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COVER LETTER ; R

.egistration Section
Vivision of Corporations

MMC Adventures, LLC

Name of Limated Liabtlity Company

sed " Application by Foreign Limited Liability Compuny for Authorization w Transact Business in Florida," Cenificate of
and check are submitted to register the above referenced foreign limited Tiability campany to transact business in Florida.

1rn all correspondence concerning this matter to the tollowing:

Natasha Lunce

Name of Person

MMC Adventures. LLC

FirnCompany

4993 Russell Parkway STE 390

Address

Warner Robins GA 31088

Citv/State und Zip Code

[
n.luncemonkceyjocs.com

E-mail address; (10 be used for future annual report notitication)

r information concerning this matter, please call:

Natasha Lunce

is)

478 0185821
at | }
Name of Contact Person Arca Cude

1)

Davtime Telephone Number

i

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Znelosed is a check for the following amount:
Mease make check pavable to: FLORIDA DEPARTMENT OF STATE
3 §i25.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee &

= 516000 Filing Fee. Certificate
Certiticate of Status Cenified Copy

of Statas & Certified Copy



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

LINCE WITH SECTION &5.0902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED 1IARILITY
TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

\dventures, LLC.

(Name of Foreign Limued Liability Company: must mekude “Llmted Liabahity Company,” "LLLC." or “LLE™)

ulable, epler alternate pame adepted fot the parpose of tansactng busisess m Flanda, The slernate name st iaclude “Lamuted Lwbility Company,” “L.LC. oe “LLC™Y

LUsA
3,
Jon under the law ol which Tareign Timited Hability company 15 arganuredy (FET number, Tappheable)
220
[[3ase first tramacted busuwess i Flonida, it pror Lo regsstaatwn }
(Ser sectivns 6US.0MM & 645 0905, F.5, v detezmine penalty habiliry)
-B Royul Palm Bivd 10301-B Roval Palm Blvd
6.
v of Principal Uifice) (Mahing Address}
Springs Coral Springs
a 33063 Flordia 33065 s
La—
and strect address of Florida registered agent: (P.O. Box NOT acceptable) ©
[

Natasha Lunce B
Name: -

10301-B Roval Palm Blvd -
MTice Address: h

Coral Springs 33065

. Flonda
(Citv) 14 ode}

d agent's acceptance:

een named as registered agent and 1o accept service of process for the above stated limited liability company at the place

d in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
“with the provisions of all statutes relative to the proper and complete performance of my duties, aund 1 am familiar with

ot the obligations of my position ay registered agent.

o K y{ Regislered agent’s signature)




tial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons autharized o
p 1o six {6) otal]:

apacity: Name and Address: Title or Capacity: Name and Address:
Natasha Lunce Jacob Lunce
T Name: O Manager Namc:
201 Madilyn Dnive — 201 Madlyn Drive
r Address; = Member Address:
Warner Robins GA 3108 . Warner Robins GA 31088
zed O Authorized
Person
OCher Oinher UOther
T Name: OManager Name:
T Adidress: DCivember Adddress:
zed O Authorized
Person
TOsher COther COther

e Name: UManager Nume:
Ol
r Address: OMember Address:
red CiAuthorized B
Person 2l
C1Other [JOther COther

Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
wdividuals may be added to the index when filing your Florida Department of State Annual Report form.

«d is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in ihe
in under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
1shatur must he submitted)

locument is executed in accordance with section 605.0203 (1) {b). Flogda Stututes, [ am aware that any false information
in a document o the Department of State constitutes a third degreefelony as provided for in 8,817 155, F.S

Styadtugf of wn authorized peron

Neatasihe  LLORCE

Typed or panted naine o signee




Contral Number ;15002904

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

-ad Raffensperger. the Sceretary of State of the State of Georgia, do hereby cenify under the seal of
ffice that

MMC Adventures, 1.1.C

a Domestic Limited Liability Company

formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
~ date. Said entity is in compliance with the applicable filing and annual registration provisions of
14 of the Official Code of Gurorgia Annotated and has not filed articles of dissolution, cenificate of
cllation or any other similar document with the office of the Secretary of State.

certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 1t does
certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
nencement of winding up or any other similar document has been filed or is pending wuh the
-etary of State. o
certificate is issued pursuant to Tide 14 of the Official Code of Georgia Annotated and is prima-facie
:nce that said entity 1s in existence or is authorized 10 transact business in this state. e

-

.-
Puocker Number 132!?(358]
Ditte Inc/Auth/Tiled: 09/23/2013

Jurisdiction : Georgla
Print Date - 0140972020
Form Number c 210

Bwst Fadgpmapinie

Brad Raffensperger
Secretary of State




