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

IN COMPLLINCE WITH SECTRV 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED TU REGISTER A FOREKN  LIMITED [IARILITY
COMPANY TOYIRANSACT BUNINESS IVTHE STATE OF FLORIDA
1 HERITAGE IMF HOLDINGS LLC

1Fame af Tortign [amnied Liahility Cunpaty, musl wwlude " Limted Liabiiny Company.” 1L C

or LI )

(1 name umasailable, emer akiemaie name adopiad for i ppoes of ransxcting hutineas kn Flocda. The alicruske same must inchods ~Liwited Labduy Cenmaun.” *L.LC”

L
Delaware 20-3927129
2 3.
Jomdicoom wnder the bw ol vTch Tareryn linited Talnlity company (v onaozead) {FET numbor, o sppheutlc;
upon filing
d.
T3 atc Frest UrARsacted DU3iness it Florda, i Rnar to tsemirunan.)
{Scw scctemm 605 G505 & 805 0905, F.5 o derermine poumlty babiliy}
16992 VERONA LANE 16992 VERONA LANE
{Sir.-:u. Adddiess of Prncipal Difice) ' Thfaliing Addes)
NAPLES FL 34110 NAPLES FL 34110
- ——
(K " s
LA . i
T
%l - .
Name and sgreet address of Florida registered agent: (P.0) Box NOT acceptable) AT 3 .
P8 L)
[}
C T Corporation Sysiem - - o -7
Namie: i 5
e g_a' i
1 200 South Pine Island Roud » ¥
Office Address:
Plamaiion RER S
, Florida
1y ) i volds)
Registercd ngent’s acceplance:

Having been numed uy registered agent end (o avceplt service of process for the above stated limited liahility company af the place
designated in thiv upplication, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

ta contply with the provisiens of alf statutes relarive 1o the proper und complete performance of my duties, and 1 am familiar with
anid accept the obligations of my position as registered agent.
C T Corporglion System

By:  Ternell Kenrneu Temell Kearney Assistant Secretary

(Regnitied sem’ | sUBlE )

FLOET - 122020 Walton mhvwer Dnlae
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {6) total}:

Yitie or Capacity: Name and Address: Litle or Capacity: Name nod Address:
EMunager Name: DAYID GHMOUR - ;anagcr Name: PHIFLIP 1T MORSE
CiMember Address: 16992 VERONA LANE IMember Address: 16992 VERONA LANE
O Authorized NAPLES, FL 33110 ) Authorized NAPLES, FL3ALIG

Person Person
Coker, other__ Ciother O0ther
O Manager Name: OManager Name:
CMember Address: T Menmber Address:
{Z Authorized CAuthonized

Peron Person _
CiOther O0ther DOther Cighher
CiManager Name: CEManager Nanz:
O Member Address: M iember Address:
(3 Authorized DAauthoriced

Person Person
CiOther Cother____ . Onber CiOther

Impostant Notice: Use an attachment to repurt more than six (6). 'The attachment witl be imaged far reponting purposes only. Non-
indexed individuals mey be added to the index when filing your Florida Deparimient of Stale Annuat Report form.

9. Antached is a ceniticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate s i 4 foreign fanguage, a translution of the certificate under oath
of the translater must be submitted)

10, This document is executed in accordance with scetion 603.0203 (1) (b). Florida Statutes. | am aware that any false infornation
subinitted in a document to the Departiment ozta‘tc constitutes a third degree felony os provided for in s.817.155, F.5.
2y

A=

Sigrature o an mthori red pertan

David Gilmour

Typed o prnicd satwe nf simey

12372020 Wohers Witwer (bed e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE MF HOLDINGS 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 CF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2020.

AND T DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203058701
Date: 06-05-20

4074229 8300
SR# 20205534031

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




