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COVER LETTER
;.'»‘.
TO:"  Registration Section
Division of Corporations
MHCommercial Fund 1 Manager, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization 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.

Please return all correspondence concerming this matter to the following:

April Pearson, Controller

Name of Person

Mecenin Hunter Codman, Ing.

Firm/Company

1601 Forum Place, Suiic 700

Address

West Palm Beach, FLL 33401

City/State and Zip Code

| 2¢ S0Y 6101

e
i

L.Donahue@mhereal.com & DLam@mbcereal.com

E-mail address: (10 be used for future annual report notificanion)

#{) il

For further information conceming this maiter, please call:

April Pearson, Controller

jal 471-8000
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

Enclosed 1s a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fitling Fee M s130.00 Filing Fee & L s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MHCemmercial Fund [ Manager, LLC
) (Name of Foreign Limited Liability Company, must include - Limited Liability Company,” L L.C." or "LLC.")

i

Florida MHCommercial Fund | Manager, LLC

(!f name imavailable, cnier aliermate name sdopted for the prrposs of ransacting businzss in Flonida. The ttemate neme must include “Lamted Liskility Company,” "L.L.C." or "LLC."}

DELAWARE
3.
(Jwisdicton under the Law of which forcign lamited fability compeny 1$ organized) {FEF mumnber, i applicablc)
4.
{Date first ransacted business in Flonda, if prnor to repstration}
{See sections 60% 0904 & 505 0905, F5. to detcrmine penalty Lability}
¢/o Merin Hunter Codman, Inc. c/o Merin Hunter Codman, Inc.
5. 6.
(Street Address of Prncipal Offce) (Masling Address)
[ g™ 3
1601 Forum Place, Suite 700 1601 Forum Place, Suite 700 =
(W]
o=
- [
West Palm Beach, FL 33401 West Palm Beach, FL 33401 rL\_.) -
Y~ s
- (:‘ e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
*F"
-
COGENCY GLOBAL INC. =
Name:
115 N. Calhoun Street, #4
Office Address:
Tallahassee 32301
, Florida
(Civy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent's tignatare) 3



8. Forinital indexing purpuses, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to

manage |up to six (6} total]:
Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
dan Pau} Dung Lz
[ IManager Name; Jordan Pau (] Manager Name: 8 AM
1601 F ac ite 70 1601 F Place, Suite 700
CIMember Address: brum Place, Suite 700 ] Member Address: orum Face, Suite
[JAuthorized West Palm Beach, FL 33401 [ Authorized West Palm Beach, FL 33401
uthorize uthoriz
Pcrson Person
Vice President Vice President
[WOther ce Tresiden ClOther (W] Other we Fresiden [JOther
Neil E. Meri Joscph § Is
(CJManager Name: | © e () Manager Name: Joseph Sprouls
1601 F Place, Suile 700 1601 Forum Place, Suite 700
[ IMember Addrcss: vrum Frace, sure ] Member Address: " ace
[JAuthorized West Palm Beach, FL 33401 [ Authorized West Palm Beach, F1. 33401
uthorize uthoriz
Persan Person
Vice President Vice President
[WOther oe Tresiden [JOther [mlOther ee Tresiden [JOther
. =
O
=
Sy "
[ IManager Name: O Manager Name: o g
o T
(IMember Address: () Member Address: ~ - :.r i
I R
[_JAuthorized ] Authorized _:: r:
Pcrson Person =2
[(JOther [JOther

[ ]other DOIhcr

important Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purpuses enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate of cxistence, no more than 90 days otd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the cerificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)
10. This document ts executed in accordance with sccuon 6035. 0203 (1) (b), Florida Statutes. | am aware that any false information
lony as provided for in s.817.155. F 8.

submitted in a document to the Department of State co

glgmiun: of an awthonyed pemson

Pung Lam

Typed or printed name of signee




Delaware

The FFirst State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS

I,
DELAWARE, DO HEREBY CERTIFY "MHCOMMERCIAL FUND I MANAGER, LLC"

DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUSI, A.D. 2019.
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] j Jetteey w Bullocs Sedtetary of S1ate ‘}

Authentication: 203412536
Date: 08-14-19

7096495 8300 e ¢
SR# 20196435107 e

You may verity this certihcate onkne at corp. dela ware.gov/authver.shtml




PAGE I of 1 Service Requestsr 201964351

State of Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 898
DOVER, DELAVIARE 19903

8296707

MHC FUND | MANAGER LLC
1601 FORUM PLACE,

SUITE 700

WEST PALM BEACH, FL 33401

08-14-2019

ATTN: APRIL PEARSON

* " 'DESCRIPTION < °

7096495 - MHCOMMERCIAL FUND | MANAGER, LLC
Entity Status - Short Form

Certification Fee 550.00

TOTAL CHARGES 5$50.00
TOTAL PAYMENTS 550.00
BALANCE $0.00
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