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

N COMPLANCE WITH SECITON 6080002, FLORINA STIUTES THE FOLIOWING 18 SUBK [ITTIT TO REGISTER A FORFIGN. LIMITED LI4BRITY
CONAPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:

Mt Dota Springs, LLC
(Name of Forelgn Limited Liability Crnpany: toust include “Lirolled Taabiity Comnpany, ™ 71107 or “LLE™

(I e unavailuble, eniey nll:.mm; nimne adopled fyy the putpose of mwsseling !msm.m in Flogicks. The alieinate mame sonst inclode ~Tiunted
Ligbility Compony.™ "L.L.C.7 or "LLC.™)
~ Delaware 3

uun seliction nnder the Taw of whiclt Foreign limited Tiability (FIET number, iFapplicable)
sonpsany s orgunizod)

4 fwiransaction prior Lo registration

(are Rstuomnsscied Basingss in Flonclis /Epros T segisivanion.)
{Se¢ sections 6050004 & 605.0905, .S, to detenning penalty liability)

g 1110 Highway ALA

Satellite Beach, F[, 32037

(Slreet Address of Frincipsl Oflics)
5 1110 Highway ATA

Satellite Feach, FI, 32937

{Malng Address)

7. Nome and gljgel addiess of Florida registerad agent: (PO, Box NG oceeptable)

James M
Nume: E Hannon

Office Address: 1110 Highway A1A

Satellite Beach Florida 32037
(City) - (Zip code)

Registered agent's ncceptance:

Having been named as registered agent and to qeeept service of process for me abeve stated limited hrrb.'luy company ai the place
designated in this application, | hereby accept the appointinent s registered ageny and agree fo act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and cnmp!ere performance of my duties, and I am familiar with and

qecept ifte obligations of my poesition as registeredagent. 1t
‘/ .

ik

Fower i
4 P

(Repistored agenl’s sigmbare)

The name, litle vr capacity and address of the person(s) who has/have authonity to manage Jsfare:
James Hannon, Member, 1110 Highway AJA. Satellite Beach, [, 32937

9, Attached is o certiticate of existence, no more than 90 duys old, duly uuthenticated by the officinl hoving custody of records in the
jurischelion under the law of which it is organized (IF the certificale is u1 w forengn language, 4 translation of the certificate under oath
of the reanglator must be subtm itted) 7 P B

LAy s 5 LS.

Sipnature of an outhanzed parsan

This document is sxecuted in accordance with section 6050203 (1) (b), Florida Statutes. T am awure that any fulss mlarnmllcm
submmitted in 9 docuwment 1o the Dxepartiment o) State constitutes a third degree tclony as provided for in s. 817155, 1.8

James Hannon

Typed or printed renne of a.i'gne::
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MT DORA SFRIN@S, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MT DORA SPRINGS,
LICY WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2017.

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

ASSESSED TOQ LDATE.
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6316564 8300 Authentication: 202143808
SR# 20171600018 i Date: 03-06-17

You rmay verify this certificata online at corp.delaware gov/authver shtml




