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BUSINESS LICENSES, LLC

21 Robert Pitt Drive, Suite 310 o Monsey, NY 109352 o §45.356.8300 & Fax 845.356.8397

April 10,2019

Division of Corporations
Registration Division
PO Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed please find the Application by Foreign LLC for Authorization to Transact
Business in Florida which was completed by our customer MCH Management LLC. Also
included s payment for the required fee. as well as a current Centificate of Good Standing from
the business’s home state.

Once the application has been processed, please forward evidence to the following mailing
address:

MCH Management LLC
15811 Twin Creek Drive
Jacksonville, FL 32218

If there arc any issues with the application ar if vou require anv further information. kindly
contact our Business Licensing division directly at the number or address tisted below.

Thank vou,

” d
Penina Glick
Licensing Compliance
Business License, LLC
21 Robert Pt Drive
Suite 310
Monsev. NY 10932
P: {845) 356-8390 Ext. 220
glickp@businesslicenses.com



COVER LETTER

TO: Registration Section
Division of Cerporations

MCH MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization o Transact Business in Florida.” Cenificate of
E2xistence. and check are submitied to register the above referenced foreirn limited liability company o transact business in Florida.

Please return all correspondence concerning this matier 1o the following;

Matthew Carl House

Name of Person

MCH Management LLC

FrmvCompany

3811 Twin Creek Drive

Address

Jacksonville, FL 32218

City/State and Zip Code

housematicf@gmail.com

i2-mail address: {to be used for future annual report notitication)

For further anformation concerning this mauer. please call:

Penina Glick w3 356-83090 Ext. 220
at ( )

Name of Contact Person Area Code Daytime Telephonre Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301
Enclosed is a check for the foilowing amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

E S123.00 Filing Fee D $150.00 Filing Fee & [:] 5$153.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,002, FLORIDA STATUTES, THE FOLLOIMING IS SUBMITTED TO REGISTER / FOREIGN LAMITED LIABILITY
COMPANY FO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MCH Management LLC

I
(Name ol Fereign Lunied Ciabihity Company; must inelude " Urmied Lisbilily Compaay, "LL.C." o7 *LLT, )

(I sxme warynileble, enter Liemute nanw sdopred far the purpase of ransacling Wasingdd In Flonds. The atiemale name mun anelude ~Limited Liabdity Compaay,” *LLC" ar~LLE™M

Delaware . §3.2981912
. KR

(o idsctioor wllcr B lim: of which laretgn Tined Ttabty Compary 1s crganized) (FEl nunber, 1| applicable)

SENIE

4,
(Dake s tmnancred buging i 1o Florida, «F pror 10 e guuaion )
15ee secuony 6050504 & 4030905, F.5. 10 delermise praaty liabiliy )
15811 Twin Creek Drive 1581 Twin Creek Drive
4.
(Sredi Addeviz o Frincipal CAlice) (Meading Addran)
Jacksonville, FL. 32218 Jacksonville, FL 32218
7. Name and sirget address of Florida reginered agent: (P.O. Bex NQT aceeplable)
I."b_. ;;‘\ l;—:----:-.:
Metthew Carl House S
MName: O M
T D
[5811 Twin Creek Drive el —
Office Address: =il an
facksonvitle, 38 Lo g
. Florida
(Ciey) (21p code) >
L
~v. <o

Registered agent’s acceplance:
Having been named s regiitered ngeni and fo accept seevice of process for the above stated lilted lfability company at the pace
desiganted in thir application, I rereby nceepi the appointment a5 registered agent and agree to act In this capacity. I further agree
fo comply with the provisions of all sinfutes relative (o the proper and conipiete perfarmaiice of niy dnfles, and I am famifiae with
ned aecepr the abiigations of my position as regisiered apeni,

ep 4 g _,_,,3 e

(Raginared aganl’s ignators)

"

“




8. For initial indexing purposes. st rames, title or capacity and addresses of the primary menmbers/manapgers o persons authorized (o
manage [ap to six (6) tolal):

Yillcor Capacity; Naowg sod Addresy: Jitle or Capacity; Diamesnd Address;
1
WManager Name: Maithew Carl House F7] Manager Name:
- 15811 Twi ¥ Dni
WMember Address: }1 Twin Creek Drive ] Member Addrees:
i 21
Casthorized Jacksonville, FL 32218 ] Authosized
Person Peizon
[JOther Other JOther [(JOther
OManager Name: ] Manager Name:
OMember Address: [ Member Address:
CJAuthorized ] Auvarized
Person Person ;;?_ {- =
SR
Ooeher Clovher Cower_ [:]Oﬁier" =) ] ‘
— B
CIManager Nae; (] Maneger Narne; i -fr':-' W{
pay (o
[Jvember Address: O Member Address: . R ==
i, o
OlAuthorized O Autharized SN vl
Person Person
Oower Oonner CJowher__ CJOiher

[mporiant Nodice: Use an allachment 10 1¢p0n more Ihan six (6), The aliachment will be imaged for reporting purposes onty. Nor-
indexed individuals may be added 1o the index when filing your Florida Deperiment of $Siale Annual Report form.

9. Attsched 13 8 centificate of existence, no mare than 90 days ofd, duly authenticated by the official having custody of records in the

jurisdiclion under the low of which 1L is organized. (1f the cenilicate is in a foreign languege, o iransiatian of the cerlificae under path
of the transiator myst be submited)

10. This document is execuled in nccordance with section 6(15.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submllicd in @ documend to the Dcpann}c_ym o_[j;tme constilules o third degree lelony os pravided for in 5.817.153, 7.8,

i

I ET _HaySC

mdumﬂﬂm

Matthew Carl House

Tyeed of proved natie oF sigres



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCH MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEE&L EXI%:ENCE SQ Fﬂ? AS THE RECORDS ?? THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MCH MANAGEMENT
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018,

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

ASSESSED TO DATE.

R
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