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850-817-8381

January 17, 2019

HRRVARD BUSINESS SERVICES,

s

SUBJECT: MRP SERVICES LLC
REF: W1900000616%5

We received your electronically transmitted document.
document has not keen filed.
refax the complete document,

171772019 10:02:58 AM  PAGE

HES IK1lings Fax @ o002/0003

17001 Fax Server

FLORIDA DEPARTMENT OF STATE

Drvasion of Comoration
INC. m b

However, the
Flease make the Zollowing corrections and
including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same

as,
dissolved/revoked entity.

or it is not distinguishable from the name of an administratively

Names of administratively dissclved/revoxed

entities are not avallable for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Departmant of State with an affidavit or letter stating that they have ne

intention of reinstating,
entity.

Please return your document,

therefeore,

releasing the name for use to another

along with a copy of this letter, within 60

days or your filing will be considered abandocned.

If you have any questions cencerning the filing of your document, please

call (850) 245-6050.

Valerie Herring
Regulatory Specialiest III
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8056802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY T TRANSACT RUNINESS INTHE STATE OF FLORIDA:

| MRP Serviees LLC

Tame of Foroips Limited iabibiy Company: musi inchede “Lannted Lability Company,” "LL.CL7 or 71LLET)

MRP Sunshine Services LLC

(1 name s aslable, onier aliomste nare adaped oz the purmeise af (taascting butioess n Fioouda The abiemate asme maast inchde *Limited Labilisy Company.” "L.L €7 or "LLET)

Delaware
2. 3.
unsadectint wdet thy tew of w hch kwcogn limated Tablity company s arganized) TF1:F nuenbes. 1l upplicabic)
4.
[Trate fint Iramaciod busnzes in Flondd, f o (0 egiseation.)
[Sez weetiom 605 DG & 602 6904, F S o delerming penalty fabakey )
5100 Nonh Hills Drive 5400 North Hills Drive
5. 6.
(Strect Addmeas of Frncipal Offioc) (MMaling Adidicy)
Hollywood. FL 3302 Hollywood, FL 33021

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceplable)

Pravinkumar latel
Name:

5100 North Hills Dove
OiMice Address:

tlollywoad 3o
. Flerida
Cry) {Z4p coded

Registered agent's acceptanec:

Having been named as registered ugent and to accept service of process for the above stated limited liability company af the place
desipnated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. I further agrece
ta camply with the provisions of ail stanstes relative to the proper and complete performance of my duties, and { am familiar with
and accept the ebligations of my position as registered agent. .

(Repoered 3gend’s spmanuyh

{{(H 19000018892 3))
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) totul]:

Title or Cnpacity: Name and Address: Title or Capacity: Name and Address:

_ Pravirkumar Patel

[“Managee Name Meghaben Patel

] Manager Name:

5100 Nooth 16Ns PDrive

9318 Meridian Dr W

@.‘\‘Nrr:bcr Address: @ Muember Address:

CiAuthorized Hollywoud, FL 3302t 3 Authorized Parkiand, I'L 33076
Person Persan

Jother CJother Cother [Ci0ther

Malav Pandya

Ronak Shah

D.‘e‘lanagcr Name: ) Manager Name:
(miMember Address: 9318 Meridian Dr W ) Membe: Address: 3160 Norta Hills Prive
Dauthorized Parkland, 1. 33076 ] Autharized Hollyweaod., FL 33020

Person Persaon
Oower DJother Jother__ Clother
{_Inanager Name: o 1 Manager Name: .
CIMember Address: [} Member Address:
l:].f\ulhuriz_cd [:] Autharized

Person Person
Cother COther CJother Cother

Lippyrtan: Netize: Use an ultachment w report more than six (6). The suechment will be imaged for reporting purposes ouly. Non-
inéexed individuals may be added 1o the index when filing your Florida Depanment of Staic Annual Report form,

9. Anached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. ([ the certificate is in a foreign language. a wranslation of the centificate under vath
of the translator must be submitied)

10. This document is exccuted in aceordance with seetion 605.0203 (1) (b). Flarida Statutes. | am aware thal any false informalion
submitted in ¢ document 1o the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.S,

L

Pravinkumar Patel

Sigraure ol an suttapued peraan

Typed or ponied nace: of sinse

(((H19000018892 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MRP SERVICES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS CF
THE SIXTEENTH DAY OF JANUARY, A.D. 20185.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MRP SERVICES
LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

Q‘”m" W Midbec s, Sairatary of Slabe )
7212737 8300

SR# 201902135%6
You may verify this certificate anline at corp.detaware gov/authver.shimt

Authentication: 202052221
Date: 01-16-19

(({(H19000018892 3)))



