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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZAYION TO TRANSACT RUSINESS
iN FLORIDA

I COMPLINCE WITH SECTION €0S0X8, FTORITM STATUTES, THE FOLLOWING BNUBMITTED T0 REGEIER A POREIGN  LRATED LIHRLTY
COMBANY TOTRANSACT BLINESS INTHE STATEGF FLONDA:
" Murshfield MHC, L1.C

]
TNome ol Fareign Laniol T3amiity Crmmpany, must inehads “Limnted Lrbimly Company, ¢ L L or "I

{1 wram avnitable, £ vt sl-groars mame sdopted 107 v prEpans nf nanskerls g Boaitas s Flods The denrato auns swit inshade “Limiicd Lisditity Ceanpany,” SLLEOS ort L "

Delaware
1

Thars:livtrun vk 1o Tow o SRch Rraign niied sbikly cormpaiuy T# wipsnicd) TP rua s, Wappiealle)

upon 1egistalion

tT e Ttz Lrit ariepa £ Tamitets 18 Feds, 71 e 1o regalfation § T
(Ses sections L05.0501 & SON.0WS. F.5. 10 caiaming enaity Ratrliy)

195 Park Street 195 Park Sircet
s, . . R - R
St Addreny SETrincpal Ofivs - (s i = W PR R

Aubum, CA 95603 ' Aubum, CA Y5603

7, Neme and stregt 2ddress of Florioa regisiered agent; (B.0. Box NOT acceplable

. C T Corporation Sys:cm‘
Name; S ——— PR

1200 Soutl Pine Istand Road

Qffice Addresa:

Plaptation ] 13324

{€ay) (p codr)

Registered agent’s acceptunce:

Huving been named as registered agent amd ta nceep! sevvice of process Sor the wbare stiied finited liubitity company af the pluce
designatcd in this applicatlon, I heveby accept the appolnmeent ay ragistered agent an o agrea 1o act i this capacity. ! further agree
to comply with the pravistens of all statures relotive ta the proper und complete performance of wy durics, and £ funciliar with

wnd accept the obligations af my position as registered agent.

C T Corporation System - Donna Peterson-Riggs, Asst, Secretary
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8. For initint indexing purposes, list names, title or capacity and addresses of the primaory members/managers ar persons swthorized 1o

manage [up 1o six (6} total]:

‘Tithe or Lapacily Namo and Addresy;

Titte ur Cupacity:

12122023573 From: Kimberty Laughrey

F N anaper Name: Eamlog.\ Group M!_i_P Fund 1V, LLC CiManager NI e
CMeomber . . Address: _l?_fr_]j_"rk Streel © . OMember . Address: _,_.': __________________
OAwhorized Aubarn, Ff\ J-603 s UtAuthorized . e
Porson e e e Person e s et e+ e s ¢ e e e e

Oother____ .. OOter__ .. I Oother__ . CYOther o
OMnnager MBI e e C1Msnager NOMC! o mame mrrmre e e
OMember Address: R OMember Address: R

L) Autborized . e O Authorized - ——

Peeson - Person e e e et et e
OGther o oer Qe e COther, o s
{IMlanager NEME o e e [IMunager NG _
DOMeinber Address: . CIMember Address: .

" QAuthorized e ClAuthorized - e e

Peyson e Person e
DOther . Q0ther MNOher . ... DOther
impgrient Notige: Use an sttachiment 1o report mont than six (6). The sduchment will b imaged for reporting, puiposes undy, tvon-

indexed individuals may be sdded to the index when Titing your Florida Departmont af State Annumd Repurt form.

6. Atachcd is 1 certificate of uaistence, no more than 0 days ald, duly authenticoted by the official having cusindy of records in the
jurisdiction under the taw of which it is organized. (If the centificats is in a foreign lsugunge, 2 wanstation of the certificawe under oath

of Uhe ranslator must bo submitied)

§0. This document Is exesuted in neeordance with section 605.0203 (1) (b), Flo ida Stutotes. | =m mware that uny (nlse infoimation
submiticd in v dociteent to the Drepartment of Statz comljlutes a ¢

hird degree felony as provided for ins.BET185, 155,

e, 4

L Bl;mmu(au wihericd 2110

Snnsucl Hales

Typid & ;:n::er Ao ol !i,'.:a'
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARSHFIELD MAC, 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 OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TQ DATE.

4
Q,.m.,w o

Authentication: 202353224
Date: 02-10-20

. Lecratary of Sits )

7844258 8300

SR# 20200947320
You may verify this certificate online at corp.delaware.gov/authver.shimt




