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SMITH & DAVIS, PLLC

Attorney and Counselor at Law

10440 N. Central Expwy Tel. 214-969-0219
Suite 1295
Dallas, Texas 75231 tdavis@davislp.com

Sceptember 25, 2018

VIA FEDERAL EXPRESS
Registration Section

Division ot Corporations

Clition Building

2061 Lxecutive Center Cirele

Tallahassee, 1. 32301

Application by Forcign Limited Liability Company tor Authorization to

Transact Business in Florida; MKIS 1L 1.I.C

RI:

Ladies and Gentlemen:

Enclosed please lind a completed Cover Letter, Certificate of Ixistence, and completed
and signed Application by Foreign Limited Liability Company for Authorization to Transact
Business mn Florida tor MKJS T, LLC.  Also enclosed s my lawyver’'s account check in the
amount of $160.00 m payment of the filing fee, and in payment for issuance ol a certiticd copy
and a certificate of status.

Please call or write if vou have any questions or need any addittonal information.
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T Registration Seetion
Division of Corporations
MKJS L LLC
SUBJECT:

IVER LETTER

Name o

f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas L. Davis

Name of Person

FO440 N Central Expy, Suite 1295

Firm/Company

Dallas, Texas 75231

Address

City/State and Zip Code

wavis@davislp.com

E-mail addeess: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Tom Davis

214 269-0219

at (‘- )

Name of Contact Person

MATLING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

Enclosed 15 a check for the foltowing amount;
£1 $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tullahassee, FI 32301

e
1 $135.00 Filing Fee &

Certified Copy of Status & Certified Cupz
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IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED L _
- IN FLORIDA

N COMPLIANCE WITH SECTION 6056902, FIORﬂDA STATUAFS THE FOLLOWING &5 SUBMITIFED T0 REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT "BUSINESS IN THE STATEOF FLORIDA:

1. MEKIS TH, LLC
[ame of Foreign Lunited Linbility Company,

mosinelnde "Limied Linbility Company, "LL.C." or "LLCT)

~Limited Linbility Company,” “L.L.C." or “LLC.T)

(if nonwe ynrvailable, enter ‘sitersare name adupled for the purpose of tansacting bazsiness in Florida. The ailemale uume must nclude

5 83-1951325

- Delaware
) {FET nnmber, 1 apphicable)

{lunisdrction under the law of which foregn limited fiabiily company is arganized)

4. November 1, 2018

Trate Tirst iransatied business I Fionda, 1f prior 1o regsiraiion.)
See aections 405.0904 & 6030905, F.5, to detcnnine penalty Hability)

6. MKISUT1LC

5 MKISIIILC
' (Streat Address of Prinempal Oifice)

4 Club Estates Parkway

(Mailing Address)
4 Club Cstates Parkway

‘The Hills, Texas 78738

- The Hills, Texas 78738

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Michacl N. Moses

Nmne:

Office Address: 12443 San Jose Blvd, Suite 604

, Florida 22223
(Zip codo}

Jacksonville

(City)
Registered agent’s aceeptance:
fHaving been named as registered agent an
designated in this application, I hereby accep.
to comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered agent.

d 1o accept service of process for the above stated limited liability contpany at the place
{ the appointment as registered agent and agree fo act in this capacity. 1 further agree
proper and complete performance of my duties, and I am familiar with

(Registered agenl's signature)

8. “T'he name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR . Mihail Koulakis s o
4. Glub-Estatos———————
Fhe-HikisFexng—FES F3-E~ :
: . '?
- - ‘o ta
R, L
{Use attachments if necessary) oo™ i'_'
o —! "~

: it
ays old, duly authenticated by the ofticial having cuslodyiq{‘ recor'ds'-ia the

9. Attached is a certificate of existence, no more than 99 d
foreign lunguage, a translation of the certificate under outh
™) o

jurisdiction under the taw of which it is organized. (If the certificate is in a
of the translator must be submitted) :
i o

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thait'afny fulaé information

submitied in a document to the Department of State Enstilutz a t; ,t_icgre.c felony as provided for ins.817.155, F.8.

