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COVER LETTER

TO: Registration Scetion
Division of Corparations

MO — VEREATIM | LLC

Name of Limited bability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

STURT C, Janison) . fvrimezv) W

Name of Person

Firm/Company

556 RiDpsclsT RID

Address

AT 6 20297

Citv/Suye and Zip Code

SCLAQLKLTONN/D HOTMAIL . Ly

E-mail address: (30 ke uséd-tor tuture annual report notificalion)

Far further information concerning this maiter, please call:

ST ., JONNCDA ) LJHO 689185

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scetion
0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a cheek for the following amount:

Please make check pavable 1q: ELORIDA DEPARTMENT OF STATE

[J s125.00 Filing Fec afsuo.oo Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOFLLOWING (S SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:

MPM— |/ ERBATIM , LLC.
iName af Forergn Limited Liabality Companys miust inctude “Limated Liabidiny Company.” "LLC. or "LLC™

o
mpn- Veekarim (FLSeDA) , L
I name unanadable. enler aligmate nanw adepted for the purpose of transactimg besiness n Fonda, The aliernate name must include ~Lanied Labiiny Company,” “LLC 7 or "LLOC ™)

. EB0CG A S
Hunsdicnion under the law of shieh toreign lomined habilny company s orgamized) (FEI number. 1f apphcahie)
. SPIN ReBISTRA TIW\)

1.

1ate first transacted business i Florda, af poor o registraton. )

15¢¢ sechions 403.090:0 & 60> 0003, F.5. 10 determmne penalty lizbihity )
-
S5 P\Dsstizgs 2sUD

. s TR T cumy 8 .
(Sireet Address nf Prncipal tvfice) «Mahing Address)
ATUAMA |, A 20%077

FI™ Lhvpsdis I 2%%0|

7. Name and street address of Florida registered agent: (PO, Box NOT aceepiable)
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Name:
Office Address: [2’ SE_ 7+‘\ ST— ;\/W 705‘ o
R R
FT LAvwpemots . Florida ;Z"%ﬂ! TLow =

1

Registered agent’s acceptance:

Having heen named as registered agent and to accepn service of process for the above stated limited Habiliny company at the place
designated in this application, | hereby accept the appeintment us vegistered agenr and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and aceept the obligations of my position as regisrered agent,
A \
o/ '
) )
" & ¥

(Repiiered agent’s signasure)




8. For imual indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized (o

manuge [up 10 six (6} totul]:

Title or Capacily:

D.\I:m:lgcr
[_ntember
@‘\uihorizcd
L

Person

CJother

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

Name: W }QW [:]M:mugcr Name:

Address: S5 e-fD LGS €D . Member Address:
Wm 2 é" ;O?O 7 (7 Authorized

[:Iu\lzumgcr
CIMember
[ JAuihorized

Person

i JOther

Person
CJother CJother [Other
Name: (] Manager Name:
Address: (] Member Address:

0 Authorized

Person

D.\I:m:lgcr

[ IMember

[_JAuthorized
Person

(Jother

~J
=
(COther Cother =
Slle
=0
) f =y,
A wn :"A:-s
Name: [ Manager Name: o :
CRESY - ] UH
I ¥
Address: [ Member Address: d [l
_ IR
(] Authorized iy [
PPerson
Clother UJOther COnher

Important Notice: Use an attachiment to report more than six (6). The attachment wall be imaged for reporting purposes only, Non-

indexed mdividuals mav be added to the index when filing vour Flonida Department of State Annuat Report form.

9. Attached 15 a certificate of existence. no more than 90 davs obd. duly authenticated by the otTicial having custody of records in the
Jurisdiction under the law ot which it is organized. (1 the certificate 15 in a foreign language, a wanslation of the certificate under oath

of the translator must be submitted)

[0, This document is excculed in accordance with section 60350203 (1) (b). Florida Starates, [ am aware that any false information
submitied in a document to the Department of State constitutes a thirdgegree felony as provided for ins 817,155, F.S.

Signature ol an authonzed person

STHer ¢, Joungen) | dvmisized penge/

Typed or pninted nanmwe of signee




Control Number : 19041034

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

1. Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

MPM-Verbatim, LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 03/25/2019 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/27/2019.

Bwt Fatiprapisiin

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION Flectonically Filed”
Secretan of Siate
Filing Nate: 3252019 1349481 P

-

BUSINESS INFORMATION i -2 . .. . o . e & 2 R
CONTROL NUMBER [02103

BUSINESS NAME MPM-Verbat, [LLC

BUSINESS TYTE Dimeshie Limdted Lisbiliny Company

EFFECTIVE DATE N3 252019

PRINCIPAL OFFICE ADDRESS . . ¢, o' 3 "o -7 0 Seeiono o 000 o 900 4

cra Barnes & Thornburg LLP 3473 Piedmont Road Suite 17000 A, GAL 30308,
[iSA

ADDRESS

REGISTERED AGENT . . 1. 7 . ool oo~ oo 3 ot h By
NAME ADDRESNS COUNTY

Barnes & Thormburp LLE 473 Medmont Road, Sutie 1700, Atlanm, GA, 30303 USA Fulion

N e
™

I R O T T T T P L.
NAMFE TITLE ADDRESS
Stuart duhmsan QROANIZER 3473 Picdmont Reod, Suite 17000 Adlanta, Ga, 30305, LISA

[OPTIONAL PROVISIONS =*: - ., o g 0% % & o o3 0w, o s, eer o8 i
Ny

[AUTHORIZER INFORMATION, . s Uilo oo e ong it -2 da e e 0 Wi 5 0 0 B
AUTHORIZER SIGNATLIRE Swart Johnson
AUTHORIZER TITLE Oraunizer




Control Number : 1904 (34

STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFIED COPY
1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that the attached documents are truc and correct copies of documents filed with the Corporations
Division of the Office of the Secretary of State of Georgia under the name of

MPM-Verbatim, LLC
a Domestic Limited Llability Company

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence of the existence or nonexistence of the facts stated herein.

Docket Number  : 17101176
Date Inc/Auth/Filed: 03/25/2019

Jurisdiction . Georgia
Print Date . 04/01/2019
Form Number ;215

Boest Pagtonapisien

Brad Raffensperger
Secretary of State




