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

IN COVMPLIANCE WITH SRCTION 50002, FLORIM STATUTES, THE FOLLOWING & SUBAIYTID 10O RECISTTR A FOREIGY  LIMAYD LIABILTY
COVPANY TOTRANSACT BUSINGSS INTHE STATEOF FLORID

MH Venical, L.1.C
’ Name of Farcgn Linnred Lizhery Company: must meludz “Limited Liabity Company. ™ "LLC Tor LLET

(il name cravmlebie, criez shermate amng adigpcd for the purpose af tamacting basiness in Honds The alternsic name nusst nzluce ~Limited Linbsliy Compary,” L 1L.C" e "L [}

Alzhuma £7-1506948
2. KN
(FTansdi non tader the law of'which forerge Timicd habnity company s oreanized) (FET mummiber, 1T apqlszebled
4.
(D hing transected Basiness in ] Torda, 3 prer W regisitatnn )
(S sevtiom B0% 004 & 608 0505, 14 to dderming peruiny abiliby )
29891 Woodrow Lane
5. .
(Mrgct Address of Fringepal Ofhce) Saling Addres}

Suite 360

. ~a
Spanish Fort. AL 36527 -
=
U - % e
7. Name and gireer address of Florida regisiered agent: (P.O. Bax NOT acceptable) S . —
o m
Dougias Astralugx —. = O
Nanse; o
EEEIN
" . . 127 o
1700 West Main Street, Suite 200 L L
Office Address:  __ —~d
Pensacola 32522
. Florida i
« i) (Zir cedde)

Registered agent’s scceptance:
Having been named as regisiered ugent and to aceept service of process for the above stated timited Labiliey company at the place

designared in this application, 1 hereby accept the uppointment us registered agent and wgree (o act in this capacly. [ further agree
_fo comply with the provisions of all statutes relative ta the proper and complete perfocmunice of my dudier, und T um familiar with
and aceept the obligations of wy position ax regisviered ggeni,

T
/ (Rapisicred ageat’s ugmaton) L
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8. For initial indexing purposes, st names, tile or cupaeity and addresses of the primary members/manigens or persons autherized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ Nathan L. Cox

Title or Capacitv:

B\ fanayer Numie CIManager
Ivember Address: 29891 Woodrow Lane CIMember
D Authorized Suite 300 CiAuthorized
Person Spanish Fort. AL 36527 Person
T10ther 1Other OOther
{OManager Name; TIMuanager
OMember Address: J)dember
JAwhorized A uthorized
Person Person
ClOther —iOther COther
Tstanager Nume: CIAlanager
JMember Address: TMember
CiAuthorized T Authorized
Person Person
ClOther__ TOther OOther,

Name and Address:

Nyme:
Address:
. COther
Name;
Address:
. T)Other
Name:
Address:
GOther

Important Notice; Use an attachment 1o report more then six (6). The anachment will be imaged for reporting purposes only. Non-

ML 3 53N

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

9. Anached is a centificate ol eaistence, no more than 99 days old, duly authemicated by the afficial having custody of recoids in the
jurisdiction under the law of which it is organiced. {17 the certificaie is in a foreign language, @ translation of the centificate under vath

of the translator must be submitted?

10. This document is execuled in nezordance with section 605.0203 (1} {b). Flarida Siatutes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree feleny as provided forin s 817155, F .5

Pyl

Natban L. Cox

Sipnatuee of an mithonzed penvon

Taped oo prieacd maene ol signce
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P.O. Box 5616

John H. Mermill
Montgomery, AL J6103-3616

Secretary ol State

STATE OF ALABAMA

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

the entity records on file in this office disclose that MH Vertical, LLC was formed

in Alabama. Alabama on July 9. 2021. The Alabama Entity Identification number

for this entity is 872-118. 1 further centity that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

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

(08/02/2021

Date }u .

20210802000002880 John H. Merrill Scerctary of State




