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(03/06)

COVER LETTER
TO: Registration Section

Division of Corporations

MRP Summerfietd, LLC
SUBJECT:

H22000159632

Name of Limited Liability Company

Thf: enclosed *Application by Foreign Limited Liabitity Company for Authorization to Transact Business tn Florida,” Cenificate of
L:xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease roturn all correspondence concerning this matter to the following:

Name of Person

Husch Blaclowell, LLP

Firm/Company
13330 Californis St., Ste. 200 ~3
~J
Address ﬁ
Omaha, NE 68154 . '
a2
Citw/State and Zip Code
=
=
F-mail address: (10 b¢ used for future annual report netification) on
. ™~
¥or further information concerning this matter, please cail:
Cotleen Tieman 402 9645003
at { }
Name of Contact Person Area Code Daytime Telephone Number
Magiling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporarions
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check fur the following amount:
{"case meke check payable to; FLORIDA DEPARTMENT OF STATE
= §125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy

of Status & Cenified Copy

H22000159632

05/03/2¢22 10:10:08 AM
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H22000159632

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

IN COMPEIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING B SUBMTTED TU REGETER A POREGN LINITED LIABILTY
COAMPANY TO TRANSACT BUSINESS IV THE STATE (OF FLORIDA:
| MRP Summerfield, 1.LC

Fame of Foreign Limited Lisbility Company; musi inclade *Limited Lishility Company.” LLT.Tor "LITT)

2,

THf name unaviilable, enter almrte name adupted for the purpone 0l Inmsscting busiess in Floridy The aliemate namc wudt inchuly “Limited Lighthity Coopany
Missouri

JCLLC e le Yy
{Tandxtiop under o 1aw o1 whith Tar¢ign fimed Talrlity Conmpany 15 cogamned)

Ll

(FLI number, 11 2pplicabie)
4.
(e 1re mmiascicd busiagss o Flarda, if pros 1o reglairstion.
o B e b e peoai bty
7797 Bonhomme Ave.. Ste. 1700, St. Louis, MO 63 (25
3.
is

Strect Address of Principsl Oics)

Same as address of principal otfice

Maiding Addresy)

=
[awaty
~
r‘-’ -—
= W
— ¢
1} ==
D
-0
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Poa -
a
™
C T Corporution Sﬂ < \-'Q vV
Name:

1200 South Pine Island Rd.
Qffice Address:

Plantation

33324

, Flovida ____
(City)

[Zip eoley
Registered agent’s accepiance:
Having been named as repisiered agent and ta accept service of process for the above siated limiied Hahlitlty company at the place
deslgnared in this application, I hereby accept the appointmens as regisiered ageni and agree to act in this capacity. [ further agree
1o comply with the provistons of all statules relative to the proper and complete pecformance of my dutles, and I am familiar with
and accept the obfigations of my poshion as registered agent.

CTURS
S
|Registered agent’s vignatun)
Rose Song, Assistant Secretary

H22000159632
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H22000159632

8. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up 1o six (6) total]:

Title or Capacily: Name and Addresy; Fitle or Cupacity: Name and Address:
C)Manager Name: Joseph McClary = Manager me: MRP AC Portfolio, LLC
71778 ‘e, Ste. o . -
i Member Address: onhomme Ave.. Ste. 170 OMember Address: 7777 Bonhommie Ave.. Ste. 179
) St. Lows, MO 63105 i 5
W Auihorized Qs OAuthorized St Lows, MO 63105
Parsamn Person
{ZOnher__ O0ther OGther TI0ther '_’:2
"J
— -,
_:—-E_ ‘l .
e
IManager Name: O Manager Nurme: (‘H
CIMember Address: CIMember Address: - ”%
, =
O Authorized J Authorized ) .
— Ur\
- -~
Person Person
DOther_ ClOther Clother CInher
Tivianager Name! [SManager Name: ___
JMeniber Address: [CIMember Address:
TS Authorized T Authorized
Person Person
OOther 0ther TOther ] Other

. Use an attachment to report more than six (6). The attachment will be imaged for repurting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Artached is a certiticate of existence, no more than 90 days old, duly authentlcated by the officis] having custody of recurds in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. & transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. I am aware that any false informatian
subinitted In a document to the Department of $1 onstitutes a third degree felony as provided for in 5.817.155. F.5.

AN
\

snature of ar myrhorizad pefnn

Joseph McClary

Typod of peiniod name ol Gioet

H22000159632
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H22000159632

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

MRP Summetfleld, LLC
LCO14375249

was created under the laws of this State on the 28th day of April, 2022, and is active, having fully
complied with all requirements of this office.

[N TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixcd the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 3rd day of May,
2022.

Certification Number: CERT-05032022-0026

H22000159632



