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APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORMPLIANCE WEN ) SECTION GB.0002, FLORIDA STATUTTR, THE FOLLOWING IS SUBMITITID 1D RIXESTIR A FORFIGN  LIMITED LARILRY
COMPANY TO TRANSACT BUNINESS I THE STATE OF FLONIL W

i M&0 Orlando MOB I, LLC

{Mame of Formign Limned Ligbilicy Conparty, must ineluds “Linnted Liublity Company, L1 G, o "LLC.

(i paine vivilabk ol akoeneds oune sdupiod Sx i prrpuasc of irpatsdting businast in Elerxin The slicrate e must Tiduds “Lhnited Lisbiliy Cotopany,™ L L €7 ac “LISY)

Delawure
-

uridictan urder the B of whals Foregn Tusibal Ta¥liay caunpany 7 orpanized)

TFE manbe, 1 aplieble

1Daee TTisy wamaeted budirees mn Flenika, T prioe i regetmiiien,
{3co sections 603 0904 & SUS.W5, F.5. 12 detenmne poraity Rabikty)

275 Scientific Drive, Suite 1000

273 Scientific Drive, Suite 1000
3.
(Strees Addrem of Principal OFficey

CWindling Adfreas)

Ju

a7

f

Peachivee Carners, Goorgin 30002

Peachtrec Corners, Georgin 30092

..-“].

-

7. Name und strecl nddress of Florida registored agent: (P.O. Box NQT aceeptnble)

Ml
C T Corporation System
Name:
1200 Sowth Pine isiand Road
Office Address: i
Plantation 33324 }
R o , Morida !
(City) {Zipeade) '
]
1

Registered ngent's acceptance:

Faving been named as registered agent and o accept service of pracess for the aliove stated fimited Hability company at the place
denignarted in this applicasion, I hereby accept the appointment as registered agent and ngree o act in Uis capacily. | further agree

to comply with the provivions of all stututes refative to the proper and complcte performance of my duties, and T am famifiar with
and aceepl the obiigations of my position as registered agent.

C T Corporation Syst R ‘o seoll Whi
orperation system :;‘:‘_%Lw Scont White,

By: Assistant Secretary

{Hogisternd ago.s's sirealurel

FLOSY o 1002000 Welwre wlower Qouilie
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5. For imtial indexing pwposes, list names, tide or capdcily and addresses of the primany members/managess ar persons authorized 1o
manage [up o sis (6) wtal]:

Title or Capacity: Name and Address: Yitle or Capacity: Name and Address:
M&O Crlando, LILC .
C Maunager Name: L INtanager Name: _

273 Scienlf LNV, S ;
[ hember Address: 27 vienutie L SLE‘:}_(E CIrtermber Address:

Peachtree Corners, G 30092 )
MAaubornizel

Adin: Thomas E. Rhodes

Person Person -
Zlther N Cother Clnher (fOther
TInunuger Natme: R UlManager Name: ____
TIMember Address: LIMember Address: o
{ TAutharived [ Aunthorized
Person Persen
Cother {dOther C30ther CiOther
o
O Munager Nume: C Manager Name: B
~
[JMember Address: [ZMember Address: ™
Oauthorized LiAwtiorized ’
Person Persen -
“1Other dOther ODOther__ L Other

Linportant Notice: Eise an attachnient wreport moere than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be nddad to the index when filing your Florida Depurtment of State Annual Report form.

9. Attached ix n certificaie of exisience, no more than 90 days old, duly amhenticated by the ofticiat having custedy of records in the
jurisdiction under the law of which it is organized. (I the cenificaie is in 2 foreign language, a tramslation of the certificate under oath
of the transtator must de subinitted)

10. This ducument is execuled in sceordanee with sct&;icn 605.0203 (1) {b). Florida Statutes, [ am aware that any tulse information
submitted 111 2 document 1o the Depanment of State c?'\isthu ey a third degree felony as provided for ins 317155 F 5.

A/,
\! /’}-/ ./'-: f'“" '{M'/L__

L i }-'

Sigmues of an suhorizeg persoa

Thomas E. Rhodes

Thped or printed parse ol syneee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M&0 ORLANDC MOB 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 202604250
Date: 02-26-21

3549157 8300
SR# 20210665750

You may verify this certsficate online at corp.delaware gov/authver.shiml




