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COVER LETTER

TO: Registration Section
Division of Corporations

CORTEZ MHC LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RAYNISHA MITCHELL

Name of Person

BOAVIDA GROUP

Firm/Company

1910 TERRACINA DR

Address

SACRAMENTO. CA 95834

City/State and Zip Code
RAYNISHA@THEBOAVIDAGROUP.COM

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

For further information concerning thus matter, please call:

RAYNISHA MITCHELL Q16 384-0446
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Fiting Fee & [ $1355.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| CORTEZ MHC LLC

{Namc of Foreign Limited Liabilisy Company, must include “Limited Liability Company,” "L.L.C."or “LLET)

{f narme unanailable, enter aliernate name adopted for the purpase of transacting business in Florida. The alternate namw must inclwde “Limited Liability Company,” “11.C.” or "LLEC.T)
DELAWARE
2

88-1595447

(Jurisdiction under the Taw of which foreign limited Tiabalilly company 1s organized)

{FET number. T applicable)

(Date first runsacied business in Florida, if prior to registration.)
{See sectiony 6050904 & p05.0004, F.S 1w determine penalty Habitin

616 Cortez Rd W.
)

(-Slirrcl Address of Principal Office)

1910 TERRACINA DR
6.

(Mailing Addressd
Bradenton, FL. 34207

SACRAMENTO CA 95834
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b”f @ .
e -0 i ﬂ
R x U
REGISTERED AGENTS [NC. E.‘_ €@
Name: 220 o
[e it o
7901 4TH ST N STE 300 =
Office Address:
ST. PETERSBURG 33702
. Florida
iy

{ZLip code}
Registered agent’s acceptance:

Huaving been named ax registered agent and to aceept service of process for the above stared limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my posit

{on as ;ﬂgistered agenl.
\E y

Bill Havre - Assistant Secretary

(Registered agent™s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six {6} total]:

Title or Capacitv:

Name and Address:

Title or Capacity:

Elias Weiner

ClManager Name:
Cldember Address: 1910 Terracina Dr
A Authorized Sacramento CA 95834
Person
ClOther OOther
OManager Name:
OMember Address:
O Authorized
Person
OOther 00ther
OManager Name:
CIMember Address:
ClAuthorized
Person
OOther ClOther

ClManager
OMember
) Authorized

Person

O Other

Name and Address:

Name:

Address:

O0ther

O Manager
CiMember
O Authorized

Person

(' Other

Name:

Address:

O0ther

1Manager
OMember
O Authorized

Person

OOther

Name;

Address:

OOsher

Important Notice: Use an altachment to repert more than six {6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offivial 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 iranslator must be submitted)

[0. This document is execuied in accordance with section 65,0203 (1) (b). Florida Stalutes. | am aware that any false information
submitled in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.133.F.S.

e

RAYNISHA MITCHELL

Sign.:lum—(fr;m athorized persan

Tvped o7 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORTEZ MHC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2022.

TR

\)mmw.ml.mum J

5698640 8300

SR# 20221133086
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203019473
Date: 03-27-22




