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

IN COMPLINCE WITT SECTION &5.0002. FLORIDA STATUTES, THE FOLIOWING B SUBMITTED TO RECINTER 4 FOREIGN 1MITED HABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

| Ridge 429, L1.C
) {wame of Forcign Limited Liabilily Company. must include “Lnuted Liabiliy Company.” "LLC.7oe"LLET

{If name unavaitable, enier alic mase rame adupted foc the purpne of transacing buvines n Florida, The aXernate manx mus invlwde “Limited Lisdrhity Compony.” "L E C" oe "LLCTt

Delaware
3.
{FET numbere, s applabled

{Teendiction under the Erw of whach Tocespn [unsled Tabilily campiny v oegamized

2

4,
iDate Ting ranacied bavine s Flonda iFpror o aepstration
{Scc santinns DS HNE & ADS WA [ S Lo detornuane ponalty Tabality)

189 S. Orange Avenuce. Suite §170

189 S. Orange Avenue, Suite 1170
b.

(Mashing Address)

5.
(81rect Addre o o Proncapal Office)
Orlando. FL 32801 Orlando. FL 32801 o D3
i ~o
Som T
e L — .
o e T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) . E i
[

Steven McCraney

Namw:
189 S. Orange Avenue, Svite 1170

Office Address;
32801

Orlando
. Florida
1Zip rinde)

(Cuyd

Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated limited liebility company at the place
designated in thix application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions uf afl statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent
ﬂb Joseph Panholier,
/ Attomey-in-Fact

| Repiviered apent’s signaturs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized ©
managc [up to six (6) total]:

Title or Capacity:

miManager

C™Member

O Authorized
Person

T0ther

OManager

O Member

CiAuthorized
Person

C Other

O Manager

O Member

L Authorized
Person

2 Other

Name and Address:

- MPC Ridge 429. LLC

Titde or Capacitv:

Name CIManager
Address: CIhember
189 5. Orange Avenwe, Suite 1170 O Authorized
Orlando, FL. 32801 Person
[JOther CJOther
Name: - CIManager
Address: CiMember
C1Authorized
Person
{J0¢her O Other
Name: CIManager
Address: OMember
JAuthorized
Person
COther O0ther

Name and Address:

Name:

Address: —_
O0Other

Name:

Address:
C1Q0ther

Namu:

Address:
DJOter

Important Notice: Use an attachment 1u report more than six (6). The aachment will be imaged far reporting purpascs only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Altached 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 forcign language, a translation of the certificate under cuth
of the translater must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ amaware that any false information
submitted in a document to the Deparniment af Stale constitutes a third degree felony as provided for in s 817,155, F 8.

/%/

Signdture ul a0 sulbvringd peraon

Juseph Panholzer. Attorney-in-Fact

Fyped or printed mame of sinee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDGE 429, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIDGE 42%, LLC"
WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6429070 8300

SR# 20214021211 i
You may verify this certificate online at corp.delaware.gov/authver . shiml

Authentication: 204909495
Date: 12-08-21




