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

N COMPLIANCE WITH SECTION @5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS [V THE STATE GF FLORIDA:
1 MMAC HT III Lithia FL, LLC

(Name of Eorelgn Limited Liability Company: raust nclude “Limited Liab;my Company.” "L.L.C.," ot “"LLC."}

(17 rame urivailablo, enter akoroate name sdopted for the purpasc of ranyucting business m Plocids, The akcrnate pezoe must include “'Lismned Eivdility Company,” "LLC" cr “LLC.7)
Delaware
9

3.
(uradicuon undes the taw of which formign liotited Fobalty comprny 5 oiganted)

{Fe] number, | 2ppleablc)
4,

ats Trst facaeled Dusiness 1o Fu Wpnes b SZROMeE )
Sov 1ections 6050904 & 605.0503, F.9. to dewermine pemity Jubifity)
3807 Cieghorn Ave,, Ste 903

(Steesl Addreas of Principat Ofee)

3307 Cleghom Ave.. Ste 903

’ Caling Ad2ran)
Naghville, TN 37213

Nashville, TN 37213

40 01 0 M1l

7. Name snd seet address of Florida registered agent: (P.O. Box NOT acceptable}

United Agent Group Inc,
Name:

801 US Highway 1
Office Address:

North Palm Beach 33408

, Flotida
{Cm)

{Zip oods)
Reglstered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limitcd ligbility company af the place
designated in this application, I hereby accept the appoinonent as registered agent and agree to ect in this capacity. [ further agree

10 comply with the pravisiany af ell statutes relative to the proper and camplete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent,
A

Ariana Turoski, Special Secretary

(Reglsrertd agenc's Aipmatws)




8. For initial indexing purposes, list names, title oz capacity and addresses of the primary members/managers o persons authorized to
manage [up to six (6) total]:
Title or Capacity: Naine and Address: Title or Capacity: Name and Address:
. MMAC HT L1 GP, LLC
= Manager Name: TManager Name:
GiMember Address: OMember Address:
) 3807 ClI Ave,,
O Authorized eghom Ave., Ste 903 O Authorized
Nashville, TN 37215
Person Person
OOther CiQther, DiOther O0Other
OManager Name: O Manager Name:
CiMember Address; CMember Address:

T Authorized [l Authorized =

—
Persen Person oot L
DOther OCter O0ther Oower__ 2,

==
= j

, . =)

CManager Name: O'Manager Nume: . O

CMember Address: T Member Address:
] Authotized T Authonized
Person Parson
OOther O Other,
lmportant Notics:

O0Other

COther

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 Flo

rida Departroent of State Anoual Report form.
9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the
jurisdiction under the law of which it i organized. {I{ the certificate is in a forzign language,
of the :ranslator must be submited}

official having custody of records {n the

a translation of the certificate under oath
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T ami aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided forins.817.135,F.3.

A=

Signaturo af 1a authotizéd psteen
Ariana Turoski, Attorney-in-fact

Typed or printed pame of stgnee




Delaware

The First State

Page 1

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMAC HT III LITHIA FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE TWENTIETH DAY OF MAY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MMAC HT IIx
LITHIA FL, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6810684 3300

SR# 20222177237

Q&m“ W, Buber i, Bacrstary of Sune 2

Authentication: 203484008

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

Date: 05-20-22



