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APPLICATION BY FORE{IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COVPLIANGE WITH SECTION (8 0K, FLORIDA STATUTES THE FOLLGHING & SUBMITTED TO REGISTER 4 FORFIGN. UMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STAITEOF FLORID:
i MHEF RCE Elecurie, LLC

{Name of Foreipn Limied Liabilily Company, musi include ~Limted Liasidity Company,” L L.C," e "LLET]

Alabama

(1 tvme it miable, ener wkemae nam adopted for B purpmss of trassaing businzss in Flonda. The alterat: name i inclode ~Limited Liabilin Company.” "1 107 o "LLCT)
2.

Tl isdIzlEon URGEr the Lim ul w il Tutcign (tmiied fabilny company s orgamzvd)

86-1853729
3.
(FET nemEer, if apslicahle)
4,
(Datz Enl transacicd business n Florda ol pnior (o regasioateon }
(Scv secnons 605 0904 & 605.0685. F.5 10 detenning pevalty Lubily}
20891 Woodrow Lane Same
5.
\Sureat Addrest of Pnncipal Olkee)

(Malling Aabdiess)
Sune 300

Spanish Fort, Al 36527

o 2B
l!--. :—J
=2 =
7. Nume and sireet address of Florida registered agent: {P.0. Hox NOT acceplable) ,‘l:__‘_ K - -
R —_— ‘:—-‘
ot -33- e 2
P E‘Ta
Douglas Astrulagy L s 9 :
: . re
Name: s = O
. . . ARV RN o
1700 West Main Streer, Suite 400 —— -
Qffice Address: " w
Pensacola jasm '
, Florida
(City)
Registered ngent’s acceptance:

{7 coule)

Having been named as registered agent and ta accept service of process for the ahove stated {imited liability compuny at the place
designated in this applicution, I hereby accept the appointment as registered agent and agree 1o uct in this capacin. | further agree
to camply with the provisions of all statiies relative o the proper and camplete pecformauce of my dufies, and [ am familier with
and accept the obifgutions of my pasition ’

us regivtyred ageps,
S 4:::’:_-_'_“_““— o
”//// [

- (Regutiend apent's signaius)
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$. For initial indexing purposes, iist names, title or czpacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) wtal]:

Title or Capacity:

Name and Address:

Massey Hil! Holdings, LLC

B % {anager Name: DMarager
OMember Address: 29841 Wocdrow Lane CiMember
T Awthorized Suite 300 “lAuthorized
Person Spanish Fort, Al 36527 Person
L1 Other Jther____ IOnher
Civenager Name: CiManager
Cintember Address: Cinember
Tlauthorized o JAuthorized
Pemon Person
(AOdher O Otker Other
Civanager Namc; OManager
CMember Address: OMember
G Authorized Oaumbarized
Person Persen
TI0ther O Other SiOther

Title or Capacity:

Name and Address:

Nume:
Addreass:
T1G1her -
Name:
Address:
TOnher,
Name:
Address:
COther

lmponan Notice: Use an anachment to report more than six (4). The atachment witl be imaged for ceporting purposes only. Non-
indexed individuals may be added o the index when [iling vours Florida Department of State Annual Report form.

9 Attached is 8 certificate of existence, ne more than 90 davs old, duly authenticnted by the official having custody of recerds in the
jurisdiction uader the taw of which it is organized. ([f the certificate is ina foreign language. & transiation of the certificate under oath

of the translator must be submitied)

10, This document is exccuted {n accordance with section 6035 0203 (13 (b), Florida Statates, 1 am avware that any false informasion
submitted in a document to the Department of State venstitutes a third degree feiony as provided for in 817155, F.5,

e

Siynature of an auhorized pesion

Nathar Cox, Authorized Person

[vped o0 prnted mme of signee
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John H. Merrill P.(). Box 5616
Secretary of Stare Monigomery. AL 36103-3616

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on tile in this office disclose that MHH RCI Electrie. LLC was
formed in Alabama. Alabama on May 10, 2021. The Alabama Entity Identification
number for this entity is 855-387. 1 further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/19/2021

Date

Bm..mll

Sccrctary of State

20210519000017034 1 1 Mol




