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Division of Corporations

October 3, 2018

MICHAEL MCNATT
4190 MILLENIA BLVD
ORLANDO, FL 32839

SUBJECT: MGR GREENFLOWER GAFL-2019B LLC
Ref. Number: W13000088431

We have received your document for MGR GREENFLOWER GAFL-2019B LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90

days prior 10 the delivery of the application {0 g Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the centificate under oath of the

translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call |

(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist [l Letter Number: 319A00020413
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COYER LETTER

TO: Registration Section
Division of Corporations

MGR Greenflower GAFL-2019B LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate o
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floride

Please return all correspondence concerning this matter to the following:

Michael McNatt, Esq.

Name of Person

McNat Law Firm, P.A.

Firm/Company

4190 Millenia Boulevard

Address

Orando, Flonda 32839

City/State and Zip Code

brian@homeservice.com

E-mail eddress: (to be used for future annual report notification)

For further information concemning this matter, please call:

Michael McNatt 407 620-6757
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STYREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

/—\
O $125.00 Filing Fee $130.00 Filing Fec & L] $155.00 Filing Fee &__ MM $160.00 Filing Fee, Certific
g s _
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
N FLORIDA

IN COMPLANCE WIT SECHON 605 0X02, FLORIDA STATUTES, T FOLLOWING IS SUBMITTED 10 RECISTER A FORIXGN . LIMTIF) LB,
COMPANYTOTRANSICT BUNINERS INTHE STATEOF FLORID A ‘

MGOR Greenflower GAFL-20198 LLC

{Name vt Foreigr Limited Liabiliny Company: must include “Limited Liabibiny Company,” "L 1. C 7 o “LLC.™Y

1t pamme unasanlable, enter alternate namc adopeed tor the purpose of amsacnng bintaess o Fonda  The aliernaie nane nwst include ~Lunsted Liabstty Coepamy,” 1L C" o “LLC T

Delaware

+

Uernsdion uneler the Liw o which foraign hnwied habiin Sompam i orgasized) 1F ! number. 1f appheablel

4.
{Date kirsl tramacied business in Honda, o proe 10 Tepstanon )
(See secnions 603 0BG & 605 0905, F' S 10 determune penaliy fabnhiy )
13506 Summerport Village Parkway 13506 Suminerport Vitlage Parkway
3. 0.
|Street Aibdress of Pnncipal Ofice) (Mathing Address)
Suite 301 Suite 3)1
I
Windermere, Forida 34786 Windermere, Florida 34786 IR

7. Nume and street address of Florida registered agent: (1.0, Box NOT accepiable)

Tortega Realiv, [LLC
Name: =

13506 Summerpan Village Parkway, Suite 301
Oflice Address:

Windermere 34786
. Florida
iy ) {Zip code)

Registered agent’s acceplance:

Huving been named as registered agent and to accepl service uf process for the above stated {imited liability company at the pl
designated in this application. | hereby uccept the appoiniment as registered agemt and agree o act in this capacity. |1 further .
o comply with the provisions of afl statutes relative (o the proper und complete performance of my duties, and 1 am furidfiar w

and accept the obligations of my povition a3 registered ageni.

)

/ //, (Regnsteted agent’s signature)y




K. FFor initial indexing purposes. Jist numes, titde or capacity and addresses of the primary members/managers or persons authorize
manage fup to six {6) wial]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Bran Lunsford

|§].\lunugcr mames: ] Manager Name:

Oxtember Address: D Member Address:

13506 Summerport Village Parkway, Sui

UJAuthorized [ Authorized

Windermere, Flonida 34786
Person Person

D( Niher D()lhcr D()lhcr [:]()lhcr

O vtanager Name: [ Sanager Name:
I Member Address: ] Member Address:
[:].»\uthuri'.-‘cd L__] Authorized
[
Person Person 1
<
Coher (Joher COJober Clonher -
r 4
{Istunager Name: [ Manager Name: 1 :
f
CMember Address: 1 Member Address: .
i
Clauhorized {1 Authorized
Persan Person
Cloher Cother Clonher CJonher
I

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of Swite Annual Report form.

%, Autached is 2 centilicate ol existence. no more than 90 duyvs old. duly suthenticated by the oflicial having custody of records int
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign lunguage. a translation of the certificaie under «
ol the translkior must be submitted)

(1), This document is exceuted in accordance with seetion 605.0203 (1) tb). Florida Stnutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitules a third depree felony as provided forin s 8171535, F.5.

v V".iglu:uu af an authoreed person

Brian lLunsford

Ty ped or pernted mume ol sinee



Delaware

The First State

I

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF ]
DELAWARE, DO HEREBY CERTIFY "MGR GREENFLOWER GAFL-2019B LLC" IS I
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD I
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGR GREENFLOWER
GAFL-2019B LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2019,

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

ASSESSED TO DATE.

7491150 8300

SR# 20197197982
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203657464
Date: 09-24-19




