M 2200097 |

(Requestor's Name)

(Address)

(Address)

([Cty/State/Zip/Phone #)

[J Pckup  []war [] ma

(Business Entity Name)

{Document Number)

Centified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

W l- 1S O

Office Use Only

IR

000375723280

/292101 aon-—02s #1500

— ~
- >
r 2
. 2
L=~ IE ..
InE b =
Tt = -
T - —
! — i
N L%} [T
F?iGC
= 7 <
- = 8
n
x

APR 14 01
L. Brumbley




COVER LETTER

<
TO: Registration Section

Division of Corporations

MM Investment Partner LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Harry J. Ross, Esquire

Name of Person

Law Office of Harry J. Ross

Firm/Company

6100 Glades Road - Suite 211

Address

Boca Raton, Florida 33434

City/State and Zip Code

hross{@hjrlaw.com

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

For further information concerning this matter, please call:

Harry }. Ross 561 482-2400
at )

Wame of Contact Person Area 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 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee (3 $130.00 Filing Fee & ©J 3$155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Siates & Centified Copy



LAW OFFICES OF

Admitted in HarRRY J. ROSS {561) 482-2400
Flgeiga. Distiict of Columbia ang Fax (561) <52-2602
U $. Disirict Cour:. Soloraug 3100 GLADES ROAD E-mail; mross@hirizw com
SuITe 211 waw hjelzw.com
Flonda Supreme Court BocA RATON, FLL 33434

Ceitifiec Circuit Civil Megitor

December 9. 2021

VIA FEDERAL EXPRESS
US AIR BILL NO. 7754-4935-0013

Kvle DD, Brumbley

Regulatory Speciahist I Supervisor
Registration Seetion

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. Flonda 32303

RI:: MM Investment Partner LL.C
Reference No. W21000151460

Dear Mr. Brumbley:

I am in receipt of vour letter dated November 23, 2021 with regards to the above-referenced
matter. A copy is enclosed for vour review.,

Enclosed is the Application by Foreign Limited Liabihity Company for Authorization to Transact
Business in Florida. which includes the aliernate name of MM [nvestors LLC. In addition, the
State of Delaware detail report is enclosed

It vou should have any questions. please contact me at {361) 482-2400.

Yours truly,

’

HARRY I ROSS

HlJS/om

Enclosures

ce: Client



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

IN COMPLIINCE W SECTION &85.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTFD 10 REGISTER A FOREXGN LN LIABIITY
COMPANY TO TRANSACT BUSINERS INTHE STATYE O FLORIDA:

MM Investment Partner [LLLC
(Nume of Foreign Limited Liability Company: must include “Limited Liabibity Company,™ "L L C."or "LLC.T)

1.

MM Investors LI.C

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The altemate name must include ~Limited Liabilin Company,”™ "1.1.C." or "LLC.7)

Delaware 46-4423962
2

a2

Thmsdietion under the law of which foreign Timized Tiabidity company s erganieed) (FET number, 1T applicablc}

October 27, 20210

4.
{Date first iransacted business in Flonda, il prios te registration }
(See secnons 6030904 & 605 0905, F S to determine penalty linbality)
6100 Glades Road 6100 Glades Road
5. 6.
(Street Address of Principal Office) (Matling Address)
Suite 211 Suite 211
Boca Raton, FLL 33434 Boca Raton, FL 33434

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
L=
h E :
Harry J. Ross T =
Name: N | A
o : @ :‘: :C:j
6100 Glades Road - Suite 211 NS
Office Address: P § — ,-f
- . — :
Boca Raton, FL 33434 . e
. Florida - an
(City! (Zip code} =

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agyee to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perforgtagce of my duties, and [ am familiar with
and accept the obligations of my position as registe

W ed agent's g3 Tare v




8. For innial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: James Piclet OManager Name:
CIMember Address; 6100 Glades Road OMember Address:
O Authorized Suite 211 JAuthorized
Person Beca Raton, FL. 33434 Person
OOther OOther OOther O Other
UManager Name; IManager Name:
CIMember Address: CMember Address:
O Authorized T Authorized
Person Person
OOther Other O Other O Other
OManager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OlOther CiOther CiOther OOther

Important Notice: Use an attachment 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 State Annual Report form.

9. Attached is a centificate 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 foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony aiprovided forins.§17.155,F.8.

7

y Stynature of 2n authorized peron

James Piclet

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MM INVESTMENT PARTNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"MM INVESTMENT
PARTNER LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D.
2013.

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

PAID TC DATE.

N

Jtnuy W. Buboch, Sacretary of Ity

5457330 8300
SR# 20220876428

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

Authentication: 202821493
Date: 03-03-22




