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417 E. Virginia Street, Suite |-

Tallahassee, Flonida 32301
(850) 224.8870 -

[-B04}-342-8062 - Fax (8503 232-1222
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECOON SO30K2 FLORN A STATUES THE FOLLOWING IS SURNECTID T RECINTER o FORFIGN TINTIFE TLARIITY
COMPANY TOTRAASACT BUNINESS INTHE NTATE OF FLORIDS

MB SQUARED, LLC
l.

i o r—— T T T T T T T ST
{Name of Foreign Limited Liatnhty Company, must inclede “Enited Eability Company.™ "1 1€

DELAWARLE

Ul name unavailable, enter aliesmate nanse adopted for e puipose of ogmsactiog business i Floode The alteowte wame must melide “Lomited Liability Company,” "L L C o LLC ™)

Bd-323723)
2. 3
Tmsdiction under the law af which forcign lumited il camepans b orpamyscd) (FEL number, it apiphicaties
4.
(Date At uansacted Dusiness m Flonab o POOE [ regsitalion )
(See sections A0S OO0 L & 605 DM F N wderesmine penally lalubey
239 2ND AVENUES I3 IND AVENUE S 3
=
3. . —
(Sizeet Address ot Posipal Odice) vy addres<) s é > » s
SUITE 200 SUFTEE 200 L <
1 w e
IR - T
ST PETERSBURG. FIL 33701 ST PETERSRURG, F1L 33701 o T
W o4 O
L e
L. 9
7. Name and street address ot Florida regisiered agent: (7.0, Bax NOT aceeptabled T Ch
BRYAN 1. RUSIE 1E5Q).
Niame: e
2 S BISCAYNE BOULENVARD, SUITE 260
Ottice Address: —
MIANMI 33131
. Floridu
LI

(Lp condey
Registered agent’s acceplunce:

Huving been numed us registered agoent and fo aecept service of process for the above stated limited Habiline company at the place
dexignated in this application, I hereby aceept the appointment as registered agent and agree (o aot in this capaciee. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 aee funtifior with
and accept the phligations of m position as registercd agem.

Efy/nm W

(Repastered agent’s sxpnatie)




manage [up to six {63 ol

Title or Capacity:

8. Forinitial indexing purposes. list names. Litle or capacity and addresses ot the primary members/managers or persons authorized to
Name and Address

Tithe or Capacity: Namie and Address:
BRIAN BALER
=\ anager Name: CidManage: Name:
23YNITAVENUE S
Cistember Address: CiNember Address:
SUITE 200
(D Authorized i_1Authorized
ST PETERSBURCG, FIL 33701
Person Persan
Olixther Litnher i1t iZiOnher
O Manager Nume: L INGanager Name:
Cixember Address: [ intember Address:
Tl Aauthorized ) LiAauthorized
PPerson I'erson
P~
_ - _ — . [~
Clother [ZJOther A [JOiher _ i_]Other ~
i fa)
v - -
) gt
OManager Nuanw: o CIntanager Name: L < -
L,_ ) -3 ﬁ \1 i
P
2! = .
CIMember Adddress: [ INfember Addruss: " §
— . e i —_ T )
i Authorized U tAauthorired T T
Vo hal
Person Person
[JOther [Ziether

"1t nher

(Z1Other
Lmportant Noljee: Lise an attachment to repart mare than six (6). The attachment wilt be imaged for reporting purposes only, Man-
indexed individuals may be added to the index when liting vour Florida Department o State Annal Report form,

9. Allached is # certitteate of existence. no more than 20 davs obd, duly authenticated by the ofiiciat having custody o recards in the
jurisdiction under the B o which it is arganived. (10 the certificite is in a forcign language. a trunslation of the certificate wwder vatls
ol the transhor must be submitied)

10. This document ts exceuted in uccordance with section GH3.0203 (1) (b), Floridy Statutes, T am aware ta gy false information
Enian, Baer

submitted in a document to the Depurtment of State constitutes o tivd degree felony as provided tor in s 817,133, F.5.

Sipnatuze of an authunred potan

Brian Baer, Manager




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MB SQUARED 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 TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.
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7638047 8300 Authentication: 204783424
SR# 20213886347
You may verify this certificate online at corp.celaware.gov/authver.shtmi

Date: 11-24-21



