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November 14, -201& :
FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONAI-THAPR Of Corporations

r

SUBJECT: MTEB MANAGEMENT, LLC OF FLORIDA
RET: W16000076732

However, the

We received your electronically transmitted decument.
document has not been filed. Please make the following corrections and
refax the complete document, including the aelactrenie filing cover sheet.
Pursuant to 5.605.09%02(1) (e), Florida Statutes; tha document must contain
the name, title or capacity and address of zt least one person whe has the
authority to manage the foreign limited liability company.

Tf you have any furthar questions concerning your document, please call

(850) 245-50531.
Dionne M Scott FAX Aud. #: H16000278484
Regulatory Specialist II Letter Number: 316A00024308
Registration Section

Ly ny hON 8102

P.O BOX 6327 — Tallshassec, Florida 32314

d3714
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TC REGISTER A J'ORHCW LIMITED LIADILTTY

COMPANYTO TRANSACT BUSIVESS INTHE STATEOF FLORIM:

] MTB MANAGEMENT, LLC
TNmne of Foreign Limiied Libility Company; most inélade - 1imiied Lianiliy Campany, " L.L.C. of "LLC.1

MTB MANAGEMENT, LL.C OF FLORIDA

(If name unzvailable, enler altemate name adepted [or the purpoags of tanacting busincas in Florda, The sliernate name muat include “Lamited

Liohility Company,” "L.L.C. ar “LLL.Y
iHinois 3
{Jurisdicien under the Inw ol which foreign Jomited lubiilty ' (FEI nimber, il npplicable)

campiny iz argeniredy

fa
4. " :
{Date frst transacted business In Florida, {§ prior to registration.)
{Sce seenons 6050904 & 6050905, F.S. to doicrmine penalty liabiliry)
5 B427 Spring Forest Lanc
»
Wesley Chapel, FL. 33544 =
(Sfrect Avdress of Principal OMce) '; =]
6. 8427 Spring Forest Lane ::::'-?g = I I
Wasley Chapeal, FL 33544 O A0 — r—
{Malling Addruss) rrq—'\ = m
7. Naome and strect address of Florida registered agent: (P.O. Box NOT acceptabie) :_‘:Y: }:" D
. Q- =
Name: Corporate Creatians Nerwork Inc. £l i} "
! Cory —
Office Address: 11380 Prosperity Furms Roed #221E = =
Paim Beach Gardens _Florida 33410
(Zip code)

(City)

Registered ageant's ncceptance: .
Having beent numed us registered agent and to accept service of procesy for the abave stuted Nmited liabitity company at the plnce
dexignated in this application, I hereby accept the appointment as registered agene end agree to act in rhis capaclty, I further ogree

to camplpwith the provisions of alf statetes relative io the proper and complete perfarmance of my duties, and I ar famniliar with und
Kristen Espinalss, Speclal Secretary

accent the okligations of my position as registered.agent,

{Registered ngent'4 signoture)

8. The name, title or capasity and address of the persan(s) who hasthave authority to inanage isfare:

Mark Bowman. Manager

8427 Spring Forast Lare

Wesley Chapel, FL 33544

9. Attuched is n certificate of existence, na more then 90 days old, duly authenticated by the officlal having custody of records [n the
junisdiction under the law of which it iy organized. (1f the certificate is in & forcign [nogunge, a transiation of the eertificate under oath

of the ranslator must be submited) /UA ’]

Signoture of an authorized person

This docwinent is exceuted in accordance with section 605.0203 (1) (b), Flarida Statutes, T am aware that any false information
submiried in 8 document to the Depariment of State constitutes a third degree felony as provided for in 3,817,155, F.S,

Mark Rowman
Typod or prinled name of signce
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File Number 0139467-3

Y -

To all to whom these Presents Shall Comne, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MTB MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 13,2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOQD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of NOVEMBER A.D. 2016

Authentication #: 1831502100 verifialde until 11102017 Q?M/

Authanticate at: hitp:¥www.cyberdrivaillinois.com )
SECAETARY OF STATE