LA i “ng?ak%t of 2n authonzed person

Mihuil Koulakis '
Typed or panted name of sipiee




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

IN' COMPLLANCE W SECTION 6030002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN. L4MIED THABIITY
COMPANYIOTRANSICTBUSINESS INTHE STAVE OF FLORIDA:
[ MKIS I LLC

{Nane of Cureign Linried Dabdiny Conpany Tt melude Gt Tiskis Companse” ™. o 10

1 ke pravanlable, enzer aliemale e sdopted fur the purpese of arme e busigs in Phwida. The girernate mame minst wehwde = Lmuted §bifit, Compans,” L0 7 o LEC ™
th pury . k |

5 Delaware 1 831931325

Hurisducti undvt the Taw of which toecign Trnied Takiiy company o wrmtred SFET mumber, 1t applivablcr

g, November | 2018

Aale tirsd lrameaicied fusiness m Flonda, 11 pror 1o FEglrating )
(50 sectum 605 DL L 605 M. F S 1o determine peraty liabilits )

5. MRISTILLC 6 RIS LLC
(5uest Addoess of Princymal Oty (Mg Address)
+ Club Estates Parkway + Club Estates Parkway
The Hills, Texas 78738 The Hills, Texas 78738

7. Namwe and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

Name: Michael N, Moses

Office Address: 12443 San Jose Blvd. Suite 604

Jacksonville Florida 22223

1y (Zip cunde

Registered agent’s acceptance:

Having heen named ay registered wgent and to accept service of provess for the above stared lintited liability company at the pluce
designated in this application, [ hereby accept the appaintment as vegistered wygont and agree e aet in this capacity. ! further ugree
to comply witl the provisions of all stutuges velative to the proper anil complete performance of my duties, and [ am familior with

and aceept the obligations of my poslic "{l%gr. ered agzéne,
24, . ez
— L3

[Rexntered apent’s signatures

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title vr Capacity: Naane and Address: Title ur Cupacity: Name and Address:
MOGR

Mihail Koulakis
4L b Bstates.
'Thl:'il;“:h -E.\..\u

~ ._ .
! = Ly .
= () i ‘
7
bl C‘t €&
> — *
Te Ty ey ~, i~ -
(Use attachinents if necessaryy . 4
: b .

9. Artaehed is o certiticate of existence, no more thas 90 days old. duty authenticated by the official having custody ofrecordg in lhc‘T‘i

Jurisdiction under the law of which itis orgunized. (1 the certificats i» in 4 foreign language, o ranstation of the certificate thder oaih _._;
. . et
of the texnslnior must be submitted) 7 i -
. . . . - vy N .
I This document i3 executed in accordance wilh seetion GA.0203 (1) (. Plarida Stitutes, | am awm e that any false-infornution
submitted in o document t the Departinent of State constituees a third tlegree telony as provided for in s 817,133, .8,

Sigrieure o an autlsnized perams

Mihail Koulakis

Dapead v ponted nanss ot sigice




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "MKJS III, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF

THE ELEVENTH DAY OF SEPTEMBER, A.D. 2018.

Q:-m-vw Butiecy, badretary of Stols )

7050604 B300 Authentication: 203400359

LT
SRH 20186576097 SN Date: 09-11-18
You may vetify this certificate online at corp.delaware.gov/authver.shiml




CERTIFICATE OF FORMATION
OF
MKJS 1, LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: MKJS 11, LLC

Second: Tts registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thercof is Harvard

Business Services, Inc.

IN WITNESS WHEREOQOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this September 10,

2018.

<y Gtad ) Gy T

Harvard Business Services, Inc., Authorized Person
By: Richard H. Bell, {1, President

State of Delaware
Secrelary of Stale
Uivision of Corporations
Delivered 03:10 PN 09102018
FILED 03:10 PM 05/10-2018
SR MG186576097 - Flle Number 7030604



