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

IN COMPLIANCT WITH SECTION (05,0902 FLORIDA STATUTES, TTHIE FOLLOMING IS SUBMITTED T0 REGISTER A FOREIGN UMITED LIABILITY
COMPUNY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| MTAG Investments, LLEC

TRme of Foresgn Tomaed 1iabliy Company: nnst mchide -1 imited Dby Company. L 1.CLTar "LLCT)

I i anavailsble, euten alizruate ngang slapicd 100 ths pus e of e saging badieesy i Flstita, | e ahernate maans mgst mglyce “Lated 1 atolity Company,™ “1A0C" o 7L [ 48]
U] 3 ¥ ¥

T
2 Virgua

L)

amsdiciom undet e ol wnch reign immiceat Wi biliny company s omamiacd) 11T mber, o appbivabley

4,

TP9aLe Tt Laraniicd DS 1654 10 Fharnla, 19 praos o rzgtrsinm,

User seviivas (05,0904 & 605.0905, F.5. w derenuine venahy Wabili
s 111 Coleman Blvd. Suie 400 f. 111 Coleman Biva Ste 400
N1z 2er Address of Principal Offies) (Muhiag Addresey

NMaount Pleasant, SC 294644 Maunt Pleasant, SC 29464 -
7. Name and streg address of Florida registered agent: (0.0, Box NOT aceeplable)
: 1
Nams: C T Curpuration System "‘

Office Address: 1200 Sourh Pine Isiand Road

Plantation . Floridg 33324
Wiy (AL R

Registered agent's aceeptance:
Having becn numed us registered ugent and to aceept service of process for the abuve stated limited tivbility company at the pluce
designated in this application, T hereby accept the appointment s registered agent and ugree to act in this capacity. T further ugree
to cumply with the provisions of all stututes relutive to the proper and complete performance of oy duties, und Tam fumiliar with
and aceept the vbligations of my positicn as registered ugent.
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%, Fort witial indexing pumoses, list names, iile or copacity and addressies of the primary members/managers ot persons aethorived o
manaye lup to 38¥ 16} wial):

qitle or Capucity: Name snd Address: Title or Capacity: Nuame and Address:
i3 Manager Nae: Adam Baman K Manager Name: James I Mecks
WiMember Address: 111 Coleman Bivd. Snite 30 tiMember Aldress: 111 Coleman Bivd. Suite 300
O authorized Mouns Pleasant, 8C 20204 (I Autharised Mount Pleasayt, $C 29464
Person . o _ Pemon
Di0ther other DOther_ COther
Cidlaneger Name LAty Nam. | -
{Member Address: . TOMembwr Address:
Zaathonved _ iAuthorived
Pursen - o Person . R
C3Cher_ ) Diother e Crnbes . D0ther
CIManager Nam. “iManayer Nume: - s
- 1
TiMembe: Meldvesss ZMoember Address: -
b
Iauthortzad e i Aathiorized e, I
"
Peraon Pamm -
Cioher Adkher__ Cenher ... owher

Dtmsciant Notics: Use an sttachnient [ report more than sis (6], The sttachuneat wili be imaged sor reporting purposes onldy. Nan-
imdened dividuais may be added o ke indax when filing vour Flovids Depanment of Siate Anauat Report form.

u Artched is 2 ceniicate of existence, ne more thap QU days old, duly authentivted by the official having custody of records in the
jutisdiction under the kaw of which it s organized. (1ihe cerificate 15 in 2 foreign Anguage, o transtxiion ot the certiticate under oath
of the tznsiator must be submited)

10 Thix docement s cxeered W accordance with section 60%,0203 (1) (k1 Florida Starutes. | o awars thar any false information
stbaviged iy a document to the Dopariment of State mn;;li{utc.s a thind degree frlony as provided for in s, 817135 F.5,

( fom ] \\‘S}l//ﬁ/a-z
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@ ommmonsfaeathyos Wivgimia

State Qorporation Commission

CERTIFICATE OF FACT

] Ccrt[ﬁ/ the Fo“owingﬁom the Records oft‘hc Commission:

That MTAG Tnvestmenls, LLC (s duly org:mizcd as a limited [iabiliiy company under
the law of the Commonwealth of Virginia;

That the limited liability company was_fomwd on July 13, 2010; and

That the limited [iabi[ity company (s in existence in the Commonwealth q]‘Virginia as

of the date selfor(h betow,

Nothing more is hereby cerlified.

Sigred and Sealed at Richmond on this Date:

May 14, 2021

[ Gotend Gl

Bernard . Logan, Clerk ofﬂw Commiission

CERTIFICATE NUMBER . 2021051415874002



