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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03724122

NAME: MRMCVST LLC

TYPE OF FILING:  APPLICATION

COSNT: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QH‘L@Q%L
{




+ COVER LETTER

TO: Registration Section
Division of Corporations

MRMCVST LILC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are subimitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

JENI VARKEY

Name of Person

LIPPES MATHIAS LLP

Firm/Company

10151 DEERWOOD PARK BL.VD BLDG 300 STE 300

Address

JACKSONVILLE, FLL 32256

Citv/State and Zip Code
IWARKEY@LIPPES.COM

E-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

JENT VARKEY Y04 660-0020
al { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

—_— o h e om e eac —_



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
[N FLORIDA

IN COMPLIANCE WWTTH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FOREIGN  LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MRMCVST LLC

(Name of Foreign Limited Liabilty Company: mustinelude “Lamitied Liability Company.” "L.LC. " or "LLC.T)

(I namwe wmailable, enier slternate name adopted for the purpose of tramacting business in Florida, The alternaie name must inglude “Lonted Lakiliey Campany,” “LLC or "LLE"

DELAWARE

[E¥

-
.
Hunsdwtien sndet the Taw ol which Toreign Tunted Teabifity compnnsy s organisad) {FES number, iTupplicable)
4,
{Date Nl rargacted bosiness 1n Florda, i prior o registratan
(Nee secTions GO0 & o> 00 F.8. o detenimine penalty dabiliny)
4499 POND HILL ROAD 4499 POND HILL ROAD
3

f.

{Strect Addrees of Frimcipal (HTice)

{Mailing Addreas]

SAN ANTONIO. TX 78231 SAN ANTONIO. TX 7823}

7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)

First Corporate Solutions. [nc.
Name:

IERIE

135 Office Plaza Drive
QOffice Address:

Talluhassee 1231

64 11 HY G2 dYH ol

. Florida

(City) {Zap eoile)

Registered agent’s acceptance:
Having heen named us registered wgent and ta accept service of process for the abave stated limited liability company ar the pluce
designated in this upplicetion, I hereby accept the appointment as registered apent and agree to act in this capacine. | further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and | am fumilior with
and accept the obligutivns of my pusiti




8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up o six (6) wtall:

Title or Capacity:

= Manager
CMember
O Authorized

Person

D Other

CiManager
{iMember
O Authorized

IPerson

COther

C'Manager
CiMember
i Authorized

Person

COther

Name and Address:

MATTHEW R. MERRITT

Name:

Tite or Capacity:

4499 POND HILL ROAD
Adddreas:

SAN ANTONIQ, TX 78231

OOther
Name:
Address:

COOher
Name:
Address:

JOther

CivManager

CIMember

O Authorized
Person

D Other

COManager

OMember

C Authorized
Person

OOther

CiManager
CMember
O Authorized

Person

OOther

Name and Address:

Namgc:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

Important Notice: Use an aitachment to 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 $tate Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in & document to the Department of

DocuSigned bry:

Matt Mot

0428,

State constitutes a third degree felony as provided for in s.817.153, F S,
by

MATTHEW R MERRITT

Signature af an autkonzed person

yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MRMCVST LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF MARCH, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MRMCVST LLC" WAS
FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NUE S

anm.mdm b}

Authentication: 203000177
Date: 03-24-22

6224789 8300
5R# 20221146384

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




