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AFPPLICATIO

N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORE
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1

MMAC HNW Fort Myers SPE, LLC

OGN LIMITED LABILITY
{Name of Foreign 1imited Liabiity Company, must Tnclude “Limiled Lisbility Company,”

"L.L.C.. or “LLC.")
(1f name unavailable, enter altemale name adopied for the

Delaware

purposc: of transacting business i Florida. Tho sltemala name must includes "Limited Liability Conipany,

{Yinsdiction under the law of which foreign lunited Tieblity corpeny is organized )

LG or "LLCT)

g3~ 3107794 |

(FET nwnber, if applicablo}

%

Tate it ansncicd busincss (m Flondd, I prior (o jegistration.}
See seclions 605.0904 & 603.0903, F.5. 10 detenning pennlty liability)
495 Eest Rincon Street, #208
5.

495 East Rincon Street, #208
6.
Strect Address of Prcipal Oflice) (Mailny Addreis)
Corona, CA 92879 Corona, CA 92879
7. Name and stregt address of Florida registered agent: (P.0. Box NOT scceptable) s 11
SR ol
=, o w—
po kT
Do r—
Name: C T Corporation System FAR m:
T F .
S
. — o
Office Address: 1200 South Pine Island Road C_EJ; -
LT o
Plantation Florida _ 33324 i
{City}
Registered agent’s acceptance:

Having been named as registered ag

deslgnated in this application, I hereby accept |

{Zip cotle)
ent and to accept service of process for the

he appointment as registered ag

to comply with the provisions of all statutes relative to the proper and comp.
and accept the obligations of my position as repistered agenl.

above stated limited liability company at the place

ent and agree to act in this capacity. I further agree
lete performance of my dutles, and I am famtl

iar with
Judith Argao
N Vice President
S1LAd sgent's signature) and-Assistant Secrétary




8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AC HNW or, L€
(WiManager Name: MMAC HNW Bath Macon Sponscrlu.. ] Manager Name:
: Tast Ri t, #208
[IMember Address: 495 Bast Rincon St, O Membes Address:
CA 92879
ClAuthorized Corona, CA 928 [ Authorized
Person Person
Cother, Llother [Cother Dother
[Manager Name: (] Manager Name:
CIMember Address: (] member Address:
(CJAuthorized (] Authorized - ~
T
et e
Person Persan e

[Jother Clother. [Jother [:]Ot@-ﬁ;_ - {

i =
[(IManager Name: ] Manager Name: ‘;_‘—;—- =
[IMember Address: [} Member Address: E::i.—‘ f«:;
[CJAuthorized [} Authorized
Person Person
other [Jother Cother Clonher

Important Notice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes

only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 doys old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetig

¥ 03 (1) (b}, Florida Statutes. | arn aware that any false information
submitied in a document to the Department pZ¥ate 20

o a third degree felony as provided for in s.817.155,F.8.

Signaure of an authorized person

Edward W. Conk

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMAC HNW FT. MYERS SPE, 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2018§.

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

ASSESSED TC DATE.

anm W, Bufioch, Secredary of State )

Authentication: 202265132
Date: 02-15-19

7230905 8300
SRH 20191032930

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




