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

INCONPLIANGE WITH SECTION SOS0002, ORI SEATTRES, THE FOFLFOWING IS SURVRTVTLD 10 REGISTER A FORFICN . LAY LABILAY
COAPANY TUTRANSACT BENINESY INTHE STATE QI M ORI

MHV 1 Norh F1 Myers Southwind, LLC

{oime of Toreign Tamied Lidhility Company; anst include ~Tiroiled Tibiliy Company ™ 1.1.C . o " TICTS

G g unasalebte, enton alternade oeine adopted Ton e juspose o Dansatng busangss e blonda e alte rnate name mwst i clide “anoted by Cothpany

WL LT WY
Debaware
) 3
“TIToredcton under the Taw o Which Trergn Hmited Tabanly com pury (a craanized} i (FET nuniber, if applicablcy
Upon filing
K]
tThalz fusl (zarsactead Micmess m Floods, b pran o regrsuation )
(See wezuvas 603 904 & 6050035, F 3 1o Jetenming penales Tiabling)
2901 Butterticld Road 29} Butiertield Road
. 0.
inlreet Address at imincipal 1Hize) thdmling Addressi
Oak Brook, [Hinois 60333 Oak Brouk, Hhnos 60523
= ~
- |
7. Name and street addiess of Florida registeced agent. (D.Q. Box NOQT acceptable) 5
) M :
N r——
C T Corporation System SAPR G‘J --
Name: .
zZ i
1200 South Pine Islund Road N - i~}
Office Addiess: - oo e
. . 3 o
Prantation 33324 -
. Florrda

ity ap sndis)

Revistered anent’s neceplunce:
Huaving been numed ay registered agent and to aceepi xervice af process for the above stated Bmiied liubility company ot the place

designated in thiv applicadion. I kerchy accept the appoiniment uy regitered agenr and agree to acl in this capaciy. Ffurther agree

to comply with the provisions of alf statutes refative (o the proper and complcte performunce of my dutics. and 1 am famifiar with
und accepi the ohliyations of my position ay registered ugent.

C T Corporation byswn%ﬁ”p
BL Kaity Toon, Asst Secretary A

i ired agenl s siplalnie

1LA3% = 1212202 Widises Kkm oy Ouliae
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8. For wial mdexing purposes, List names. ttle of capacity and addresses of the primary members/managers o1 persans authonized 10
matage fup to six (5) total ||
Title o1 Ca

acity: Name and Address: Title or Capacity: Name and Address:

MT1 Ventures 1T Operating Parlnership, 1P .-

O Manayer Nunie; Z Manager Name:
. 2901 Buttertizld Road —
Lo Nember Addiess: — Mentber Address:
_ . Ouk Brook, [Hinos 60523 — .
_authotized — Authonized
Person Person
Zi0ther Z Other dther ZOther
Z Manager Name. Z Manager Name:
Member Address: ZMember Address:
TiAauthonzed T Authorized
Person Person
T0ther, ZOther J0ther ZOtler
 Manager Name: — Manager Name:
—iMember Address: T Member Address
TiAuthorized o ~ Authorized
Person Person
_:()ther —Onther “lthther “inher

Inpotlant Notige Hse an altachment to repott mate than six (63, The avachment will ke irmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flotida Department of State Annual Report form,

9. Atrached is a cermticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jutisdiction under the law af which 3 s argamized (11 the certitficate is in a foreign language, a ranslation of the certiticate under oath
of the translator must he submitted)

10 “This document is exccuted 1n accordance with section 603.0203 (1) (b, Flonda Stanates 1 am aware that any false information

submitted in a document to the Tepartment of State constitutes a third degree felony as provided for in s 817055 F.8
MEV IF Necth T Maers Sowhwind, ELC, 2 Delaware Linuted liability ¢ompany s .
Favs M Ventures [ Operting Parinenship, TP, a Delaware limited partnership, its sole member Covuingned ay:
By MH Ventures Fund 11, Inc, a Marand eacporatian, 53 gensial partner KOJv MS

L

Signatare of un auathonzod eraim— 83584 FEFRIBADF

Rederick S. Curtis, President of general partner of sole member

Uypwad on jeantal paine of signew

1157 - 1 2002429 Wl Ktumer Oulise
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHV II NORTH FT. MYERS SOUTHWIND, 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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NUE (S

J-ﬂr.yw Nullsch, Bacttscy of Stale

6447063 8300
SR# 20213999355

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

Authentication: 204887454
Date: 12-07-21




