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May 1, 2019
FLORIDA DEPARTMENT OF STATE
NRAT SERVICES, LLC Drvision of Corporations

I's

SUBJECT: RONNY'S MHRV LLC
REF: W19000042597

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If we have had no written response within 60 days of this letter, we will
consider your document abandoned.

If you have any questions concerning the £iling of your document, please
call (B850) 245-6052.

New Filing Section. FAX Aud. #4: H19000142121
Letter Number: 1139A00008744

B.O BOX 6327 — Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WTITE SECTION G098, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTID TO REGISTER A FORIIGN. LIMATL LABITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

. RONMY'S MHRVLLC

{Nuine of Fareign Linnled Liabiliy Company, inust nelude “Linied Liatalay Company,” "L or "LLE )

{19 mame wnastulable, enter sliermile s adupit=d tur the prpose of rangasting business w Flonda The alicmate rame wiast wiclue ~Lamied Lizbiry Comgeny, " =L L ar = L1LC ™
5 Delaware

-
3

vunsdwtumn under the law of wivel Tanewn Imsied [abaliny conmpany is oegantref)

OFET nuemdver, 1 npplacabic)
4 uwpon filing

([t first imnsacied bagenesy i Flarida, (Fpoor (o FeRisitation )
1Svc scctione 6030904 & 05,0403, F.S 10 delemiing penaliy Bataline)

5 302 Knights Run Avenue, Ste. 1108
(Stret Addvess of Pronaipal Oflicey
Taopa, FLL 33602

6. 302 Knights Run Avenue, Sic. 1108
(3 Sl Acldee s

Tampa, FL. 33602 =2

Vi

7. Name and strect address of Florida reaistered agent: (P.Q, Box NOT acceptable) -
Name: NRAT Services, Inc.

i
R

it

L

Office Address: 1200 South Pine Isiand Road

Plantation Floridy 323324
t7ap codel

tG 0

{City)
Registered agent’s acceplunce:
Having bheen uamed as registered agent and 1o aceepr serviee uf process for the above stated limired liabitine compuny at the pluce

designared in this upplication, 1 hereby accept the appainiment ax regivtered ugens wnd agree to act i this cupacity. 1 further ugree

ta comply sith the provisions of alf stewites relative (o the proper and complete performuance af my duties, and 1 um fumitier with
wind wecept the obligations of my position s registered agent.

By NRAF Serviges, Inc, J t-"l | Al) Wmaé‘, Agsichdnrt Sfcrc"““‘t]

(Hegistered agenn's signstoce)

8. The name, title or capacity and address of the person(sy who has/have authority to manage isfare:

TFitle ar Capacity: Name and Address; Tide vr Capacity: Nome and Address:
MGR

MHC Management Services.

LILC. 302 Knielts Run Ave
Ste. 1108 Tampa, FL_ 53607

{Use attachments it necessary)

Y, Attached is o eerificute ol existence. no mare than 90 days old. duly authenticated by the oilicial having custody of rrcords in the

Jurisdiction under the law of which it is organized. ()" the certificate is in 4 foreign language. a translation of the certificale under oath
of the trans(ator must bz submitted}

1. This documeant is execuied in ace
submitted in a doecument to the D

). Florida Statwles. | am aware that any false information

wtment of St cgree felony as provided for in s 817,135, F.8.

¢ constgdigs a thi

.‘{gn:muc I e e

Mark 1. Sallivhn

Faped o peieted manw of signee

H190001421213
FIASTEN -8 302017 Waliers kltsr) Ouling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RONNY'S MHRV LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2019.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "RONNY'S MHRV
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

7391499 8300

SR# 20193231185
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202717771
Date: 04-26-19

H190001421213



