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COVER LETTER

TO: Registration Scetion
Division of Corporations

MDH FI Alpha, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are subniitted 0 register the above referenced foreign limited liability company to transact business in Florida.

Please return all covespondence concerning this maiter to the following:

Madeleine G. Paton

Name of Person

Sheley, Hall & Williams, P.C.

Firm/Company

303 Peachtree Strect NE, Suite 4440

Address

Atlanta, GA 30308

City/State and Zip Code

mpation{@sheleyhall.com

E-mail address: (to be used for Auture annual repert notification}

For further infurmation concerning this matter, please call:

Madeieine Patton 404 380-1356
ar { )

Name of Contact Person Arca Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Osi25.00Fiting Fee T s130.00 Fiting Fee & [ s155.00 Filing Fee &~ BX] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

LOB7 - /1522014 Woltery Kiuwer Onitov



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

IN COMPLIANCE WITH SECTION 605.08002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

MDH F1 Alpha, LLC

{Namc of Foreign Limited Liability Company: must iactade “Linited Labidliy Company,” "LE.C..” or "LLC."}

1.

(i pame wnavadable, emier allezame maine adopied for the purpose of wansaclng business in Forida The aliemate nune must include “Limited Liabilery Company,” ~{, L.C." or "LLC.")

Delaware
2. 3.
{Junsdiction under the law of which Torcign hemited habidily company 15 orgamezed) (FE nwwmber, if applicablc)
92372019
4.
{Date frost ransacted Business (a Flonda, 1f preor 1o reestraton )
(Sce sechows 605.0904 & 605 0905, F.5 to dedenming ponaliy babiluy )}
3715 Northside Parkway 3715 Northside PArkway
5. 6.
(Street Address ol Prncipal Office) (Mailing Address)
Building 400, Suite 240 Building 400, Suite 240
Atlanta, Georgia 30327 Atlanta, GA 30327
~
=
7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) 3
- m "
- X
. . . - ™~
C T Corporation Svstem - !
Name: re
e s
. oo =4 N
1200 South Pine Island Road L" —_ 1
Office Address: - o -
Plantation 33324 &g
, Florida
{City) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accept the appointment ays registered agent and agree 1o act in this capacity. [ furtiier ugree
o comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and Ium familiar with
and accepi the obligations of my position as registered agent,

C T Corporation System Oﬂ“l 3

By: Olga Hinkel, VP

(Registered agent’s sipnature)

FLOST - 2572019 Wahers Kluwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity:
[:]Manager
[IMember
CJAuthorized

Person

XiOther

{(IManager
[IMember
(DAuthorized

Person

[XOther Senior Vice Prei‘!u

[ IManager
CIMember
[JAuthorized

Person

{JOther

Name and Address:

P :
Name: Jefirey P, Small, Jr

Title or Capacity:

dJ Manager

7 hsid k
Address: 3715 Northside Parkway

Building 400, Suite 240

(] Member

(O Authorized

Atlanta, GA 30327

Person

CEOQ and Presidﬁ

[Joher

Olher CFO and Sccrclﬂ

Name: Christopher Stanley [ Manager
Address: 3713 Northside Parkway [ Member
Building 400, Suite 240 (1 Authorized
Atlanta, GA 30327 Person
Clother Clother
Namme: (] Manager
Address: (] Member
[] Authorized
Person
Clomer Clother

Name and Address:

Michael Herman
Name:

Address: 3715 Northside Parkway

Building 400, Suite 240

Atlanta, GA 30327

Jother
Name:
Address:
CJother
P2
=
o
Name: N R
- (] 17
-[J -3
Address: ™~
=
—_ -‘\_:.»'..
. .
. = .
[J0there

Important Notice: Use an attachment to report more than six {6). The attachment 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Wopare /S

LO27 - 62372019 Wabiers Kiuwer Online

U

Ryan J. Meizler, Esq.

%

Sigaature of an aulbonzed persan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDH F1 ALPHA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TO DATE.

T

Jefirey ¥, Bulineh, Seccetary of Sine )

7343083 8300

SR& 20157170639
You may verify this certificate onfine at corp.delaware.gov/authver.shiml

Authentication: 203647764
Date: 09-23-19




