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COVER LETTER
TO:

Reglstration Sectlon
Dlvision of Carporations

MGR Greenflower 2020A, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liabHity company to trensact business in Florida.

Please retum all correspondence concerning this matter (o the following:

Michacl McNatt, Esq.
Name of Person
McNatt Law Firm, P.A.
Firm/Company
—
'J;- on
4190 Millenia Boulevard 1
g
Address fe
>3
Orlando, Florida 32839 o
r:"*s
Clty/State and Zip Code Al
-
brian@homeservice.com Y
E-mail address: {to be used Tor future annual report notlilcation) 6?31
>
For further information concerning this matter, please call:
Michae] McNaut 407 620-6757
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
Enclosed is a check for the following amouni:

Please moke check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

DO $130.00 Filing Fee & [J $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy

of Status & Certified Copy

g7 Wd L- 83300



IN FLORIDA
CONPANYTO TRIARICT BUNINESS INTHE STATEOF FLORIDA:
| MOGR Greenlower 20204, 110

APPLICATION BY FOREIGN LIMITED LAIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
AN COMPLINCE 01 SELRON @3.0002, FLORIDA SEATUTEN THIEE FOLLOWING IS SUBMITTID 10O RETHSTER A FURIXGN LINTIED LABRAY

{Nanwe of Foreagn Timnad Tizbilny Conmpany, must welude “Tantted Linbiliny Company,™ L L.C. w010
Dekaware

411 nasme unavadable, enter allernste nanwe adopied Fe the paepone ol ranacting husiness in Flotily The altermate manse s snclade ™1 wmied Lizbilay Congany <L 4L O o0 1107
thurndrctron mder the law ol which teraipn bowied Tubeduy <ompany b otpsnizat)

3. . >
{FEL namnber. of applicalilct f". F{" "5 -
<, m e
8 B
1, =30 \ r"
e i) Damaied Buimecn o Flondi, f peser 0 cepouation - —
(See sevtings 605 DU0 & 6035 008, P8 o desetoing pesalry ahibity) on :, ‘...E—-‘
m R
LAS06 Summerpert Village Parkway 13506 Summerpor! Village Packway me -:?; et
5- ( 0] — Y
(8ircer Addicws o Prmcwal Uliece) ' Nabnp Addiess) Ik = g
o= N
Stite 301 Suite 304 EEAZI 4
oo
>
Windennere, Florida 34786 Windermese, Florida 34786
7. Name and gteget address of Florido registered agent: (.0, Box NOT aceeptable)
Tortuga Realty, 1.1
Nume:
FA5000 Summerport Village Parkway, Suite 30!
Olice Address:
Windermere

1Chy )

34780

. Florido

[FAT )
Registered agent’s ncceptance:

Having been nunned ay registered agent wind to aceept servive of process for the above stated Timdted liahilite company at the pluce
desipnated in this application, I herehy wecept the uppointuient as registered agont ind agree to act in this capuceity. ! further agrev

to comiply with the provisions af all stetiies relutive to the proper and complete pecfornmiee af my duties, aud oo fonilior witl
el qecepd e obligations of v position as nw

2Nty




numage [up lo six (6} total):

Noame and Address
- Lnager

8. For initial induexing purposces. list names, tide or capacity and addresses ol the primary members/managers ur persons awlhorized o
Title o Capneity:

Title ar Capacity: Nante sind Address:
Brimn Lansford
Name: m CManager Name:
13506 Village Parkway
OMembrer Address: e . T vember Address:
Suite 301
C1Authori 2ed OAuthorized
Windermere, FI 34786 .
Person Person
T hther OOther Dtther OO1ler N
- ==
T —
N,
L “'_f'\ﬂ L
P
OManager Name: Ovanager Nume: =" =@ —-
> . i [
WLy
htember Address: CMuember Address: U2 T
l__(.\ . —-ﬂ .
- Ty X ?"'“)
TIAuthorized O Authorized il — S
r ~— -
o *t
Persan Person =0 2, ~
[e= ol -
Oiher Oher QOther OOther i
Omanaper N Onarager Namc:
CIMember Address: OMtember Address:
TAuthorized OAuthorized
I*erson Person
COther COher,

ClOther

OOther
indexed individuals may be added to the index when filing yaur Florida Depariment of Stae Aamal Report foem,
althe ranslor must be submitied)

9. Attached is acertilicate of existemsce, no more than 90 days old, duly authenticated by the oMicial baving custody ot records in the

Lmporianl Medige: Use wn attachment Lo report more then six (6). The attachmem will be inaged lor reporting purposes anly, Non-
Jurisdietion under the aw of which it is organized. {11 the certilieate i in a loreign lmguaec. o wanslation of the cenificate under oulh

10, Phis document s exceuted in accardanee with seetion 605.0203 (1) {b), Fiarida Stawites. L am aware thul any Talse information
submitted in a document w the Departmenl ef State constituies s third deeree Telony as provided for in s317.155.§ .8,

S

(mem: alan Eﬂﬁ;{ﬁarﬁxw"
Brian Funsfond

Typeed of printed e o sipnee




Delaware

The First State

Page 1
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWAREFE,, DO HEREBY CERTIFY "GREENFLOWER Z0Z0A, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN (GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREDY FURTHER CERITIFY THAT THE SAID "GREENFLOWER
20204, LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D. 2020.
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ASSESSED TO DATE.
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Authentication: 202306890

7826303 8300
SRE 20200745142

Date: 02-03-20
You may verify this certificate online at corp.delaware.gov/authver.shtmt



