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

IN COMPLINGE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LLRILITY
COMPANY TO TRANSUCT BUSINEXS INTHE STATE OF FLORIDA
MPCMDLLC

l
{Name of Foroign lamited Liabiity Company, must inciude ~Dnited Liabihty Company.” L.L.C. ot "LLCT)

(I name uinanlable, eater aliernaze name adupted for the puspose of tanszaing buniness in Flonds. The abemate name st inglud “Limsted Lisbibty Company.” “LLC or LLET)

California
2 3
urdic ion under e BW o1 which foreign linuied Tibihiy comgany 1y of guazed ) {FELnanbee. Jappleabict

1Date firt ransacted Business 10 Flonds. i poor o regastesion )
[See voctmane BSOS & 605 0905, S 1o determune peralty Hadaling

5229 Dante Street $229 Dante Strect
s. 6,
(Strevt Address of Pruwapal (nltec) (Madling Address)
San Diego, CA 9N 17 San Dicga, CA Y2117

339

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

SVHF"HVJ

W12

Martha Ford o it
Name: -2
—

aditd

1301 66th St N O =
Office Address: ez

81:C Hd 91 AON 1202

St Petersburg 33710
. Florida
ey (Zip code

Registered agent’s acceplance:

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

P |
sl Nicholas Nichols, Atterney-in-Fact

|Regiveral apent’s signaturc
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary membery/managers or persons auihorized ©
maonage [up to six (0) towl]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address;
mManager Name: Mathew Cherian [OManager Name:
CiMember Address; _ 229 Dane Street CIMember Address:
T Authorized San Diego. CA 92117 O Authorized
Person Person
C3Other OOther OOther O 0ther
OManager Name: CIManager Name:
OMember Address: O Member Address:
T Authorized O Authorized
Person Person
O0ther . COther O0Other OOther
OManager Name: OManager Name:
OMvember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther D3Other O Other JO0ther

Important Natice; Use an attachinent to report more than six (6). The atachment 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 ranslation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Fiorida Siatutes. | am aware that any false information
submisted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.5.

T e
25
-~

Ségnature of an anhorzed porson

Nicholas Nichols, Attomey-in-Facl

Typed o printed name of sigoee
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby cetify:

Entity Name: MPC MD LLC

File Number: 202128510676

Registration Date: 10/0812021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

As of November 15, 2021 (Certification Date), the entity is authorized io exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entily on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of Novernber 16, 2021

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y&PPKKZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca gov/cerification/index.




