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s COVER LETTER

TO: Registration Section
Division of Corporations

MMTV NEB LLC !
SUBJECT: '

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

i
(

Pleasc return all correspondence concerning this matter to the following: '

MATTHEW M THEIS

Name of Person

MMTV NEB L1L.C

Firm/Company

4010 GALT OCEAN DRIVE # 1616

Address

FORT LAUDERDALE, FL 33308

o s |
el =7
City/State and Zip Code _t @ o, !
.. — it
= < |
matthew@mmivnch.com A
_:,r. M i r:;. - ’
E-mail address: (to be used for tuture annual report notification) i D
o 4"".'
. . . . . e B IR
For further information concerning this matter, please call: O - _
R
MATTHEW THEIS 954 594-0612 .-5',- r il !
at ) I~ -
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: '

Division of Corporations Division of Corporations

Registration Section Registratton Scction

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, F1. 32301

Enclosed is a check for the tollowing amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O sizs00Filing Fee [ 813000 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
I

IN COMPLIANCE WITH SECTION 605.0902. FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID UABHJ:TY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: \

I MMTV NEB LLC
) (Mame of Foreign Limited Liability Company; mustinclude "Limited Liability Company,” "L.L.C.." or "LLC.") !

MMTV THEIS FL. L1L.C |

{1f name unavaiiable, enter altemnate name adopted for the purpose of transacting business in Florida. The aliemate name must inchude " Limited Liability Company,” "L.L.C." or "LLLC.") |

NEBRASKA 001-01 1042087

(Junisdiction under the law of which fareign linuled lebility company is organized)

[R]
Led

(FEI munbser, it applicable)

ASAP
4. I
{[ate first transacted business in Florida, if prior to registravon, )
{See sections 6050904 & 6050905, F 5. to derermine penalty liability) |
4010 GALT OCEAN DRIVE # 1616 4010 GALT OCEAN DRIVE £ 1616 I
5. 6.
tStreet Address of Principal Office] (Mailing Address) ‘
FORT LADERDALE, FL 33308 FORT LADERDALE, FLL 33308 I
. ()
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R i’j I
S iy |
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o R
"_ o |
"‘ - @ i
MATTHEW M THEIS R - R
! —— |

Name: : |

4010 GALT OCEAN DRIVE # 1616
Office Address:

FORT LAUDERDALE 33308
. Flonda

(Cityy (Zip code)

Registered agent’s acceptance: I
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position us registered agent. /%-q
W . |
- |

(Registered égem's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

MATTHEW M THEIS

Title or Capacity:

Name and Address:
KATILENE L THEIS

{IManager Name: (W] Manager Name:
|
4010 GALT OCEAN DRIVE 4010 GALT OCEAN DRIVE
COMember Address: ' ¢ (J Member Address: : I
#1616 . #ielo
(JAuthorized (1 Authorized
FORT LAUDERDALE FL 33308 FORT LAUDERDALE, FL33308
Person Person
PRESIDENT
[WOther [Other [ ]Other [Jower
(IManager Name: ] Manager Name: |
[IMember Address: ] Member Address: I
_::.;.' g '
[ JAuthorized [] Authorized — = ;
Il G !
- j o Yo
Person Person 1o = e
) j_ i — v
Rl [&J
[JOther Clother [Jother Clothes ™4 |
wre
SRR |
[_IManager Name: J Manager Name S |
I
[ JMember Address: [} Member Address ;
|
U JAuthorized (3 Authorized |
1
|
Person Person :
|
(Oother Clother [ Osher Coher |

Important Motive: Use an attachment to report more than six (6). The atfachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {[f the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

s
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n. ofan afthorized persen

MATTI-[I:W M THEIS

Typed or printed name of signee



STATE OF NEBRASKA |

United States of America, } ss. Secretary of State |
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that ,

MMTYV NEB LLC

was duly formed under the laws of Nebraska on June 21, 2011;

all fees, taxes, and penalties due under the Nebraska Uniform Limited i
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company; .

the Company has not delivered to the Secretary of State for filing a Statement |
of Dissolution; |

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
- affixed the Great Seal of the
State of Nebraska on this date of

June 25, 2019 |

[te A eppacn

Secretary of State

Verification [D a495522 has been assigned to this document. Go to ne.gov/go/validate 1o validate authenticity for up to {2 months.



