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

IN COMPHANCE WITH SECTION W3.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
, M2 Properties 7 LLC

[Name ol Foreign Limited Liability Company; nust include - Lanuted Liability Compary.” "L.LC. " or "LLT)

UF narne anavailable, entee altemate name adopled for e purpuse of tansacling busieess in Florida The aliernate nane mn inglude *Limited Liabitiry Compaiy,” "LLC." o “LLC™)
,Delaware

. 84-3717274
J.
(unsdiction under the Taw of which foreign limited Jubiluy company s arganized)

(Fi:} number, 1f applacablc)
-

+Date {int ransavicd business m Flonda if prwr to registrinon.}
{See sections 605.0004 & 65 0905, F.5. w determine peralty hablity)

_ 7901 4th St N

7901 4th St N
STE 300

(Marhing Addreas)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Bex NOT acceptable)

P S
- Registered Agents Inc. > r——
e . P
Office Address: 7901 4th St N STE 300 :—c .EJ—- f*::'
St. Petersburg 337025 @
{Ciy)
Registered agenl’s acceptance:

{Zip eode}y
Having been named as registered agent and to accept service of process for the above siated limited Hability company as the place

desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Lam fumiliar with
and accept the obligations of my position as registered agent.

Bt Heunee

{Regiviered Jgents signanre




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

DManagcr

KIMember

CJAuthorized
Person

DOIher

(CIManager

mMcmbc;

MAuthorized
Person

[JOther

CJManager

CJMember

(CJAuthorized
['erson

JOther

Title or Capacity:

Name and Address:

Kent Murphy

Name:

7901 4th St N STE 300
Address:

St. Petershurg, FL 33702

(Jother

Blake Mitchell

Name;

7901 4th St N STE 300
Address:

St. Petershurg, FL 33702

[(10ther

Name:

Address:

[ JOther

Title or Capacity:

O Manager
(] Member
D Authorized

Person

(JOther

] Manager

] Member

(] Authorized
Person

[Jother

] Manager
(] Member
(] Authorized

Persan

(JOther

Name and Address:

Name:

Address:

(other

Name:

Address:

{ JOsher

Name:

Address:

Cother

Lmportant Noticg; Use an atlachment to repert mare than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added tw the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of Lhe translator must be submitied}

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1 the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.5.

’R,:Lg._:?»t_.

Signature of an autherizedd person

Riley Park

Typed or prikded name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M2 PROPERTIES 7 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M2 PROPERTIES 7
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I D{ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

I,

Authentication: 202263594
Date: 01-27-20

7705443 8300
SR4 20200569853

You may verify this certificate online at corp.delaware.gov/authver.shtm)




