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COVER LETTER

TO: Registration Section
Pivision of Corporstions

Mack Florida, LLC
SUBRJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization o Transact Busincss in Florida,” Cemificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Fiorida,

Pleasc retumn all correspondence concerning this meter to the following:

James O, Bir, [11, Bag.

Name of Person

Jimerson Birt, P.A.

Firm/Company

One Independent Drive, Suite 1400
Address
Jacksonville, FL. 32202
City-lS‘mtc uﬁd Zip- Cod;

laurengroover@brockbuilteom

E-mai? address: {to be used for future annual report cotification)}

For further information concerning this matter, pleasc call:

Samantha Rraswell 904 1895-0050
at{’_ D]

Name of Contact Person Area Code Daytime Telephone Number
Malling Addyesy; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payzble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 FilingFec & 11 $1S5.00 FilingFee & (O $160.00 Filing Fee, Ceriificam
Cenificate of Status Cartified Copy of Status & Certified Copy

H22000043595
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANGCE WITH SECTION 6050902, FLORIA STATUTES. THE FOILOWING IS SUBMITTED TO REGISTER A FORFKGN LITED LIABILITY
COMPANY TD TRANSACT BUSINESS 1N THE. STATE OF FLORIDA:

| Mack Florida, LLC

THime of Forcign [inied Liakilliy Company; mist wchude “Umited [iabillily Tompany.” LIS Mo "ELET)

Mack Florida Development, LLC

{1f rame umvzilable, caxr

abarute name wdopted fbr the purposr of runsacting busiaoss ia Florida The alcmats name okl inchude “Limited Lability Company.” “LLC." or “LLC")
Georgia

86-3695641

1.
T er U c! g0 imi;

2,

mbelily company 1 or;

TFET nomber, 11 apploahln)

4. December 2020

gc Fret trerweacicd ULsinaaa m Floriaa, 1 priar 1o reglastoation.
sertions 605.0904 A& 605.0903, F.§. 10 determine penalty Esbility)

280 Intersiate North Circle SE, Ste 400 280 Interstate North Circle SE, Sts 400
5. 6
[Streer Address of Prizeipe] Difice)

Mailing Address)
Atlanta, GA 30319

> =3
W
Atlants, GA 30139 :m 2
z2 om
S @ —
o > 1
wy N i
g
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Mo o | T
- X O
v
o5 ™
Jimerson Bim, P.A. x>
_— 1 &
Name: om
bt o
One Independent Drive, Suite 1400
Office Address:
Jacksonville 312202
, Florida
(City) (Zip code)

Registered agent’s scceprance:

Having been named as regiscered agent and to accept service of process for the above stated limited Hability company at the place
designated n this application, | hereby accept the appointment as reg

istered agent and agree to uct in this capacity. I furiher agree
to comply with the provisions of all statutes rel

ative 1o thegyper a amplete performance of my dutles, and I am familiar with
and accept the obligations of my position ax registeregig
/’f

\jﬁtﬂ‘ﬂ agrarts signahue)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Titde or Capacity: N d : Tide or Capacity: Name and Address:
. Mi .
CIManager Name: Steve Brock CIManager Name: ichael Schweninger
oM Ad : 280 Interstate Nerth Circle SE OMember Address: 280 Interstate Narth Circle SE
O Authoci Suitc 400 B Authorizod Suite 400
Atlanta, GA 30339 Alanta, GA 10339
Pcrson Person
MGMR
= Other OOther, Other OOther
Adam B k
OManager Name: oo rock (IManager Name: Jeff Broc
280 Interstate North Circle SE 280 ircle SE
OMember A : 30 In o ircle S OMember Address: 80 Intecstate North Circle $
& Authorized Suite 400  Authorized Suite 400
Atlanta, GA 10339 Atlanta, GA 30339
Pason Person
CI0ther ClOther ‘OOther. C1Other
CIManager Neame: Nick Fender CiManager MName:
OMember Address: 280 Int te North Circle SE OMerober Address:
Sui
B Autborized uite 400 [JAuthorized
Atlanta, GA 30339
Person Person
[Other OOther OOther O xther

lmportant Notice; Use an attachment to repart mors than six (6). The attachmeat will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report foam.

9, Antached i3 a certificate of eaisience, no more than 90 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the. law of which it is organized, (If the certificate Is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted i accordance with section £05,0203 (1) (b), Flarida Statiies. [ #m sware that sy flse mformation
submitted in a document to the Department of State constitutes 1 third degree felony s provided for in 5.817.155,F.S.

—~" =0 (T
e AN

M .chael Sk weding. (™
he)

Typed or primed name of Ligres

H22000043595
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Control Number : 20244337

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the & Sec:;;ﬁ’mte{ﬁ ?mhﬁwm, do hereby certify under the seal of
'n..

my office that 4 @
N 4
.’ha."c“"ﬁ’w@_ -

N
s,
N
4‘ @W(:K\Flnrlpil,, LC%&' 0@ N
Corapany> b
£

-

. AN
" A /“>
&m a: DO . - Ed Liﬂb ‘%\3
S S e

=]
1 o i
was formed in the j sd ,stalcd hcl()\_v Or_was aulhonzcd to transact {I%B?rh; siin Gcorgla on the
below date. Said cnfify is m Dmphiﬂbﬁ;:W1h the'd 1Cdbletﬁh"g dnd dﬂﬁuﬂ n,g tion provisions of
Title 14 of the Offi¢i of Georgia—Annmgi?d and. hag; nox *filed. amcieg of tion, certificate of

cancellation or any 6t edsim Ig: docﬂt}én with the’ &ﬁce‘oflh Syéé?btgry of Statc 3
i ey “I ‘-'E LS W by

n.lﬁo thg, cgfilb‘x}stencc of l the 4 ovclndr’né;lrcnuty,d@@fh ate issued. It does

not a noucc df_mlcnt 1o dlSthNL an: apﬂhcmlc}n,\-—for withdragval, a statement of

"“‘;E"’"
L

This certificate relat
not certify whether _ind )
commencement of ing up ar cmy other similar.-doc l'!m hasi bu.h filed /Q,i i pending with the

Secretary of State. M{ l il I' ;
N, IR Iy
This certificale is issued ph"- Qam to > Titlenl4 of-1 the Official- Code-of Georglaﬁ dlated and is prima-facie

evidence that said entity is i istence or is duthunzcd 19 transdtt business plig s state.

\ I ,? d
i-\\“"-[‘:g_‘h JY 7 ‘7 @,/J(Q‘ .

Docket Number @ 22406752
Date Inc/Auth/Filed: 12/10/2020

Jurisdiction : Georgia
Print Date : 0172872022
Form Number : 211

Brast otironapozsfor

Brad Raffensperger
Secretary of State

H22000043595



