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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
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gy
ORDER DATE : March 12, 2019
ORDER TIME 11:44 AM

ORDER NO. 680692-005
CUSTOMER NO: 3487A

FOREIGN FILINGS

NAME :

MINERVA MHP, LLC

AXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPRY
XX PL.ATN STAMPED COPY

CERTIFICATE OF GCOD STANDING
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Roxanne Turner
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLMNCE WTTH SECHON 605.0902 FTORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISTER A FOREIGN LIMTED LIABKITY
COMPANY TO TRANSACT BUSINIESS INTTHE STATE O FLORIDA:

MINERVA MHP,LLC
) (Nome of Forergn Limued Liadility Company; miust melude "Limited Linbility Company,” "L L .. ar "LLC ")

{f remz voavailable, enter aliernate name sdopted for the purpose of nansacting business in Plorida The altemate name 1oast snotuds “Larcted Liabality Company,” *1.1.C," on TLLL."Y

Nevada 83-3558659 -
2. 3. ) -3 )
Censdiztion under tic iw e whizh fareign lmted TaBiEty $oibpany 18 Croamzed) {FEY nuenber, o applionble} ~ .
3] -,
r A
4. e
fn.n: fira Urencasicd busioess in Elonda, (f priar Lo repestoation ) M by
Sec acceions 505 0904 & 603 0903, .5, to deremning peralty Mabshiy) -C B o
21 Natoma Street, Suite 110 21 Natoma Street, Suite 110 '
i, 6.
{S7ect Addess of Prncips] Oflics) {Mulog Address)
Folsom, Colifornia 95630 Folsom, California 95630

7. Name and street pddress of Florida registered agent: (P.0. Box NOT acceptable)

Richard S, Wehb, IV, Fsq.
Name:

c/o bkeard Merrill - 2033 Main Sireet, Suite 600
Office Adcress:

Sarasota 34237
. Florida
1Cmy) {71 ecdde)}

Hegistered agent's acceptance:
Having been named as registered agent und 1o eccept servive of process for the above stated limited Habilitny company at the place
designated in this application, I hereby accept the appointment us registered agent and ngree (o act in this capacity. [ further apree
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totel}:

Title or Capacity; Name and Addyess; Title or Capacity: Name and Address:
[@Manager Name: Dale A. Williams @) Manager Name: Lori Brenning
[IMember Address: 21 Natoma Street, Suite 10 [ Member Address: 21 Nnton_la Street,‘_g.lite 110
[JAuthorized Folsom, California 95630 [ Authorized Folsom, California” 95630 {f o ‘..
Person Person ’J— -
‘ ~3 Y
ClJOther OJother Clother DWer—T_ I
a7
[OManager Name: (] Manager Name: : =
OMember Address: (] Member Address:
[CJAuthorized [J Authorized
Person Person
Cother, (Jother [Oother (Jother
CIManager Name: [ Manager Name:
OMember Address: ] Member Address:
OAuthorized O Authorized
Person Person
(JOther Cother OJother (CJother
Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annuai Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officlal having custody of recurds in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F 8.

124 -

Lori Brenning

Typed or printed nama of eiyes




ECRETARY OF ST4 7.

CERTIFICATE OF EXISTENCE ol
WITH STATUS IN GOOD STANDING - 9 2

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby 7
certify that I amn, by the laws of said State, the custodian of the records relating to filings by ~
corporations, non-profit corporations, corporation soles, imited-hability companies, limited
partnerships, limmited-Lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MINERVA MHP, LLC, as u hmited hability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since February 12,
2019, and 1s in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 12, 2019.

f}mﬁmﬁ.(,jw,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190312-0073




