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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 232301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 291545 4321551
AUTHORIZATION
COST LIMIT : $ 1i€.op
ORDER DATE : December 9, 2021
ORDER TIME : 8:41 AM
ORDER NO. : 291545-005
CUSTOMER NO: 4321551

FOREIGN FILINGS

NAME : M&O SOUTHPARK MOB, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

A PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#H

EXAMINER:




COYER LETTER

TO: Registration Scction
Division of Corporations

M&O SOUTHPARK MOB, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitted to repister the above referenced foreign fimitcd lability company to iransact business in Florida.

Please return all correspondence coneerning this matter to the following:

Chastity Herren

Name of Person

Meadows & Ohly

Fiem/Company

275 Scientific Drve, Suite 1000

Address

Peachtree Corners, Georgia 30092

City/State and Zip Code

Chastity Herren@Meadowsandohly.com

E-mail address: (to be uscd for futiire annual report notification)

For further information concerning this matter. please call:

Chastity Herren 470 273-3011
at ( }

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassce. FL. 32303

Enclosed is a check for the following amount;
Please make check payable o FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE WITH SECTION 8050902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
M&O SOUTHPARK MOB, LLC
’ {Namc of Foreign Csnuted Liability Company, must include “Limited Liability Company,” "L LC .7 or "LLC )

(T oame unavalabie, enzer alternate name adopted for the purpose of transacting business in Florida, The allerinte name must inchsle “Limuled Liabidity Company,” "L 1.C.7 or “LLCT)

3.
{FET number, 1i applicable)

Delaware
2.
(Tartsdiction under e law of w el Toreign Ninited Hability company 18 organized)

(ate Birst fransacicd business in Florida. 1§ priof (0 fegisteation
(Sce sections G05.0904 & 605.0905, F.5. to determine penalty liabsliny)
275 Scientific Drive, Suite 1000

6.
IMaming Address}

5. 275 Scientific Drive, Suite 1000

(S-:rﬂ:l Aldress of Prmcrpal OlTieed

Peachtree Corners, Georgia 30092

Peachtree Corners, Georgia 30092

Tt s
7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) =
=
& b
Corporation Service Company - T
| - — +
Name: e ==
[ ——
mEo
o2
1201 Hays Street > O
Dffice Address: X s
® =
3230 ~o
[+ ]

, Florida

Tallahassee
{7ip code}

{Ciry}

Registercd agent’s acceptance:
designated in this application, 1 hereby accept the appointment us registered agemi and agree to act in ihis capacity. I further agree

Having becn named as registered ugent and to uccept service of process for the above stated limited lubility company at the place
to comply with the provisions of all statutes relutive fo the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligutivns of my pusilion ay regisicred agent.
Corperation Service Company
/pr F N o T fi



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up io six (6) totall:

Title or Capacity:
DMManager

E Member

O Authorized

Person

ClOther

Onlanager
Onember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

MZO SOUTHPARK, LLC

Name:

275 Scientific Drive
Address:

Suite 1000

Peachtree Corners, Georgia 30092

d0Other
Name:
Address:

1Other
Name:
Address:

£10ther

Title or Capacity:

Ondanager

Catember

= Authorized
Person

OOther

CiManager
OMember
DlAuthorized

Person

CIOther

CManager
OMember
DO Authorized

Person

OoOther

Name and Address:
John S. Bawling, Jr.

Name:

275 Scientific Drive
Address:

Suite 1000

Peachtree Corners, Georgia 30092

D Other
Namic;
Address:

OOther
Name:
Address:

O Osher

Important Notice: Use an attachment 1o report more than six {6). The attachinent witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Attached is a certificale of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([{1he certificate is in a foreign languape, a transhation of the certificaic under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. 1 am aware that any false information
submitted in a document to the Departinent of Stale constitutes a third degree felony as provided for ins.817.155. F.S.

Ay

,
/ Signalure of an auhorizeld person

John S. Bowling, Jr.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M&O SOUTHPARK MOB, 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 NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M&0 SOUTHPARK
MOB, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6366755 8300
SR# 20214039926

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

Authentication: 204928036
Date: 12-09-21




