancipal Ollice) g; r.ﬁ % _
¢, 654 North State Sucet B A T
. . ne ~No R
o - C‘J 1 B
Jackson, MS 39202 AR -
T (Matling Addrass} ] T C‘,’ o T
7. Name and girect address of Florida registered agent: (P.O. Box NQT acueptable) 5 :,:_' o
Nare: NRAI Services, Inc. . é E—_ £
. . e
Office Address: 1200 South Pine Island Road
Plantation . Flodida 35> 33324
(City) {Zip cods)

Registered agent’s acceptance:
Having been named ps regivtered ngent and fo accept service of process for the above stated ihmited labitity company af the place

designated in this appfication, I hereby nccept the nppoiniment as registered agent and agree to ack in this capaclty. I further agree
to complywlih the pravisions of all sintutes relative to the proper and conplicte pecformance of my duties, and I am familiur with and

accep! the obligations of my position as registered ngent.
N& ;

! e Connie Bruan

(Repistered ngent's signshie) hsistant SGCI’G kor U

8. The name, title or capacity and address of the person(s) who has/have aulhonly o manage is/are:

MiehoelR. Conger, Gensenl Qg;msgln&m@m%q_n&mimbﬁa

654 North State Street

Jacksan, MS 39202

9 Auached isa ccrnﬂcatc nf existence, no more than 90 days old duly suthenticated by the offi cml having custody of rccords inthe .

Junsdnctmn ‘under the law of which it is orgamzed (]flhe certificnte is ina forcign |anguagc a transtation of the certificate under aath

of the translator must be submitted)
Signature of n%ﬂwiml person X

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Departnient of State constitules a third degree felony as provided for in 5,817,185, F.8,

Michael R, Cooper

Typed or printed name of signee

FLOSTN - WIGrE¢iS Wollers Kivwey Oniine
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Delaware

The First State

11/23/2015 3:20:07

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MW¥ IV OSCEOLA, LLC'" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ITWENTY-THIRD DAY OF NOVEMBER, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MWF IV OSCECLA,

LLC" WAS FORMED ON THE TWELFIH DAY CF NOVEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

PAID TO DATE.
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Authentication: 10476298

5876342 8300
Date: 11-23-15

SR#H 20151042278
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




