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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 185583 7131809
AUTHORIZATION
COST LIMIT éjl25100
ORDER DATE : November 1, 2021
ORDER TIME : 2:13 PM
ORDER NO. : 185583-0165
CUSTOMER NO: 7131808%

FOREIGN FILINGS

NAME : MHC 157 (XORI JACKSONVILLE FL)
LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61562

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MHC 157 (Kon Jacksonville FL) LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "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 mateer to the foillowing:

Raquel Mehlman

Name of Person

Reed Smith LLP

Firm/Company

1001 Brickell Bay Drive, 9th FI

Address

Miami, Florida 33131

Cityv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

IFor further information congerning this matter, please call:

Raguel Mehiman 786 T47-0227
at( }

Name 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. F1, 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee 1 $130.00 Filing Fec & [0 $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WHTLSECHON 605012 FLORIDA STATUTES THE FOLLOWING I SUBAFITEL TO REGISTTR A FORIKGN LINITED LIABIHLITY

COMPANY TOTRANSACT BUSINENS INTTHE STATE OF FLORIDA:

MHC 157 (Kori Jacksonville FL) LLC

1
tame of Forergn Lunited Liabiliny Company: must nchude “Limited Liabilny Company. 1L L.C. 7 or "LLC. )

([ e unavmilable, enter ahemate name adopted for the purpose of ransacting business i Florida  The altiemare rame mist inelude “Lunited Liability Company,” "1.1.C." or "1LLC.7)

DELAWARE n/a
2. A
Curisdiciion under the Taw of which [orcign Tinted Tabiliy company 1 organized) (TET number, 1f applicable)
nfa
4.
iDate first transacted business n Flanda, 1 pror (o registration. )
See sechions 605 0HH & 685 0905, F.5, w determine penaky hability )
41 Flatbush Avenue, Suite 3C 41 Flatbush Avenue, Suite 3C
3. 6.
{Strect Addicss of Prninipal Officed (Marling Address)
Brooklyn, NY 11217 Brookiyn, NY 11217
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N =
e ]
Corporation Service Company S
Name: = i .
1201 Hays Street oLy En ‘;*‘E
OflTice Address: = 4
M R
=yt po
Tallahassee 32301 T -
. Flonda m
1Ciy) 17ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, { hereby aceept the appointment as registered agent and agree 16 act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, wnd Tam familiar with

and accept the obligations of my position ay registered agent.

; y L
QLWA w&b’lf’(,assiﬁm-r va preseupnt
tRegistered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: Elizabeth R. Schiesinger OManager Name:
OnMember Address: 41 Flatbush Avenue, CiMember Address:
= Authorized Suite 3C. Broaklyn, NY 11217 OAuthorized
Person Person
OOther O Other OOther C10ther
CiManager Name: OManager Name:
Cintember Address: A tember Address:
C1Authorized O Authorized
Person Person
TOther OOther O Orher ClOther
CIhfanager Name: O Manager tName:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOrther JOther COther O Other

[mportant Nottee: Use an attachment to report more than six (6), The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depanimen of State Annual Report form,

9. Antached is a certificate of existence. no more than 90 davs 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. | ant aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forins.817.155.F 8.

%MW

Sigrature of an authorized person

Raquel Mehlman

Typed or printcd name of signee



