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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CCNPELANCE BT SECTION O03.0X)02 FLORIDA STATUTES THE FOLLOWING ISSUBMITTEDY 10U REGISHIER A FOREIGN LML LEARLITY
CONPANY TO TRANSKT BUSINESS IN THE STATE OF FLORITH:
MDD FT Narcoossee JV, LLI.C

{Nanw ol Furegge Tonated Linbility Company, must include “Linuted Liabdity Company,” LG, o 7L0LCT)

U2 s L melable, onter ahioriate name ndupted for [he prpss of Uanaaw ing tiaiess i Ulondn The aherpate name st nadde “Lumked Liabduny Compas,” “LLC or "LIC ™

Delawnre

o)
Vit edes tron wder Lhe b el lech Tusegen Bewied linbudiy conpam s awganized)y WL S nusnber, of spplcaliic)

=

Tate Teeet trawsacted Duanees s Flonda, if pone o egstralion )
150 scckions 60 (N & SE NS S 1o dabcrming penally hatulity)

3718 Nopthade Parkway NW 3718 Nonhside Purkway NW

S.
{streer Mddegss ot $rncpal Litlive ) \Ladg Addrewt

Building 400, Suiw 240 Building 400, Suite T40

Atlana, GA 30327 Atlana, GA 30327

e

Nuwme and steet gddiess of Florida registered agent: (.0, Box NOT acceplable)

C T Curpuration System

Namwe;
F200 South Pine sland Road -
. r-2
Ortiee Address:
Plinlzion 33324
, Florida ‘s
Wiry + L cimde ) .
—

Repisterad agent’s succepinnce;
Having been named us registered agent and to aceept service of process for the above stated Bmited liabitity company af tire place
designated in this applicarion, 1 hereby accept the appointment as registered agent and agree v act in this capucity. I further ugree
o comply with the provisions of ofl statites refative ta the proper and complete pecformunce of my duties, anid [ am fomilinr with
aned accept the abligatinns of wn penition as registered agent,

C T Corparation System

Naf-/um/ ﬁbﬁcu'b Nathan Gifin, Assistant Secreiary

(Repstered agenl™s sypuilures
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wtai}:

Title or Capagity:

Name and Address:
MDH F1 HOLDCO!, LLC

Title or Capacity:

Name and Address:

W) Munager Name: (] Manager Name:
CJoember Address: 3715 Northside Parkway NW ] Member Address:
[(JAuthorized Building 400, Suite 240 [ Authorized

Person Atlen, GA 30327 Person
[_JOther [ iOther Cother Cother
DManagcr Nime: D Manager Name:
(CiMember Address: I Member Address;
[CJauthorized ] Authorired

Person Person
Ooter__ CJother Ctnher [JOther
[_JManager Name: [J Manager Name: ‘
[ JMember Address: ] Member Address: —
Cauthorized [(J Authorized

Person Person )
Cioter CJOther [J0ther [COther .
Imgortam Nolige: Use an attachment 10 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 Deparunent of State Annual Report form.

9. Anached 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. (If the certificate is in a foreign language, & translation of the certificate under cath
ot the translator must be submitted)

10. This docunent is executed in accordance with section 605.0203 (1) (b), Florida Statures. 1 am awara that any false information

submitted in a document to the Deps

nent of State constitutes a third degree felony as provided for ins.817.155, F.S.

e (A

Signatwre of sn authoriznd pensoc

Mike lerman

Typxed or printod name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDH Fl NARCOOSSEE JV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, R.D. 20189.

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

ASSESSED TQ DATE.

S

Authentication: 203976328
Date: 11-11-19

7650304 8300
SRH 20198014297

You may vertfy this certtficate anline at corp.delaware.gov/authyer shiml




