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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: M C 7/ ﬁ] Vés 7{':"{0/)’:74 , LLC.

Name of Limited Liability Company

A Kin/u(, Cw P |
['he enclosed "Application by Forcign Limiied Liability Company for Authorization o Transzet Business in F |()r|d.x Centiticate ol

Existence, and check are submitted 1o register the above referenced foreign limited liahility company 1o transact business in Florida

Please return abl correspondence concerning this matter W the following

J//%fm M | 3:/‘// flor

Name ot Person

MeT /’Z;u(g/";wgﬂ,éy LLC

Firm/Company
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Address
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Citv/State and Zip Code s 1
/ % /é ﬂaz/ . S )
Mff e invest Ments (2 g Com SR
Email address: (1o be nsed foFfatureghnual report notilication) " 5
For further infurmation cencerning this matter. please call e "‘i
M =
- (e8]
\ﬁ’w’\ M /e,/ a 902 QQ&/ @?2676
Nume of Contact Person Arca Code

Davtime Telephane Number
Mailing Address:

Street Address:
Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street. Suite §10

Tallahassee. FI. 32303

Inclosed is a cheek tor the tollowing umount

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ $130.00 Filing Fee & 0 $133.00 Filing Fec & 0 $160.00 Filing Fee. Certilicate
Certificate of Status Curtified Copy of Status & Cerlified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

CONDANYTO TRANSACT BUSINERY INTHE STATIOF FLORIDA:

IN COMPLIANCE W SFCTION GO5.0902, FTLORIDA SEATUTES, THE FOLLOWING I SUBMITTIL TO REGISTER A FORFICGN LIMTTD LARITT
l.

MCT 17’1/65#/‘(62;1 75

LLC
{Name of Forcign Limnted Lghitity Company, must include "Limited Lisbilty Company.” 1. 1. C "o "LLC )

Mer  Readdy  JLC

JF name unavmlable, enter alternate name adopied tor the purpose of transacting business HlA"lUlldil The alternate maene must inghiede “Lsmted Liabibiey Company,” "L L O or *LIC ™)
.
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tunadictron under the Fan ol which foreidn Timuced Tahility compans 15 organizedi

20-20632(117
4_ NA

(FET nuimbes s applicable)

1D first transacted business i Florala ef prior 1o registratan )
(See sections G035 MM & 005 WS, F 8 1o determine penalty hataliy )
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7. Name and street address of Florida registered agent: (PO Box NO'T aceeptable)
=
Tason M. Miller

OfTive Address: lO (D -2'l G {@7\ L—@L@_‘S DQ '
E 6+ e 0

(ny)
Registered agent's acceptance:

- Florida 3‘—’ ' 36'

{Zip code)
Havimg been named as registered agent and to accept service of process for the above stted limited Uability compuny at the place

designuated in this application, I hereby accept the appointment as registered agent and agree to aot in this capacity. I further agree
to comply with the provisions of alf statutes relative o the proper and complete performance of my duties, amd [ am familiar with
and uccept the obligations of my position as regisfered agent. ’

[Hegistered agent’s 'ilgrhlllll%'l




munage |up o six (6) wial|:

%. Forinitial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized o
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Title or Capacity:

O Manager

ML‘mhcr

(i Auwthorized
PPerson

D ther

O nanager

O Member

ClAuthorized
Person

COther

OMunager
OMember

O Authorized

Name and Address:

Tasm

Name:

f/f. P(t'//L/‘

Address: “ 3 oo
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ClOther

Nume:

Address:

Clither

Nam:

Address:

Person

Tiher

OOther

Title or Capacity:

Name and Address:

OMuanager Name:
OMember Address:
OAuthorized
I’erson
COOiher O Other
O anager Wame:
Cidfember Address:
D Authorized
Person
COther Otxher el
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OMember Address: 3 -
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fa ]
IPerson
Oaher T nher

Impartant Notiee: Hse an attachment to report more than six (6). The atachment will be imaged fur reporiing purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Flurida Department of State Annual Report form

9. Attached is a certificate of existence, ne more than 90 days old. duly authentivated by the otticial having custody of records in the

of the translator must be submined)

jurisdiction under the law of which it is organized. (I the certificale i in a foreign language. a translation ot the certificate under oath

submitied in a document to the Department ot Stute o

1), This document is executed in accordance with section 6050203 (1) (b} Florida Statutes. T am aware thut any talse information
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Tvped or printed name of signee

onstiteies a third degree felogy s provided forin 5. 817,135, F.5
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Sigaature uf un authunised person



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718 . .
Frankfort, KY 40802-0718 Certificate of Existence
{502) 564-3490

http:/fwww.s0s . ky.gov

Authentication number. 252833

Visit hitps ffweb.s0s ky.qovifts how/cernvalidate aspx to authenticate this cenificate

I, Michael G. Adams, Secretary ¢f State

: of the Commonwealth of Kentucky, do
hereby cenify that according to the records in the Office of the Secretary of State

MCT INVESTMENTS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of organization is April 5, 2005 and whose period of
duration is perpetual.

| turther certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissclution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official S@,[

at Frankfort, Kentucky, this 17" day of August, 2021, in the 230" year of the
Commonwealth.
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Michael G. Adams
Secretary of State

Commonwealth of Kentucky
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