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COVER LETTER H22000121511

TO: Registration Section
Diviston of Corporations

Lucky Clover MHC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriztion o Transact Business in Florida,"” Certificate of
Existence, and check ure submitted w register the above referenced forcign limited lighility company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Tearn

Firm/Company
515 East Park Avenue, 2nd Floor
Address
Tallahassee, Florida 32301
P~
City/State and Zip Code §
austin@azcp.com ﬁ
E-mail address: (to be used for Future annual report notification) |
Por further information concerning this matter, please call: -
. e
855 498 - 5500 ~
at{ ) : "
Name of Contact Person Area Code Daytime Telephone Numbeér ‘;‘_’;
i Street Address:
Registration Section Registration Section
Division of Corporationy Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monaroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O S130.00 FilingFee & B $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Centified Copy

H22000121511
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H22000121511

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

N QOAMPLIANCE WITH SECTXON S5.09R, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTELD) TO REGISTER A FORERGN LIMITED LIARILITY
CQOMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lucky Clover MHC, LLC
TName ol Foreign Limnited Liability Company; must mclude “Limited Liaklny Company,” "LL.C.," o "LLET)

(If oame unavallabic, enter ahernane fame adopted for the purpoese of Tansacting business in Florida. The ab name oyl include “Limfred Liabliiry Coopany,” “L.L-C," e "LLC.}
Delaware
Toredwction under the law of which fareign Immicd Telity conpeny @ ocgaared) 3. TPET namber, i applicablie)
4.
&thuﬁmmnacwdhu in Florida, f prwr o regdrsiion. |
hmmmamscms F3. w determine peoalry Liabiliry)
10221 River Road #5983 10221 River Road #59831
S, 6.
(Sireet Addroes of Prinelps] OMCe) Maling Ao}
Potomac, Maryland 20859 Potomac, Maryland 20859 %
= ..
U5 ;
=0 _’ ;
7. Name and gireet addrens of Florida registered agent: (P.0. Box NOT acceptable) - 1,
— 3
. ™~ et
Jonathan Wyss e .
. . wn
Name: ey
3191 Grand Avenue #331774
Office Address:
Miami 33133
, Florida
{Clry) {7 cxuler)

Registered agent's acceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited liability company a1 the place
desigrated in this appiivation, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further ogree
1o comply with the provisions of oll siatutes reiative 1o the proper and complete performance of my duties, and I an familiar with
and accept the obligations of my position ax reglstered ugent.

S sla
( Repuserepipet’s igrotar)

H22000121511
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons authorized to
mansge [up to six (&) wtal]:

Tide or Capacity:

CIMenager Name: P t MHC, LLC CIMeanager Name:
& Member Address: 10221 River Road 439831 OMember Address:
DAuthorized Potomac, Marylnd 20859 O Authorized
Person Person
OOther O Other DOOnher ElOther
OOManager Nams: CManager Name:
OMember Addreas: OMember Address:
O Authorized [JAuthorized
Person Persen 3
=
{OOther OQOther OO0ther OOther — -
3 M
- o
‘ .
OManager Name: CiManager Name:
=
OMermber Address: OMember Address: = 4
2 <n
O Authorized ) Authorized [}
Person Person
O0ther OCther CiOther ClOther

ice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form.

9. Attsched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign langunge, a transiation of the certificate under oath
of the trans!ator must be submitted)

10. This document is executed in actordance with section 605.0203 (1) (b), Florida Statutes. [ am pware that any false information
submitted in a docurmnent 1o the Department of Statc conatitutes a third degres felony a3 provided for ins 817.155, F.8.

Iy pidas plan g

Signacuy of &n suthorized persoa

Brenda LaLoggia, Authorized Person

T privited of dgxes
ypod or prinicd atox H2000171511
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LUCKY CLOVER MHEC, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SBOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LUCRY {LOVER
MHC, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

05 ¢l Wd Y- ddY 2207

Authentication: 203074670
Date: 04-01-22

6709472 8300

SR# 20221275412 Nl gy
You may verify thls certificate online at corp.delaware.gov/authver,shiml

H22000121511i




