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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA NSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 70 REGSTER A FOREIGN LIMITID LIABILTY
COMPANY TOTRANSACT BUSINESS /N THE STATE OF FLORIDA:

1. MBDS INVESTMENTS OF OVIEDO, LLC
[Nome of Foreign Limited Lisbility Cempany; must nclude “Limited Liabainy Company,” "L.L.C.," or "LLC.")

{If name imuyuilable, enter aliernate rirna pdopesd Far the purpass of ranacting bushnets. in Flonids, The allerssts nanse must include “4imited Liabiliry Comgrany,” "L.L.C,” or “LLC.T)

2, DELAWARLE 3 NIA
TTarsdiciion under the law of whisli forcign urdied babality commpany 1 onanured) ’ {FEI nmnber, 1Mappheable)
4
TDale first trasancied Suimess m Flonda, of pnos lo registrahion. )
\See wctiony 3 0904 & 605 0903, F S 10 detzrmine penatry liabiliy)
5. 420 HILLCREST DRIVE g =20 HILL.CREST DRIVE .
(Stwel Address of Praicipsl Qlfice) (Muling Address) =]

OVIEDO, FL 32765 OVIEIXO, FL 32765 (a “ﬂ
e
>

7. Nome ond stzeet nddress of Floride registered agent: (P.C. Box NOT acceplable ' N
- 2 O
Name: WILLIAM R. LOWMARN, JR.. N e
AV ey
Office Addross: 420 HILLCREST DRIVE e &
= @
OVIEDO Florida 32765 - i

(Ciny) (Zip coude)
Registered ngent's acceptance:
Having been named as registered agent and to accept service of process for the above sioied Umited lability campany at the place
designated In thls applicatian, 1 hiereby accept the appointment as reglstered agent amd agree (o ucl In this capacity. | further agree
fo comply with the provisions of ufl siatutes refative to the proper end compleie performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent. LD e
/// e/é-" 2

e =

o O

{Regivtered ngent’s sipnanas ¢)

4. The nume, title or capacity and address of the persan(s) who hasfhuve puthority to manage isfare:

Title or Capacity; Name nnd Address: [itle or Capacity: Name ond Address:
MANAGER WILLIAM R. LOWMAN, IIL

320 HILLCREST DR
OVIEDRO, F1, 32765

(Use siluchments if necessary)

9. Attached is & certificate of exisience, no more than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiclion ender the law of which it is organized. {If the certificate 1s in u [oreign langunge, o transtation of the certificate under oath
af the trunsiator must be submitted)

10. This documen: is execuled in accordance with section 605.0203 (1) (b), Florids Statules. | am wware that any false information
submitled in o document i¢ the Depuriment of State constitutes o third degree felony ns orovided for in 5.817.155, 1.5,

o A ALV S
At T

Signamre of an authonzad perion

WILLIAM R LOWMAN, IR

Typed or yrinted nams of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MBDS INVESTMENTS OF OVIEDO, LLC" 15

pULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS CQF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, AR.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBDS INVESTHENTS

OF OVIEDCO, LLC" WAS FORMED ON THE NINETEENTE DAY OF JULY, A.D

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,
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6981150 8300 Authenllcatlon: 203135821
Date: 07-26-18B

SK# 20185860601
You may verify this certificate onfine at carp.delaware.gov/authver.shtml
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