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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2019

AZUREDE ROSS
4923 W. CYPRESS STREET
TAMPA, FL 33607

SUBJECT: THE GREEK MHP LLC
Ref. Number: W19000014355

We have received your document for THE GREEK MHP LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Fiorida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 619A00003132

www.sunbiz.org



COVERLETTER

TO: Registration Section
Division of Carporations

THE GREEX MHP LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

AZUREDE ROSS

Name of Person

BRYAN W. SYKES, P.A., D/B/A MERIDIAN PARTNERS

Firn/Company

4923 W, CYPRESS STREET

Address

TAMPA, FLORIDA 33607

City/State and Zip Code

AZUREDE@MERIDIANPARTNERSLAW.COM

-matl address: (to be used [or future annual report notification)

For further information concerning this matter, please call:

AZUREDE ROSS 313 443-5260
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclased is a check for the following amount:
03 $125.00 Filing Fee B $130.00 Filing Fee & O3 $135.00 Filing Fee & (1 $160.00 Filing Fee, Certificaic

Cenificate of Status Certificd Copy of Statug & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CO

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGETER
COMPANY ) TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
y THE GREEK M

A FORFIGN LINITED LLABILITY
HPLLC
(ame ol Toreign Limited sabitity Cempagy: must nclade “Lamited Liabiiny Company, L.L.C.7or “LLCT)
(It nanx unavailabls, snter alternate name adopud for the purpose of ganaacting business in Florida, The aliermate name st include “Limited Liability Compuny,” "L LE " or "LLCT)
5 ILLINOIS 5. 27-0513420
' Thmsdwtian wuler the iay of which foreym lunited Tl [y oosepany 8 orgamzed) {FET nuimber, f spphicable}
172272016
(Date frar tramascicd busingas in Flonda, if pnor to regstanon )
(Sce sectiom (05.0904 & 605.0905, F.5. ¢ determine penalty lability)
5. 465 7TH AVENUE NORTH 6. 465 71T AVENUE NORTH
(5ot Addren of Principal Office) {Mailing Address)
5T. PETERSBURG, FL 33701

ST. PETERSBURG, FL 33701
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7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) = £ -
M \
r 'K IE = . B P
Name: BRYAN W.SYKES, ESQ. e § )
Oftice Address: 1923 W. CYPRESS STREET T
T ™
TAMPA  Florida 33607 ST
(City) (Zip code}
Registered agent’s acceptance:
Hlaving been named as registered agent and t6 accepl
designared in this application, I kereby accept 1)

jce of process for the above stated limited liahility company al the place
ppoinfinent as reg
to comply with the provisions of all statutes pdlative to te.
and accept the obligations of my positien as regis,

istered agent and agree ta_act In this cupacity. I further agree
and compiei
1Nl

rance of niy duties, and 1 am familiar with

/

it}

~—{Rcgstered agent’s signaane)

. The name. titte or capacity and address of the person(s) who hasthave autherity to manage isfare:
Title or Capacity: Name and Address:
MGR

Title or Capacity:
JULIA SCHWERIN

Name nnd Address:
465 TITH AVEN
ST. PETERSBURG

FLORIDA 33701

(Usc altachments if necessary)

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction vader the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificzie under oath
of the translator must be submitted)

19 This decument is executed in rccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in o document to the Departinen

constitutes 2 third degree felony as provided forin s.317.155, F.5.

AL r—
SN/

Wignaurs of en authorized person

AZUREDE ROSS, AUTHORIZED REPRESENTATIVE

Typed oz printed anme of signec




File Number 0314086-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinots, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that
THE GREEK MHP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 08,
2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOQOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE QF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this  13TH
day of FEBRUARY A.D. 2019

R w
T ,
Aginentication #: 1504100048 verifiable until 02/13/2020 .7 28~

Authenticate at hitpfiwww . cyberdnveiliinels.com
SECRETAMTY QF STATE




