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IN FLORIDA
IN COMPLIANCE WITH SECTION 605 %02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY

COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:
MU LandCo Ligquidating Company, LLC
[Fame of Feraipa Limited Lty Crimpany; most Inchido °1 riled T1abiTiey Campeny,” "L.L.C., " or "ELTT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(f pame yauysilsblc, @er plicraate pone pdepied 5T 1he PRI~ Of rarven 1ing Bunine st in Prarida, The sltrmatc aans most inviulz “Limited Liabibty Company,” “LLC," e LLC.T)
$8-0775228

{PEE cumber, iF applcabln)

Dclaware
2.
(Jwisdicta e conder the fitw of which firign Fimited Uability ¢ompaty i3 Wiganiied)

4,

TDnte Brel transa bed Banaety it oo, 1 PRt (0 regsttrlam}
(e s thony 505 RaM & 605 IS, P, 1o de'coming peumlty Jishiling
1414 W. Swann Ave., Sulie 100

1414 W. Swaan Ave,, Suite 100
5 6.
(MaTing Addeiev)
Tampa, Fleride 33606

{8ieeet AATeRs ST Frmrpr 1 OlToon]

Tampa, Florida 33606

7. Neme and jurzet address of Floride repstered agent: (P.O. Box NOT acceptable)

!
6 WY 8193470

James W. Goodwin, Esq.
Name:
201 N. Franklin Strect, Suitc 2000 i
Office Address: e
Tampa 19602 T
, Florida o '5
(Cy) (Tip code} R

Registered agent’s ascceptance:

Having been named as registered agent and to accept sarvice of process for the above statad liniited liability coinpany at the place

designated in this applicatton, I kereby accept the appointient as regisiered agent and agree to act in this capacity. I Jurther agree
to comply with tha provisions of all statutes relative to the proper and complete performance of my duties, and I am fanifiar with

régigtered agent

NAL

{Regilered i‘g}‘h‘a:igrnlm)

and accept the obligations of iy position

T IAOONAESAAT WYY
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8. For initial indexing purposes, list nancs, title or capacity and addresscs of the primary merbers/managers or persoas authorized ©
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Neme and Address:
= Manager Name: W. Andrew Krusen, Jr. B Manager Name: Andra C. Douglas
CMember Address: 1414 W, Swann Ave., Ste. 100 Meniber Address: 1414 W. Swann Ave., Ste. 100
O Authotized Tamipa, Florida 33606 O Authorized Tampa, Florida 33606
Person Person
O Other, DOrher COother_ . . __ O Other
OManager Name: Douglas N. Jons OManager Name:
COMember Address: 1414 W. Swan Ave, Ste. 100 OMember Addres:
OAuthorized Tampa, Florida 33606 0 Authorized
Person Person
ROther S ATIS: DOter OOthe: OOther
OManager Name:; OManager Nams:
OCMember Addreas: OMember Address:
JAuthorized TJAuthorized
Person Person
]Other OOther OOther OOther

Ymponant Matics: Use an attechinent to report more thao six (6). Tte attachmant will be imnaged for reporting purposes only. Nog-
indexed individuals mey be edded to the index when filing your Florida Department of State Annual Report form.

0. Atsched is a certificate of existence, no more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreigu language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is exceuted in aecardance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false inforntion
gubmitted ins & document 1o the Depart:nent of State constitutes a third degree felony as provided for in 5.817.155,FS.

Signalure of 3n [RPTITY s —
mes W. Goodwin, Authorized Represontative

Typed of piinted name of yignae

LIS ANANNA SALSD 2y
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MU LANDCO LIQUIDATING COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF i'HE 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

S

Q.M’hvyﬂ. ubvwc ), Socviery of Sitv b1

Authentication: 202667865
Date: 02-15-22

6283060 8300

SR# 20220520811
You may venfy this certlficate online at cerp.delaware.gov/authver,shiml
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