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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLLANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITTID LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| THREE M INVESTMENTS LLC

{Name of Foreign Limited Ligbility Company’ must nciude “Limited Liambity Company,” L L.C.7"or “LLECT)

(1f name unavailable, enter alternate name adopted for the purpose of iransacting business in Florida and attach a copy ol the writien
consent of the managers of managing members adopuing the alternate name. The alteraate name must include “Limited Liability
Company,” “L.L.C.""LLC.")

» DELAWARE 3 83-1962236
Curisdiction under the law of which foreign limuted liability (FI-T number, 1 applicable)
company is organized})
4 SEPTEMBER 17, 2018 5. PERPETUAL
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpemal”)
s
¢ =
(Pt first ransacted business 10 Flarida, il prio to registration.} ] )
(See sections 608,501 & 608.502 F.8. 1o determine penalty Hiability) b -
, 590 NW 3RD STREET .
5 oz
MULBERRY, FL 33860 *
(Street Addiess of Pnincipal Ollice) ~ o
o2
.7 U

8. If limited hability company is a manager-managed company. check here

9 “I'nc name and usual business addresses of the managing members or managers are as follows:

STEVEN MAXWELL

590 NW 3RD STREET
MULBERRY, FL 33860

10. Attchod isan original cantificate of existence, 1o more tham 90 days old, duly authenticated by the oflicial having custody of reeonds m
the jurisdiction wrdar the law of whichitis orgnized (A photocopy 15 ol acceplabie. [f'the cortificate is in o forcign langlage.a
ranslation of the catificate wider cath of the ransiator st be subnitied )

11. Nature ol business or purposes to be conducted or promoted in Florida: REAL ESTATE
HOLDING COMPANY

Y >3

Signature of member or an authorized representative of a member.

{In accordance with section 608.408(3). F.5.. the execution of this document coustitules an affirmation vuder the
penaltics of perjury that the facts stated herem are true. 1 am aware that any false information submitied ina
ducument to the PDepartment of State constitutes a third degree felony as provided for in s.817.155. F.5.)

STEVEN MAXWELL

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TIIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATTE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

-FLORIDA.

1. The name of the Limitéd Liability Company is:

THREE M INVESTMENTS LLC

if unavailabie, the alternate 1o be used in the state of Florida is:

b

9 The name and the I*lorida street address of the registered agent and office arc: .=
o

" R. REID HANEY - Doe G

(Name) - .

101 E. KENNEDY BOULEVARD, SUITE 3700 e T

" Florida Strect Address (P.O. Box NOT ACCEPTABLE) o o

Cily/State/Zip

Having been named as registered agent and 1 accept service of process for the above stated limited
Liability company ai the place designated in this ceriificate, { hereby accept the appointment as registered
agent und agree to act in this copacity. 1 further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am jamiliar with and accept tire
obligations of my position as regsiefed agent as provided for in Chapter 608, Floride Statutes.

.;'-'—\ :
(/;jf[;L _\ {Signglure)
- $100/06 Filing Fee for Application -
S 25.00 Designation of Registered Agent

$ 30.60 Certilied Copy (optienal)
$ 5.00 Certificate of Status (aptional}

(((H18000282941 3}))
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Delaware

The First State

I, JEFFREY W: BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THREE M INVESTMENTS LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THREE M
INVESTMENTS LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER,
A.D. 2018.

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

ASSESSED TO DATE.

YR,

Authentication: 203454196
Date: 09-19-18

7059905 8300
SRR 20186738136

You may verify this certificate online at corp.delaware.gov/authvershtmi
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