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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-5%8-1500

ACCOUNT NO. : 120000000195
REFERENCE : 976985 8109815
AUTHORIZATION
COST LIMIT : $./125.00
ORDER DATE : August 26, 2021
ORDER TIME : 12:42 PM Cl
et Drev
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PLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
THOMAS BROWN RESUBMIT

1707 MT VERNON RD STE C Please give original
ATLANTA, GA 30338 submission date as file date.

July 16, 2021

SUBJECT: MBRHG PALMETTO, LLC
Ref. Number: W21000101585

We have received your document for MRHG PALMETTO, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00016489

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXASTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MRHG PALMETTO, LLC
' {MName of Foreign Limited Liability Company; must include “Limsted Lisbility Company,™ "L.L.C." or "LLC.™

1

{l{ name upavaitable, enier shernate name adopied for the purpose of transacting business in Flonida. The altrmate name must include “Limited Liability Company,” “LE.C,” or “LLLC.™)

Georgia
. 3.
{(Junsdiction under the law of which foreign [imeied Jabibity compeny is organized) TFE] number, if applicable)
4,
(Datc Dirst transacted business in Florida, if priof to regisration)
{See pections 605.0904 & 605.0005, F.S. o determine penalty lability)
1707 Mt. Vernon Rd, Suite C 1707 Mt Vemon Rd, Suite C
5. 6. -
(Strect Address of Principal Office} Mailing Address}
o~
o

Atlanta, GA 30338 Atlanta, GA 30338 RIS

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hayes Street
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager MName: Mosaic Management, LLC T1Manager Name:
O Member Address: 1707 Mt. Veman Rd, Suite C OMember Address:
[J Authorized Aanta, GA 30338 [CJAuthorized
Person Person
{10ther 3 Other OlOther OOther
COManager Name: CManager Name:
OMember Address: OMember Address:
) Authorized O Authorized
Person Person
O Other O10ther OOther TJOther
CiManager Name: (iManager Name:
COIMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
Other CiOther O Other OJOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/IIIZ/M
/ Q Sigruture of an authorired person

Thomas Brown

Typed ar pnnted mme of 1ignee



Control Number : 21113372

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

MRHG PALMETTO, LL.C

d Domestic 1.imited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary ot State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 21801782
Date Ine/Auth/Filed: (04/28/2021

Jurisdiction : Georgia
Print Date : 08/25/2021
Farm Number 2211

Bowst Ratigomapisfor

Brad Raffensperger
Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

THOMAS BROWN
1707 MT VERNON RD STE C
ATLANTA, GA 30338

SUBJECT: MRHG FALMETTQ, LLC
Ref. Number: W21000101585

We have received your document for MRHG PALMETTO, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been fited and is
being returned for the following correction(s):

A certificate of existence or a cerntificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 921A00016489

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



