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COVER LETTER
TO: Registration Section

Divislon of Corporations
»

MG JACKSONVILLE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concemning this matter to the following:

ERICA MALLAD

Name of Person
MG JACKSONVILLE LLLC
Firm/Company
23600 MICHIGAN AVE
Address
DEARBORN, MI 48124

Citv/Suate and Zip Code
ERICAMALLAD@GMAIL.COM

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

ERICA MALLAD 313 829.2773
a )
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclased is a check for the following amount:
D $125.00 Filing Fec

O $130.00 Filing Fec &
Centificate of Status

of Status & Certified Copy

O $155.00 Filing Fec & M@ 5160.00 Filing Fee. Certificate
Certificd Copy



.

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

| MG Jacksonville LLC
{Mame of Foreign Limited Liability Company; must include “Limated Liability Company,” "L.L.C.,” or “LLC.7)

(If pane inavaihble, snter altemate name adopted for the purpose of ansacting buviness in Flonds. The alternate naoe st inchude ™ Limted Lability Campany,” "LE.C," or "LI £.7)

5 MICHIGAN 7
{lunsdsction under the law of which Eacign lumted habedity comnpeny is organzoed ) (FEI numwber, 1f apphcable)
4. HI1522019
first tranyacted busmess m Flonwda, 1f pror w regsteation.)
sections 605 0904 & 605.04015, F.5. lndm.:rrm penalty Lability)
5. 10601 San Jose Blvd #212 & 23600 MICHIGAN AVE
’ Tiroct Address of Prncipal Office) Mathng AdETss);
Jacksonville, FL 32257 DEARBORN, M[ 48124

7. Name and street address of Flerida registered agent: (P.O. Box NOT accepable)

Name: Lishell Toney =
OfTice Address: V0601 San Juse Bivd #212 :i:
=
Jacksonville . Florida 32257 N ".‘ T
) {71p code) = '

Registered agent’s acceptance: P
Having been named as registered agent and to accept service of process for the above stated Emited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacirty. [ furr{:_a' agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faim'lia;) with

and accepi the obligations of my ﬁosmon as registered agent.

(o o TN C (/ N

(Registored agont s sxgmmm‘n

8. The name, title or capacity and address of the person(s) whe has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(0w f Lricoe mAapap

(0-QWNL ( LISV U };Oﬂf\/
, ;

{Usc attachments if necessary)

9. Auttached 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10, This document is exccuted in accordance with secton 6035.0203 (1) {b), Florida Statutes. | am aware that any falsc information
submitted in a docurnent to the Dcpanmcm of Statc constitutes a third degree felony as provided for in 5.817.155. .8,

oo WL

Signature of an authorized person

Enca Mallad

Typed or printed name of signee
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1ansing, Hlichigan

This is to Certify That
MG JACKSONVILLE, LLC

was validly authonized on July 11, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited fiability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations,

AN 616

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the compan
in good standing in Michigan as of this date.
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This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the Cily of Lansing, this 30th day of October, 2019.

74.@@4&4&

Julia Dale, Director

Sent by electronic transmission

Carporations, Securities & Commercial Licensing Bureau
Certificate Number: 19106477510

Verify this certificate at: URL to eCertificate Verification Search http:./Avww.michigan.govicorpverifycertificate.



