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

N COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA;

MMAC 300 Jacksonville FL, LLC
(Name of Foreign Limitod Lizbility Company; must include “Limited Liability Company,™ “L.1L.C." or "LLCT)

-

1.

I rme unavarlable, enter ajtemate rame adopted fot ke prpac of Irasciing husiness in Floride The ehermsie naroe must inchude “Limmitee Lisbelity Compay,”™ “1.[ C."or "LELT)

Delaware
3.
{FEL oumbes, U appliceb e}

2.
Thartsdiction wnder 1P Jaw of whith fareign himitcd Tabitity company & organzedy

12/1372]
) R e e
3807 Cleghom Avenue, Suite 903 3807 Cleghom Avenuc, Suite 903
qss'um AT of Frincipad OFE] s {Fiaiing Aakess)
Nashville, Tennessee 37215

Nashville, Tennessee 3721

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
;Lf) b ]
s
United Agent Group inc To —
Namc: _:_:ﬁ :D: T]‘
=i g
801 U.S. Highway 1 win r—
Office Address: r{::-;‘. co i"—-
M
North Paim Beach 33408 N E:D ] H 'l.
, Florida I
(Curd i o) D W -
o P B —
= d

Registered agent’s acceptance:

Having been numed as registered agent and o accept service of process for the above stated limiied liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statutes relatlve to the proper and complete performance of my dufies, and I am familiar with

and accept the obligations of my position as registered agenl. ~ }
Carlos M Alvarez, Special Secretary LEE
(Reginered agem’s signsiwre)
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§. For initial indexing purposes, list names, titie os capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

itle city; Name and Address: Title of Capacity: Name and Address:
_ Montecito 300 Venture 11, LLC

OManager Name: OManager Name:
& Mcmber Address: 3807 Cleghom Avenue OMember Address:
3 Authorized Suite 503 R CAuthorized
Person Nashville. Teanessee 37215 Person
OOher OOther_ . OOther_ C1Other —
OManager Namc: CIManager Name;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
Cother_ ClGther OOthet COther
{OManager Name: TIManager Name:
OMember Address: OMember Address;
OAuthorized . L O Authorized
Person Person
COther_ O Other O Other CJOther e

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reposting 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 centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is orgenized. (1f the cenificate is in a foreign language, o transtation of the centificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 6050203 (1} (b}, Florida Statutes. | am awsre that any false information
submitied in 2 document to the Depart Stale constitutes a third degree febony as provided for ins.817.155,F.5.

hare of an sutharized person

gfiﬂn J o0 c

Typed or prieted rame of signee
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMAC 300 JACKSONVILLE FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMEER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMAC 300
JACKSONVILLE FL, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T0O DATE.

Authentication: 204701081
Date: 11-16-21

6394032 8300
SR# 20213808615

You may verify this certificate online at corp.delaware.gov/authver shiml




