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COVER LETTER

TO: Registration Section
Division of Corporations

MRC Florida, LLC
SUBJECT:

Name of Limited Liability Company
o
i
The enclosed "Application by Foreign Limited Liability Company foi"r\uthorizalion 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forrcign limited liability company to transact business in Florida.
or

i
Please return all correspendence concerning this maiter to the following:
!

fi
Stacey [Juncan o

MName of Person

Dentons 1S 1P 0

Finru'Cu:ln;'Jany
.
i
4520 Main Street, Suite 1100 I

Addreds
7

Kansas Ciiy, MO 6411 1

4

City/Suite an(sl;.Zip Code
1

1
stacey.duncan@dentons.com y

E-mal address: (1o be used for futere annual report notification)

- ~ . . . . L,
For further information concerning this matter, please call: )

Stacey Duncan 8i6 460-2557
at )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

L
Tallahassee, FI1. 32303
h
Lnclosed is a check for the following amount: ‘l' .
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fec O 513000 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status ' Cerliticd Copy of S1atus & Cenified Copy

FLOST - 172172020 Wolters Kluwer Unliar
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'
APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
B i
N COMPLIANCE WITH SECTION (05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGETER A FORIIGN LIMITED HABRITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORID: ] 1

MRC Florida, LLC 4

1. Ry

(Name of Foretgn Limited LiabiTiy Company, must tnclude =Limited Liabthey Company,™ "L1.C."or "LLC.T)

{1l naine unavailablz, enter alicriate name adopted for the purpesc of warnacting business in Florida. The allernate name must include “Limiied Liability Comnpany,” “LL.C.7 or "LLC.7}
i

Delaware
2 © 3.
{Tunisdiction eader the Taw of which fereign Tintted TialnTity company 15 organizedy {FET numbes, 1T applicable)
July 27,2021 ;
{Date first transacied business in Florida, tf prior to regsstration §
(See sections 608 00 & 6020905, F .S, 1o determine pgnally habiliry}
+
3 Ada Parkway, Suite 100 Ji 3 Ada Parkway, Suite 100
6
(Sirect Address of Pnncipal Om:c) ! [; {Maling Address)
(
N
i!
I
1l
irvine, CA 92618 {. irvine, CA 92618
v -
+
ot

! -
II. .
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

¥

C T Corporation System
Name:

|
1
1
f
I

1200 South Pine Island Road
Office Address:

I
I
I
I
l
x
1
Plantation -‘, 33324

il , Florida

Cuy) i {Zip code)

|
Registered agent's acceptance: t'
Having been named as registered agent and to aceept service of | prac;e.ss for the above stated limited liahifity company af the place
designated in this application, I hereby accepi the appoiniment as reg:srercd agent and agree to act in this capacity. I further agree
o comply with the provisiony of all statutes refative to the proper aitd complete performance of my duties, and | am familiar with

and uccept the obligationy of my position as registered agent, i

C T Corporation Sysjem

hanie Hency - Assistant Secretary

FLUST - 172010 Wolters Kluwer Onting '
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|: h
)
i

Title or Capacity: Name and Address: _ 'I Title or Capacity: Name and Address:
Dinanager Name: Jason 5. Herthel ) t: EManager Name: Alan J. Fuerstman
Oitember Address, 3 Ada Parkweay. Suite 100 ! OMenber Address, 3 08 Parkiway, Suite 100
B Authorised Irvine, CA 92618 ' I uthorined Irvine, CA 92618
Person | ' Person
ClOther OOther ._r' CJOther Cther
I
i
O Mvanager Namu: ‘h CIManager Name:
OMember Address: ;1 COMember Address:
O Authorized ! OAuthorized
Person . Person
TI0ther CJOther OOther O Other
i}
O Manager Name: . ' CiManager Name:
fIMember Address: 'l; CiMember Address:
I
D Authorized : !' O Authorized
Persaon ‘l : Person
CiOther OOther H CiOther DOther

!
[

Important Notice: Use an attachment to report more than six (6). The anachmen! will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Flon?a Department of State Annual Repart form.

L
9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate i 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

!

LN}
10, Fhis document is executed in accordance with section 60
submitted in a document to the Department gf State constitu

203 (1) (b}, Florida S1atutes. I am aware that any false information
third degree felony as provided for in5.817.155, F.5,

/
i = Sigrature of on tuthorized persen
"
Jasap S-Herthel L

Typed or printed name of signee
1
FLOST « /2153020 Wolters Kius e1 Oniine |
1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MRC FLORIDA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

N SR

Jmmw Butiock, Secretery of Slate

Aulhentication: 203842832
Date: 08-04-21

6117454 8300
SR# 20212890394

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




