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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /D/C7 ;}// L L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Certiticate of
Existenee, and check are submiited to register the above referenced foreign limited liability compuany to transaci business in Florida.

Please return all correspondence cencerning this matter to the following:

/“/«:‘;rc &, /”Ef/f}’)/’c. A/

Name of Person

AME [ Lec

Firm/Company

)52y AMidddl)e Gu/F D

Address

So V)/,Jé'i/ /:_L 33?«5/7

City/Staie and Zip Code

m)/e/f/ﬁ/c_/’l-@SACQ/oé //) e

E-mail address: (10 be used for @re annual report noufication)

For further information concerning this matter, please call:

/%fc; o )‘/e/em/’c,A 31(5?9/ ) 59//”/59() cC‘//

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassce, FLL 32301

Enclosed is a check for the following grouni:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Staws & Certitied Copy



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

IN COMPLIANCE W1 SECTION ti’?i()?b.?. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i. MG y L L C , R C LG T or "LICTY

(Name 47 Forergn Limited Laability Company: must inetude “Limited Liability Company,

TooMec hSHEF Se/f Storace 4L C

([{ parme unarvailahle. enter altemate name adopted for the putpose of ransacting busingss in FloridJ The alternaie name must include Limited Liability Company

Arkanses 5 0305419729

']

2
- {Junisdsetion under the Liw o which fureign haated Jubility company 1s aeganezed) (FE| number, if applicahle}
4.
{Date first tnunsacled business in Flond., i prior Lo registration. )
{See sections 6050904 & 605 04)5, F.S. 1w determine penalty liabilin )
; o 158y Mdllle EdFOr.
tSuver Address of Priwipal Otlice) (Mating Addrcss)
Sounihe/ FL 39’]57 San/del /L 32957
U
—m S
—>
D= p> B §
= §
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v 2> T’ —
0
- v m — r
Name: /quL G. )/C/C"./’U C.A mg:':.; -~ m
. - ’ ‘ﬂ
Office Address; /5”(5/ /(//I c/c”C’ Q-’/Z Qf . :Sué-:} E O
, . - . ' 2/ -
So h/JC/ . Florida 5 5?57 BT e
i

{City) {Zip conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place

designarted in this application, I hereby accept the appointment as registered agent and agree to uct in this capacin. [ further agree
o comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of M as registered agent,
A,

/ [Regisered agent's symature)
3. The name, title or capacity and address of the person(s) who has/have authority 1o manuge isfare:

Title or Capacitv; Name and Address: Title or Capacity:

SAC me mber

Nome and Address:

- ——

{(Use attachments if necessary)

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in & foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This ducwnent is exeented in accordance with sgetidn 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departinent of

'wﬁdcgrcc t':yi' My as provided for in s,.817.155, F.S.

Sigmature of an authorized person

./"Arg/é:. /\{f/@hfc_z_—

Typed or pnnted name of signee




Arkansas Secretary of State
Mark Martin

State Capitol Building # Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, Mark Martin. Secretary of State of the State of Arkansas, and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this oftice show

MGY, LLC

authorized 1o transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization 1n this office April 7, 2003,

Qur records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my otficial Scal, Done at my office in the
City of Litle Rock. this 4th day of August 2017,

Mark Martin
%ﬁﬁﬁs%a‘;iﬂ&&%ﬁthorizulion Code: 6ad275a¢793¢1 18

To verify the Authorization Code. visit sos.arkansas.gov



