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COVER LETTER .
T} Rewistration Section :
Division of Corporations .
M3 Alachua Developers 1LLLC
SURIECT:

Name of Limited Lishiliny Company

The enclosed " Application by Forcign Litnited Liabiiny Company for Awthorizaiion to Transact Business in Flonda" Ceruficare of
Existence. and cheek are submitted o register the above reterenced forcign limited lability company 1o transact business in Florida
Please return all correspondence concerning this marter to the following:

Perer MeDaniel

Name of Person
M2 Development LLC

Firn/Company
1276 Mimnesota Ave
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Address dooa
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Winter Park / FL / 32759-45833 byth & {:‘)
—— —— RS
CitveSstate and Zip Code L. -
‘_‘_',:\ o
o - +
peterémidevelopment.com

F-maii address: (10 be used for futare anneal report nottfication)
For furiber mivrmation concerning this matter, please eall:

Peter MeDaniel

107 252-5308
at o
Name of Contact Person

)

Arca Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahagsee, FL 32314

Daytime Telephone Number
Street Address:
Registration Scction
Division of Corpurations
The Centre of Tallahassec
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the tollowing smount:
Please make cheek payable tre: FLORIDA DEPARTMENT OF STATE
3 $123.00 Filing Fee = S|3000 Filing Fee & O $135.00 Filing Fee & T 3166G.00 Filing Fee. Certificate
Certificate of Staus Certilied Copy of Staus & Certified Copy



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

IN COMPLEAMNCE W SECIION GOS0 FLORIDA STHUTER THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINTTELD LIABILITY
COMPANY FOTRANSACTBUSINESS INTTIE STATE CF FLORI.
| N3 Alachua Developers LLC

tivame of Foreign Lumited Liability Company; must :aclude "Linnded Eiabibny Company,” 7LLC or "LLCTY

(I asme usavandable, caner altetmate name adopted foe e pupose nf transecting business in Flonda The alteenate aame most inciude Lamited Liabiliey Company,” "LLACT or "LLEC ™
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7. Name and street address of Florida registered agent: (.00 Box KOT acceptahly)

Peter McDantel
Nane:

1276 Minmesota Ave
Oftice Address:

Winter Park 32784

. Florida
(i) (Zip code
Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy acoept the appointment as registered agent and agree to uct in this capacite, { further agree

to comply with the provisions of all statutes relative fr:’tbpn:pcr armd complete performance of my duties, and [ am fumifiar with
and avcept the vbligativns of ny position as register
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For initial indexing purposes, list names, 1itle or capacity and addr

manage [up toe six (6) wtall:

Title or Capacily:

Name and Address:

Ol Manage Name: David McDaniel
= \ember Address: 1276 Minnesnta Ave
O Authorized Winter Park FLL 32789
Person
Clnher OOther
I Manager Name:
CIMember Address:
TJAuthorized
Person
COther U Other,
IManager Nanw:
LiMember Address:
TAuthorized
Ierson
LiOther L Other

hmpertant Natice; Use un attachment to report more than six (6).

indexed individuals may be added 10 the index when Hiling your Florida Depariment of State Annual Report form.

ot the transkator must be submitted)y

CN

ses ol the prunary members/managers or persons authorzed to

Title or Capacity:

Name and Address:

O Manager Name:
O Member Address:
O Authorized
I'erson
ClOther meli .
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U Manager Nume: - ¢ -
o o Bl
O Member Address: T I mey
Py o =
ClAuthorized LS @
Person
[ 1Other LiOther
L Manager Name:
LMember Address:
O Authorized
Person
L1Other Oother

I'he witachment will be imaged for reporting purposes only, Non-

9. Attached is a ceriificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
|- dyir o e T=rav
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jurisdiction under the law of which it is organizaed, (If the certificute is ina forcign language, o tunslation of the centificate under vath

I'his document is exceuted in accordance with seetion 6050

bllbl‘mlttd m a document ta the lkp.tttmuu of State wnsI

0203 (1) (b). Florda Statutes. | am aware that any false inforimation
.| third degree fetony as provided for i s.

817,155, F.5,

Sinata of J{ authorized persoan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M3 ALACHUA DEVELOPERS 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-FIRST DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M3 ALACHUA

DEVELOPERS LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.

TR >

2019. ST
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘HAVEZBEEN..
SRR
PAID TO DATE. R,
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Authentication; 203259508
Date: 05-21-21

7567700 8300
SR# 20211952843

You may verify this certificate anline at corp.delaware.gov/authver.shiml




