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COVER LETTER
TO: Registration Section

Division of Corporations

Southern MBA. L1.C
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 submitted to register the above referenced forcign limited liability company 1o iransact business in Florida.

Please return all correspondence coneerning this matter to the tollowing:

Janice Harmon

Name of Person

Honigman LLLP

Firm/Company
0660 Woodward Ave., Ste. 2290
Address
Detroit. M1 48226
_ =
City/State and Zip Code 3
’_—-
jharmon@hontgman.com <
E-mail address: (1o be used for Tuture annual report notilication) B
For further inforination concerning this matter, please call: =
: . ) = -7
Jamice Harmon 313 465-8214 -
at{ ) - CrE’)
~Name 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 Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
1812500 Filing Fee O $130.00 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LI1A BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BT SECTION GOSN, FLORIDA STATUTENS, THE FOLLOING IS SUBNITTTID T RECINTIR ot FORFIGN FINITED LABN Y

COMPANY TOTRANSHCT BUSINESS INTTHE STATE OF FLORIDA

| Southern MBA. LLC

(Name of Foreign Linnted Liabthity Company: must melude “Limited Liability Company, ™ "L L.C."or “11.C.)

(1" name unasailable. enter alternate name adopied for the purpose of transacting business in Flonda The aiemale naune nyust

melude “fumted Liabiley Company,” "L L 7o “LLEC ™)
Delaware
2. 3.
ursdicnan ander the Taw of which forergn hmued Tabiliny company 1s organized) (FET namber T applicabic)
4.
{Dute {1l trunsacted business in Tlonda, if prior 1o regrsteainn
1See sections 005 0904 & 605.0905, F.S. 10 determine penalty labulity )
3940 S, Rainbow Blvd, Suite 400 3940 5. Rainbow Blvd, Suite 400
5. 6.
tSucet Address of Principal Offiee)

(Mahing Address)
Las Vegas, NV 89118

Las Vegas, NV 89118

i

~2

€.
Al 489574 Altn: #89574

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiabie)

C T Corporation System
Name:

204 M4 ER

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

{Unyy tZip code)
Registered ageat's acceptance:
Having been named us registered agent and 1o accept service of process for the above stated lintited liability compuny at the pluce
designated in this application, [ hereby

uccept the appoiniment as registered agent and agree to act in this capacity, | further agrec
to comply with the provisions of all statutes relative (o the proper and complete

performance of my duties, and I am fumitiar with
and accept the obligatinns of my position as registered agent.

g Foecse. TN O,

(Registered agent’s signature)

Stephanie Hencz Assistant Secretary



8. Forinitial indexing purposes, list names. title or capacity and addresses ol 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 Adiress:
— John Hertel
= Manager Name: CManager Name:
Honigman LLP
OMember Address: £ CIMember Address:
. 650 Trade Centre Way, Ste, 200 ]
O Authorized y O Authorized
Kalamazoo. M1 49002
Person Persan
O Other O Qther OOther O0ther
O Manager Nume: O Mvanager Name:
Cldember Address: O\ ember Address:
ClAuthorized Ol Authorized
Person Person =
[
~)
OOther OOther COther TOther "=
al
™~
(%]
OManager Name: CiManager Name: =
-
OMember Address: OMember Address: =
(v
O Authorized O Authorized
Person Person
OOther O Other COther CjOther

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be im

aged tor 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 certificate 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 vath
of the translator must be submitied)

10. This document is executed in accordance with section GOS.0203 (1} (b). Florida Statutes. [ am aw
submitted in a document 1o the Departiment of State constitutes a third deygree felony

Jolun, fhort]

are that any false information
as provided for in 5s.817.155. F .8,

Signature of an autharized person
John Hertel

Typed or prinied nane of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SOUTHERN MBA, 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

OF THE SEVENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

20:0 Hd €210 18T

6792981 8300
SRH 20222644925

Date: 06-07-22
You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 203614803




