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COVER LETTER

Th Registration Section
Division of Corporations

MOGR Gireenflower 22A LLC
SUBIECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Briun Lunsfurd

Name of Person

MUGR Greentlower 224 11.C

Firm/Company

12230 Comming Hwy

Address

Cunton. GA 30113

City!State and Zip Code

sarahfdhomeservice.com

12mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sarah Dixon 678 2i8-3967
at )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee, FLL 32303

Enclosed 15 2 cheek tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 3125.00 Filing Fee ) $130.00 Filing Fee & 1 $155.00 Filing Fee & = $i60.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Staus & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6030002, 11ORIDA STATUTES, TTHE FOLLOWING I8 SURMITTID TO REGISTER A FOREIGN  TINFTED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIA:
| MGR Greentlower 22A LLC

(~eme of Foreign Limited Liability Company: must inchude “Timited Erabidiny Company.” LI.C.. T or "LECT)

2

(I name ennsailable, enter allemate namw sdopted for the purpose of transacting business in Fiorida, The alternate mame must include “Limited Litbility Company
Delaware

B LALC T or TRLCT

{Jurtsdiction ueder the Taw ol which foreign Trmited Teabtliy company s organized)

‘aa

(FET number. if 4pplecable}
(03/04/2022
.

(Date fint tansacted business in Flerida, 11 puos (e registration. )
{5¢c sections 6030901 & BO5AN0S, F.S. (o determine penalty labilicyy

23538 Immokulee Rd.. Suite 404
3

i Street Addross of Prineipal Othce)

12230 Camining Hwy

{Mailing Addross)
Nuples. FLo 34110

Canton. GA 30113

s R gtV
(%] Dadiies
— é
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable} Y e i i
e = .
At i it Y )
Men o
. . - —t .a
Brian fLunstord M. -
Nane: = =
’ m
2338 Immokalee Rd., Suite 404
Offlice Address:
Naples 34110
. Florida
(Cien)

(Zip cude)
Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I herehy uceept the appointment as registered agent and agree to act in this capacite, I further agree
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and I am familiar with
and wveept the ebligations of my pasiion as registered agont.

ooy

{Registered agent’s signatere}




S Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Briun Lunsiord
CiManager Name; OManager Name:

_. 25338 ITmmokalee R, Suite 404
m Member Address: CIn{fember Address:

Nuples. F1L 34110

C Authorized iZlAuthorized
PPerson Persan
ClOther D Other Cidther CIOther
O Manager Nume: O Manager Niame:
Oaember Addiess: UiMember Address:
O Authorized O authorized
Persan Person
OOther CHOther Cl¢her COther
CIManager Name: UiManager Namw:
Cinember Address: LiNvtember Addruss:
CiAuthorized O Autharized
Person Person
Ciother CiCHher C1Other Cltnher

Empeortant Notice: Use an attachment to report more than six (6), The attachment witl be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Diepartment of State Annual Report form.

9. Attached is a certificate of extistence, ne mere than 90 days old, duly awthenticated hy the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submided)

10, This document is executed in accordance with .\"Cﬁi_iun 050203 {1y (bl Florida Statutes. 1w aware that any false information
submitted in a document 1o the Depyuagnt of Stacconstitutes o third degree lefony us provided for in 5.817.1335.F.S.

W Sigmature vl'an avthoriced pervon

Iirian Funstord. Member

Typexd or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF wHE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGR GREENFLOWER 22A LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE REC;ORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGR GREENFLOWER
22A LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

215
Qnmw W, Quice, Bacretary of Stite

Authentication: 203677119
Date: 06-14-22

6778412 8300

SRy 20222720633
You may verify tnis certificate online at corp.delaware.gov/authver.shtmi




