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May 9@, 2019

FLORIDA DEPARTMENT OF STATE
NRAT SERVICES, LLC Division of Corporations

’

SUBJECT: MBS MHC LLC
REF: W19000044773

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie 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.

Please return your document, aleong with a copy of this letter, within &0
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Brocke N Kinsey FAX Aud. #: H19000151143
Regulatory Specialist II Letter Number: 019A00009324

P.O BOX 6327 — Tallahassec, Flonda 32314
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MBS MHC 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 SECOND DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBS MHC LLC" WAS
FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 20189.

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

ASSESSED TO DATE.

" Authentication: 202750753
Date: 05-02-19

7335865 8300

SRH# 20193447594
You may verify this certificate online at corp.delaware.gov/authver.shtml
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