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

¥
IN COMPLANCE BTTH SECTION &5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMFTTED 10 REGISTER A FOREIGN lﬁ!f]?;D u-rliﬂﬁ?’
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| M2 Properties 5 LLC

TName of Forcign Limited Liability Compauy. must include “Liniiied Liability Company,” LLC T or™
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(IF narme wvailable, suter alternate name adogied fof the purpuse of wansactisg busivess in Florida, The alternate name quat siclude “Limited Lisbikity ("mﬁ%ny." "L:(,Q."-_w “LECT
e
Delaware 84-2223953, ~
3 3 L
(Jumificton undet fitc Taw of which fareign hmited Tabthity company 15 orgamired)

£
(FES “umzi-__cf_':f_lwh‘fk)
S, P
ey
1.

«Datc finet transavied business wn Flonda, of poor 1o registrition )

{See wcetioms 6050004 & #05 1905, F.S 1o determine peralty habihiry)
3.

7901 4th StN
STE 300

Mading Addiess)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.0. Box NQ acceptable)

Nume:

Registered Agents inc.

Office Address:

7901 4th St N STE 300

St. Petersburg o 33702
()
Registered agent’s acceplance:

Hlaving

12 coxle}

been named as registered agent and to accept service of process fer the above stuted fimited tiability company at the place
designated in this application, ! hereby uccept the appeintment as registered apent and agree to act in this capucity.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
anid accept the oblipations of my position as regisrered agent.

Bree Hawmer

Rogivtered agent's signature)

{ further ugree




2. For initia) indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up toe six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
D?--Ianuger Name: Kent MUfphy (] Manager Name: - ~
il c
7901 4 A=
iMember Address: 01 4th StN STE 300 ] Member Address: __ T ° . i
Z > T
. X —
CJauthorized St. Petersburg, FL 33702 (1 Authorized e o) e
) e8] '
-
Person Person M- - r‘ﬂ
-"‘.‘,_‘ = """‘1
Jother tother CJother Eother £
RE
(oY SR « ¢
. *
{IManager Name: Blake Mitchell (] Manager Name:
7 4
BMember Address: 901 4th SN STE 300 D Member Address:
C)Autherized St. Petersburg, FL 33702 (] Authorized
Persan Person
C_JOther [Jnher DOlhcr E]Othcr
DManager Name: [] Manager Name:
(s tember Address: D Member Address:
(CJAutharized (] Authorized
Person Person
[:]Othcr (Jother {jOther

Mother

Lmportant Notice: Use an atlaclinient (o repert more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days ofd, duly avthenticated 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, a translation of the certificaie under oath
of the translator must be submitied)

{0, This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s 817.155, F.S.

’R:L._:_‘I‘EVL_.

Signalume of an autharrizgd persin

Riley Park

Typed of prinled name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M2 PROPERTIES 5 LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

—i
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICEZSHOW,ZAS
— [ =]
1 L
. -
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2020. = = b
EJ";'.A' ™~ l"'-"
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M2 PROPERTIESOS
me o [T
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2019.n = E
y =
o ..
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREN
I—’r: @®
ASSESSED TO DATE.

7485614 8300
SR# 20200569805

You may verify this certificate online at corp.celaware.gov/authver.shiml

Authentication: 202263579

Date: 01-27-20



