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

I¥ COMPLIANCE WTH SECTION G5 (902, FLORIDY STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIBILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORID:

1. MIH Monageinent Services LLC

{Name of Forergn Limited Linbiiiry Company: st nelude “Linnted Liabifity Company,” "EL .7 or "LLCT)

(1F name uravailable, erdet ahernase name adapled for the pimose of rantacting business in Florida The alternate noine muit inchade " Listed Liabdity Company.” “L LC.7 or “LLC.7)

~ Delaware

3. B4-2388155
(Jursdicuon widder the lsv o which Toesipn Tenned Tabildy cowpany 15 organized)

{FE numiber, f applicabls)
4. Upon Qualitication

{DOnte fiest ransacted Dasiness i Flands, 1] pnas 1 regsstanan )
{5¢e sections 605 DI04 & 603 0905, F 5. 10 derermine peralry iabiliry)

5. 248 Southwoods Center

6. Same
(Sweet Address of Procpol OFie) {Moiling Address)
R
. =
Columbia, L 62236 = =R
—— vy L3
o m (K]
> [we) [
—pr ™) rv———
> =
1% .Mri
7. Name and strect address of Florida registered ageat: (P.O. Box NOT acceptable) f:? _-_-E b
AR = [:-’
. —r. @
Name: C T Corporation System L
Office Address: 1200 South Pine Island Road
Plamation ., Florida 33324
(Cy)

{Zip code}
Registered agent’s aceeptance:

Hirving been namted us registered agent and to accept service of process for the above swted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statuses relative to the proper and complete performarnce of my duties, und [ am fomiliar with
and accepi the obligations of my position s registered ugent.

C T Corporation System

By: Clagiuveay- ety

(Registered apent’s signanme)

FLD$7 - 0002020 C T Fibeg Mactga Onlex
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up 1o six {6) total]:

Title or Cupacity: Mame and Address:

Ann Murray

OManager Name;

Tihlember Address: 249 Southwoods Center

&l Authorized Columbia, IL 62236

Person
OQOther CJOther
CManager Name:
CiMember Address:

= Authorized

Person
CJOther AOther _
{JManager Name:
OMember Address:

ClAuthorized

Person

[dOther CiOher

Mame and Address:

Title or Capacity:

ClManager Meme:
OMember Address;
Ol Aathorized
Person
Oother___ O0ther
L)Manager Name:
LIMember Address: .

(C1Authorized

Persan
Dother_ COother
CManager Mame:
CMember Address:

O] Authorized

Person

O 0ther {dOther

Importans Notice: Lise an attachment 1o 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 your Florida Department of State Annuad Repart fomm,

9. Attached is 4 cenificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
iurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trarslation of the certificate under oath

of the wanslator must be submitted)

L0. This document is execwted in accordance with section 605.6203 (1) (b}, Florida Siatutes. [ am aware that any false information
submitted in a document to the Deportment of State conatitutes a third degree felony as provided for in s.817.153, F.5.

L/{/"::./\-'L/’ ¥ LUy ”4’{/!‘-—-\

\ }‘;;.'Sikmauwc of e suthorized person

Ann Murray

Trawad oo rrtnit e e af eiimisn

From: Lexus Wingo
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIH MANAGEMENT SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

7512607 8300 Authentication: 202720669




