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COVER LETTER

TO: Registration Section
Division of Corpurations

MHRV MANAGER I, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transuct Business in Florida," Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return adl correspondence concerning this matter to the following:

MICHAEL P. HICKMANN

Name of Person

Firm/Company

43 N. POLK DRIVE

Address

SARASOTA, FL 34236

City/State and Zip Code

mhickmann@atl.net

E-mait address: (1o he used for future annual report netification)

For further yntormation concerning this matter, please eall;

Mike Hickmann 608 215-3321
ai ( )
Nume 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, FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI.L 32303

Enclosed is u check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fec DI SI130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SFUTION 605002, FLORIDA STATUTEN THE FOUSWING IS SUBATTTED 10 RICSTER A FORIZGN TIAUTRD LIARILITY
COMPANY TO TRAARACT BUSINESS INTHE STATEOF FLORIDA:
MHRY MANAGER I, LL1.C

(Nume of Foreign Limited Liabify Company, must include “Lamited Liability Company,” L L. C..mor "LLLC. )

[

(I{ same unavailable, entes alicimate name adopted for the purpose of Liansacting business in Florida The alternate name st include * Limited Laability Company.™ " 1L.1L C." or “1.040.™M

DELAWARIL B5-0730936
1. 3.
(Jurisdiction under the Taw of which fureign Timited Tiahility company s orpanized) {FET number, il applicable)
4.
tDaic Nirst sransacted business an Flonida, sFprior 10 scgsstranion )
18ce sections 605 0904 & 605 0905, F 5w delermane penalty liabality)
43 N POLK DR 43 N POLK DR
3. 0.
(&treel Address ol Principal Office) (Mathing Address)
SARASOTA, FL 34236 SARASOTA. FL 34236

~ ]

7. Name and street address of Florida registered agent: (1.0, Box NO'T aceeptable) L “ g
(ISR i
MICHAEL P. HICKMANN s o

Namw : 2 "'c,s H
e r"""&
43 N POLK DR ool > 1
Otlice Address: -~ i
'T_;J e
SARASOTA 34230 f
. Florida =0
(Cty) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company ar the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statictes relative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligations of my position as registered agent.

/’{Q*{‘L [Jdi(/ﬁ

{Registered agent's signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) weal |

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
— i MICHALEL P. HICKMANN
N anuger Nume: DiManager Nume:
J3INPOLK DR
OMember Address: OMember Address:
. SARASOTA, FL, 34236 .

I Authorized O Authorized

PPerson Person
COther O¢xther ClOther Oher
OManager Nume: OManager Name:
Oxfember Address: OMember Address:
CiAwhorized O Authorized

Person Person
Other OOther O Other OOther
CIMlanager Name: CiManager Name:
OMember Address: OIMember Address:
O Authorized O Authorized

Persan Person
O Other OOther COther T1Other

Impartant Notice: Use an attachment to repart more than six (6). The attachment wilk be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when tiling your Florida Depanment of State Annual Report form,

9. Attuched is a certificate ot eistence. no more than 90 days obd, duly authenticated by the official having custody of records in the
Jurigdiclion under the law ol which it is organized. (I'the certilicate is in a foreign language, a translation of the certificate under vath
of the translator must be submiited)

10. This document is exceuted in sccordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submilted in a document Lo the Department ol Staie constitutes a third degree fetony as provided for in s.817.1353, F.8.

fiad Ll

Signature of an nuthorized pesson

MICHAEL P, HICKMANN

Typed or printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHRV MANAGER I, 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 THIRTEENTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

Y

mm-,n Bublach, Secrviary of Sists

7897184 8300
SR# 20202115503

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

Authentication: 202579995
Date: 03-13-20




