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COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: .M(Ma#a,\.f Ai-’f 1f\1 K-n.-.’d L L C
“Name of lellcd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flodda.” Certificate of
iness in Florida,

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in

Please rewurn all correspondence concerning this matter to the foltowing:

T Brcsnsex

Name of Person

zif‘-(r‘\/ﬁ T Cu/o-‘q

Firm/Company

A3/ /‘{-—(."[q-hv ks ’f'-;ic-”:ﬂ

Address
Aalow aﬂ T x  ZC ool o33
Cuy/St.m. and Zip Code —
y | =008
= -
-féoz‘ P (S Yrma,rld  tnm U
& E-mail &ddress TtgBe used for future annual repont notification) T ol
For further inforeation concerning this matter. pleasc call: L =
B @
Tee Be.idon an_ &2 (32-/14¥% & new
Name of Contact Person Area Code Daytime Tclcphong_ Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tullahussee. FLL 32314 2661 Executive Center Cirele
Tallahassee, FL. 32301

Enclosed is a check for the following amount;
3 $125.00 Filing Fee 1 $130.00 Filing Fee &

Centificate of Status Cenified Copy of Status & Cenified Copy

O $155.00 Filing Fee & 01 3160.00 Filing Fee. Certificaj

ic
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU FINESS

IN FLORIDA

-IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UIMITELY LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. ) ¢ Mratesd s peate (Govep, LLC

wName of Foreign Linnted Lishility Cdmpany: must wndlufie ~Limited Lishility Company. 1L.C.7or "LLCT)

1e23s 7 thvabact Circke

111 nanue unasailable. enter altemale nsme adopled W e purpose of iramacting Psmess in Florida, The aftemate aame mustinchude “Limised Liahiliy Campans.” L LC7or~LECT)

—_ - N )
2, [ Cwo % 3 A~ tHe P o

Fariequn under the Lw of which torcign limited Jibility company » urganized; (FE numbar. of appheabbe
4. . (/1 /s 8

(Date et transacied bustiess i Floada. i2 poor o fegeinnen )
[See sections 6050904 & 605,005, F S. to detesming peaalty liabilin

s 223 Tijhvebad Clacle 6.

TStreel Address ol Fancp@®Oilice) (Mnhing Addiess)

foa/m Drac LL{T’" anlove, L 3348

7. Name and street address of Florida regisiered agent: (P.O. Box NQT accepiable)
Name: S acab s prahess
Office Address: (2235 7. /'/‘%FA;J%_ f: q/c-_
tal n I{):\",’J;j (5 nhors, .Florida __, 7.3 %/& ‘

1Cinyy (Zip codey

Registered agent’s acceptance:
Having heen named as registered agemnt and to accept service of process for the above stated limited liability company at

d3M4

plie place

designated in this application, I hereby accepl the appointment as regisiered agent and agree (o act in this capacity. I fufrther agree

1o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am famn
and accept the obligations of my po in'?n as registered agent.

! (Regisiered agent’s sigiature)

8. The name. title or capacity and address of the person{s) who hashave authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Addre

liar with

mea beg

| s ) Y l?l" Ex )

(Use attachments if necessary)

v Auached is i centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of rec]
jurisdiction under the law of which il is oreanized. (If the certificate 15 in o foreign language. a translation of the certificate
of the transtator must be submitied)

rds in the
inder oath

10. This document is exectted in accordance with section 603.0203 (1} (b). Florida Statutes. I am1 aware that any (alse infogmation

submisted in a document to the Department of Statgeonstitutes & third degree felony as provided for in s 817.155. .8,

-

Signature of an authoosed peison

Aee Bs wiox

Typed or printed name ot signec




Rolando B. Pablos

. 'Corporations Section
Secretary of] State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate|of
Formation for McMahon Property Group, LLC (file number 801095999), a Domestic Limited Liability
Company (LLC), was filed in this office on March 09, 2009.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signeﬁ' my name
officially and caused to be impressed hereon the Seallof
State at my office in Austin, Texas on October 19, 20]8.

U=/

Rolando B. Pabios
Secretary of State

Come visit us on the internet at hitp://www.sos.state. tx.us/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Sefvices
Prepared by: SOS-WEB TID: 10264 Document: 843958000003




