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COVER LETTER
TO: Registration Section

Division of Corporations

susect: (M HH gﬂ‘iﬁfDFISﬁS LLC

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this mauer to the following

Michetle  (homh

Namce of Person

MAH EOerprises, LLC

Firm/Company

125 W bandon Siva  Ste 243

Address

BHrande , & 33510

City/State and Zip Code

~2
(-1 ]
~
. 2 e
DEOUMHNALG [22es5NDW . Lo =
~arail address: (to be used for future annual report notification) . — Sy
(@ #] 13
For further information concerning this mauer, please call - "'ﬂi
T :E Pt |
. E:', — '..“j
Michelle Bopin W53, B1-2230 - &
Name of Contact Person Arca 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, FL 32314

2415 N. Monroe Street, Suile 10
Tallahassee, FLL 32303

Enclosed is a check for the following amount;
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE
%35125.00 Filing Fee

0 $130.00 Filing Fee & [0 SI155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &B.0K2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGETER A FORFIGN (IMITED LIABHLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
L MAH Enderprises, LLC

(Nume of Foreign Limitdd Liability Company: must inclede “Limited Linbility Company,™ "L.L.C.." or “"LLC.™)

2. Vi niQ,

(H mame wavaifable, tnter aliermate mre adopted for the purpose of rransacting busioess in Florida, The aliemate name nost include “Limited Lability Company,”™ “L1C.” o “LLC.™
Uurrsdxetion undcitjc law of whch foreign limited labiliny company is organired)

s Bl-usy 1502

(FEl number, if applicable)

{1ate first transacied bisiness in Floridz, il pror 1o registraison,
(See sections 6050904 & 605.0905, F.5. w determine penalty liability)

b A0 Bradon Bl Sit 245

6. 225 W Arandon Aiwd

(Mailing Addressy

Bondon ™ 2241 DTE 293
prondmm G 33

7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable)

—

Office Address: ?,%5 w braﬂdm e\\fd 8%2% ;—_ Hnt

rondon

(City)

 Florida_22S 1 |
(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the uppointment as registered ugent and agree to act in this capacity. I further agree
to 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 posit

as registered agent.

{Registered agem'’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name:‘;(ﬂjﬂ.(‘ I M\‘(\ﬂ(lﬂl H'Ees ClManager Name: (Ul i d E & Y H I l
EIMember Address: O {} N OMember Address: L(}Dq SH)P("’ O {“
O Authorized Q\am .3‘*@ 2'801 mAulhorizcd E ) (lj i 1@(\ | P{ : i 3, 2“ 2

Persun M \ Ol \D‘*’h ‘ar\ \/A 22)\ |' Z Person
O Other B0ther OOther ClOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
CJAuthortzed O Authorized
Person Person
O Other OOther OOther [JOther,
=]
D
o) AR
E’__')‘ L
OManager Name: OManager Name: N e
o
OMcember Address: COMember Address: : -:E e
{ . - =7
T ¥
O Authorized O Authorized . £
- [
Person Person
OOther OOther CiOther OO0ther

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

9. Atiached 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 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Depa

ro.

Wi chelle

= Signature of an sutherized person

(oo

Tyvped v printed name of signee

cnt of State consitutes a third degree felony as provided for in s.817.155,F.S.



Gommmonaenlihe: Wivginia

State Qorporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission

That MBH Enterprises, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company was formcd on November 28, 2016; and

Fhat the Limited Liability Company is in existence in the Commonwealth of Virginia
as of‘the date set forth below
Nothing more is hercby certified.

Sigged and Sealed at Richmond on this Date

October 13, 2021

1
rt
-1
-

g :h Hd 81100128

ﬂa—-«aﬂ%v

Bemard). Logan, Clerk Qf the Commission

CERTIFICATE NUMBER * 2071103316843R1725



.o 1611550620

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, NOVEMBER 28, 2016

The State Corporation Commission has found the accompanying articles submitted on behalf of

MBH Enterprises, LLC

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF ORGANIZATION

be issued and admitted to record with the arlicles of organization in the Office of the Clerk of the
Commission, effective November 28, 2016.

STATE CORPORATION COMMISSION
By ¥

Jc.__, C-\P&

James C. Dimitni
Commissioner

DLLCACPT
CISECOM
16-11-28-5311



’ o . Commornweatth of Virginia
Stato Corporation Commission

Office of the Clerk

Entity ID: S6497673

Filing Number: 200507636547

Filing Dato/Time: 05/07/2020 05:22 AM

Effective Date/Tima: 05/07/2020 05:22 AM

}Limited Liability Company - Statement of Change of:Registered Office’ ahd{griﬁeglsteréd ‘Agent - . |

[Entity information ‘ . » b | |
Entity Name: MBH Enterprises, LLC Entity Type: Limited Liability Company

Entity iD: 56497673 Formation Date: 11/28/2016

Status: Active

L

IPrevious Registered Agent Information

RA Type: Individual
Member or Manager of the
Limited Liability Company
Name: FREDRICK MICHAEL

" HESS
The company's initial registered office address, including the street and number, if any, which is identical to the
business office of the initial registered agent, is.

12220 CHATTANOOGA

Registered Office PLAZA, SUITE 289,

Address: MIDLOTHIAN, VA, 23112 -
0000, USA

Locality: CHESTERFIELD COUNTY

RA Qualification:

[Registered Agent information
RA Type: Individual

Member or Manager of the
Limited Lizbility Company

Locality: CHESTERFIELD COUNTY

RA Qualification:

Name: Donna Lorianne Sears
The company's initial registered office address, including the street and number, if any, which is identical to the
business office of the initial registered agent, is:

. 12220 Chattancoga Plz Ste
Registered Office a0 "yyidiothian, VA, 23112 -

Address: 4865, USA

Signature Infermation

Date Signed: 05/07/2020

Executed in the name of the limited liability company by:

The perseon signing this statement affinrms that after the foregoing change or changes are made, the company will be in
compliance with the requirements of § 13.1-1015 of the Code of Virginia, as the case may be.

Printed Name Signature Title

Fredrick Michae! Hess Fredrick Michael Hess President




