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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE 01/05/2022

SWALK IN™

ENTITY NAME MC Fort Myers LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™"

XXXXX Pl Cpy
&r&fr'a/ 6’#/;
d&rtxfr&a& af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY"

&mﬁd cfgﬂf af Arte & Awendwente
&f&‘fﬁba&, af ﬁ:aa’ ftmafkf

YAPOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< KT

Floase cal? [ima at the above mumber faﬁ ary ISERES OF CORCEFAS. 7241‘ foa 50 mack!




COVER LETTER

TO: Registration Section
Division of Corporations

MC Fort Myers, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Stacey Shirley

Name of Person

Baker Donelson

Firm/Company

420 20th Street North, Suite 1400

Address

Birmingham. AL 35203

City/State and Zip Code

cpostdegpre.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stacey Shirley 205 2508371
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 8190

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

H $125.00 Filing Fee [ S130.00 Filing Fee & [0 513500 Filing Fee & 0 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLLANCE WTTELNECTRON G X FLORIDA SEATUEEN THE FORLOWING IS SUBATTUD T0 RELASTER A FOREXCGN LN Y LLARILTTY
CONPANYTU HEANACT BONINENY INTHE NEATR GF FLORIFLY

MC Fort Myers, LLC

i
tSame af Forergn Lamaed Disbitity Company, imust include “Cimied Liabalits Company,” 7L C o "LLCT)
11f name ursy uladbe, entes mbtermate name adopted e the purpe of sansenng busness m Flonda The alternate name must i lude 1 omuted Lizbthiy Company,™ =54 U7 o LTE ™)
Delaware
X 3.
Junwdwtion upder the Law gf wha b fiwongn hemized habahity company o organired {FF1 number, 1f spphcablc)
3,
(Date Tinvt ransacted busincss 1o [ knida 11 prn W g atnon ]
{500 sovtmims 605 0 & 6D (M0 F S fo deterimine penalis habality )
61 Summit Blvd, Suite 110 361 Summit Bivd, Suite 110
5. . _ 6.
fatiee! Address ot Pincapal Ullxe)

- (Maling Akkcsy

Bimmingham, AL 35243

Birmingham, Al 353243

o~
(]
7. Namwe and strect address of Florida registered agent: (P.OL Box NOT aceeptabic) o
. =
NRAI Services, Inc, . O
+ 1
Name: - N e
a N
1 200 South Pine Island Road =
Otfice Address: _ . o
. 3
. Lo
Plantation

33324
 Florida

1 (o coded

Repistered agent’s acceptance:

Having been named as registered ageat and to accept service af process for the above stated flimited liuhility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisivay of el statutes relative to the proper and complete pecformance of my duties, and P am fuamifive with
and nccept the ahfigations of my peasition as registered agent.

.

Padeass W _%M

iR epiicred apent™s ugnatiact

Patricia A. Boverie, Assistant Secretary




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managcers or persons authorized (o
manage [up to six (6) wtal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Chad J. Post DO Manager Namu:
OMember Address: 361 Summit Blvd.. Suite 110 CiMember Address:
= Authorized Birmingham. AL 33243 [} Authorized
Person Persun
OOther COOther CIOther (JOther
OManager Name: CIManager Name:
CIMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
O Other dOther OOther ClOther
UiMuanager Name: O Manager Name:
UMember Address: COMember Address:
ClAuthorized T Authorized
Person Person
C}Other LiOther ClOther OOther

Limpontant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificute under vath
of the translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.§S.
DocuSigned by:

S

SeatFrErpEsiFE - - "
Signature ot an authorized person

Chad J. Post

Trped ar printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MC FORT MYERS, 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 FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MC FORT MYERS,
LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NS (S

Jcmnyw Butiers, Secretary of State )

Authentication: 202311528
Date: 01-04-22

6495840 8300
SR# 20220020577

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




