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i
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA {
IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITIED 10 REGISTER A FOREICY LIMITED [1ARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
! MMAC FCA Miemi SPE, LLC
' {Name of Forcign Limated Ligbility Compasty: must include “Timited Lisbility Company,”™ "L.L.C. 7 ar *LLECT) D
(If nume unsvaplable, entet aliemale puse rdopied [T the purpose of frangacting besiness b Florida. The atterpate narne must include “Lamited Liabnhty Croopaany 78 LG ae "LALY
Delawnre
2. . 3.
Uutdicton wider the law ol wlich fareigm Innited tebihly Companty 18 ofgacaind} (FET manber, 3l applatur)
L
(Thaw Tivat wasaied business in Florsda, of peinr o repriegian. )
{50¢ setions 608 0504 & 6050604, ¥ 5 1w d=tennme poaalty labdiny)
3100 West Bud Ave, #750 403 East Rinwon 3ucet, #203 T‘%
5. 6. e e etkn
{Strcer Address of Poncipsl Ofice) {Mating Addivay) H ";
Nashville, TN 37203 Corona, CA 92879 D
) {
| “ }
o2
7. Name and sireet address of Florida registered pgent: (P.O. Box NOT acceptable) . )
C T CORPORATION SYSTEM
Name:

1200 SOUTH PINE 1ISLAND ROAD

Oftice Address;

PLANTATION REXRD
, Floridn o
oy} (g Loasc}

Registered agent’s aceeplance;

Having been named as registered agent und to accept service of process for the above stated Hufted Hohiliy campany af the place
designated in this application, 1 lierchy accept the appointment as registered ageut and agree to act i s copecity, { further agree
tu comply with the provisiens of all statutes relutive to the proper and complege pecformance of wmy dusies, wnd | ant famitiar with
and accepr the abligarions of my pasition as registered agent, e

o

ﬂ%ﬂwt:d Bger’s ypTmwwT)

Donna Peterson-Riggs, Asst. Secratery
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8. For initial indexing purposes, lisi names, ttle or capacity and addresses of the primuny membersAnanigers or pessons authorized o

inanage [up to six (6) total]:

Tiile or Capacity: Name nnd Address:

@Munagcr Name: MMAC-FCA TWO, 1.1.C
DiMember Addsess: 3100 West TBnd Ave, #7350
ClAuthorized Nashville, TN 37203

Person
[Cother Cloter_
OManager Narme;
{:]Mcmher Address:
Oauthorized

Person
Ciother Domer_
{IManager Name:
L IMember Address;
[ lAuthorized

Person
(Tlother - Jother

lpoepant Motice: Use en atackment to report inore than six {6). The attachment will be imaged {or repaiting purposes only. Non-
indexed individugls may be added 10 the index when filing your Florida Department of State Annuwal Report form.

9. Attached is a eertificate of existence, no mare than 90 days old, duly authenticated by the ofTicial having custody of recards in the
jurisdiction under the law of which it is organized. {([ the certificate is in a foreign language, a translation of the cenilicaie under oath

of the translator must be submitted)

10. This dociument i3 eaccuted in aceordance with szction $035.0203 (1) (b), Flurida Stalates. [ am aware that any false informatian i
suvnitted in a document to the Deparunent of State constitutes 0 third degree felony as provided for ins $17.135,F.8,

20158-12-11 14:03:47 CST

Title or Capacity:

D vianager Name

. Edward W, Conk

16144554862 From. James Tanks I

Name znd Address:

D Member

3100 West End Ave, 8750
Address:

Nashville, TN 37203

@) Authorized

Person

Clother

) Manager Nume:

Clother

{:] Member

(] Authorized

Addiess:

[

Person

CJower

(] Manager Nume:

Qoter____ - - ¥

™D

o oe t

7] Member

{3 Auvthorized

Adcdioss:

Ferson

Oosher

Siyrniuce of an aaharized pereon

Fdward W. Conk

Typed ar priniedd name 37 sizike

(J0iher
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMAC FCA MIAMI SPE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2013.

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

ASSESSED TO DATE.

Authentication: 204190713
Date: 12-11-19

7746322 8300

SR# 20198572720
You may verify this cartificate online at corp.delaware.gov/authver shiml




