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COVER LETTER
TO: Registration Section

Division of Corporations

SUBRIJECT:

MB Rgu( 1297{617% Lfas.mq_ LZC

Name of Limited Liability Ce(npany
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:
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l:-mail address: (to be used for future annual report notification) ‘{'n ] P b4
For further information concerning this matter, please call: :—- *6"\
(M% ﬂ{{/"{// at(_76S \ Y- I
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
* $125.00 Filing lFee D1 $130.00 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificale of Siatus Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTRN GB.0802, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T RECGISTIR A FORFIGN  LINITED LIABILATY
COMPANYTO TRANSACT BUSINESS IN THE SEATE OF FLORID A
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Registered agent’s acceptance:
Having been named ay regisiered agent and to accept service of process for the above stated limited tiability company at the pluce
designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacite. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am _fomitiar with
and accept the obligations of my position us registered agent.

(Registered agent™s signaturey




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) 1otal]:
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Important Notice: Lse an attachment o report more than six (6). The attachment will 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.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the faw ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is exceuted inaccordance with section 605.0205 (1) (b). Florida Statutes. ! am aware that any
submitted in & document to the Departmeni of State constitutes a third degree felony as provided for in 5,817,153
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

o Whom These Presents Come, Greeting:

2
I. HOLL) SULLIVAN, Sccretary of State of lindiana, do hereby certify that | am, by virtue of the 158 of
the State of Indiana. the custodian of the corporate secords and the proper official ibﬂéxecutﬁhis %
' ; e et
certificate. Jpiae
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I Hurther certify that records of this office disclose that o g
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MB REAL ESTATE LEASING, LLC

duly filed the requisite documents to commence business activitios under the laws of the State of

Indiana on March 21, 2019, and was in existence or authorized 1o transact busingss in the State of

Indiana on December 16, 2021.

I'further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State. or is not yet required o file such teport, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees. taxes. inteiest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secictary of State

have been paid.

In Witness Wheseof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, December 16, 2021

e s HOLLI SULLIVAN
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1816 SECRETARY OF STATE

Op

SEAL

201903211312060 / 20212345755

All certificates should be validated here: bips://hsd.sos.ingov/ValidateCertiticate
Expires on january 15, 2022.




