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: SO _ : . ¢ &
:\Pl';l.] CATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIANCE WHTTSECTEN 6050002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TCY REGISTER A FORIZGN  LIMITED LIABILITY
CERPANY TOTRANSACT DLSINESS INTHIE STATE OF FLORIDA:
NOH FL Bradenton 1, LLC

{Mame of Toreign Tinted Liahifit Compaay? must melude ™ Linited ThabiTiy Compamy, " LLA T or TECTY

1

(1 mume wun aslable. eoter abicnmite namne adopted Bor the purpose of itarasiog busmess i Floada Hie sltemale mung nust include “Lamited Labality Company,” "L L or "LLC )

Delaware NAA

TJurs@iztion yeder U Fin ol whizh foretgn inied liabilin, company 13 erzantzed) E L numbes, o apphicable)

Ri26/2020
4,
e fiest rumsacted bisiness o Flonda, T pvkor to tegistralinm )
{See sections 65 090H & 60S UR0S, F.5 W delernune penalty lishalin)
3715 Northside Phwy, NW 3715 Nonthside Plwy,. NW
b 6.
{Streel Addrets nf Privegel Oftee) (Mailing Addeesnd
Building 400, Suiwe 240 Building 400. Suite 240
Allania, GA 30327 Atlamta, GA 30327

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
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1200 Sowh Pine fsland Road
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OfMice Address:
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Plantatim 33324 ) .
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, | hereby accept the appointment as registered agent and ugree to act in this capucity, 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and |am familiar with
and accept the obligations of my position as regisiered agent.

C T Corporation Sysiem ()Q.-}bk)u« Olga Hinket, VP

By

-

(Regiaered agem’™s signaiure}

FLOS? B I1-2UD Waliers Kuser Urlre
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8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage fup 1o six (6} total]:

Title or Capacity:

T Munager

CIMember

x] Authorized
Person

Thher

T Manager
“IMember
T Authorived

Person

CI0her,

TIMuanuyer
CIMember
] Authorized

Person

Z1Onher

Name and Address:

Max Andrews

Nume:

303 Peachiree S1L NE
Address:

Suile 4440

Atlna, GA 10308

T Other
Namu:
Address:

(rher
Name:
Address:

3 nher

Title or Capacity:

— Manager

— Meinber

Z Authorized
Person

— Other,

Z Manager

—Member

ZAuthorized
Person

Znher

— Manager

— Member

— Authorized
Person

Cnher

Name and Address:

Nume:
Address:

JOher
Nanc:
Addreas:

Other
Name:
Address:

“IOnher

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your ¥lorida Department of State Annual Report form.

9. Anached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (17 the certificate is in a foreign language, a translation of the ventificate under vath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a documen o the Department of State constitutes a third degree felony as provided for ins.817.135 F.5

1217020 Wolers KRwer {irfire
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Max Andrews

Sigpzture of an authackzed persen

Typed vt primied nanic af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDH F1 BRADENTON 1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIPTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

o~

me“ W Wulet, Rroradary of fisid )

Authentication: 203530560
Date: 08-25-20

3517226 8300

SR# 20206918322
You may verify this certificate online at corp.delaware gov/authver.shimt




