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3488 Lakeshore Drive, Tallahassee, FL. 32312
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T
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COVER LETTER
TO: Registration Section

Division of Corporations

State MBA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Janice Harmon

Name of Person

Honigman LLP

Firm/Company

660 Woodward Ave., Ste. 2290

=
Address )
-
Detroit, M1 48226 :
. . N
City/State and Zip Code (o~
. . =
jharmon@honigman.com s
E-mail address: (to be used for future annual report notification)} £ e
L
For further information concerning this mauter. please call: ~
Janice Harmon 313 465-8214
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.0. Box 6327

Division of Corporations
Tallahassce. FIL 32314

The Centre of Taltahassec
2415 N. Monroe Streel. Suite 810
Tallahassec. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0J $125.00 Filing Fee {0 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fece. Certificate
Cenificate of Status Certified Copy of Siatus & Centitied Copy



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

IN COMPLIANCE W1 SEUTION G30002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 RIGISTIR A FORIEKGN LINTEL LABILIT
COMPANYTOTRAARACT BUNINERY INTHE STATE OF FLORIDA:
| State MBA. LLC

(Name of Foreign Limited Liabiluy Company: must inelude “Lunited Liability Company,” "LEL.C.mor "LLC™)

(1t mame unasailable, enter alicrnate name adopted tar the purpuse of trassacting business in Florida The aliermaie same must inclwde “Limited Liabidity Corpany.” "L C7oe "LLC ™)
Delaware
2

hundiction ander the Taw ol whach Toreign Temited Tability company s orgamized)

(FET nwanher, 1T appheable)

(Date first zursacted business in Florda, i prior te registration )
(See sactions 605 004 & 605.09G5, F.5. o delermine penalty habiluy )

5940 5. Rainbow Blvd. Suite 400
bl

5940 S. Rainbow Blvd. Suite 400 =
. 6. =
(Street Addies<ol Prneipal Officed (Maling Addres) =
faz
Las Vegas. NV 89118 Las Vegas. NV 89118 r-\:J
Tl
Aun: 89574 Attn: #89574 e
= -
1 - - T e N . 1 o C:}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™~
C T Corporation System
Name:

1200 South Piane Island Road
Office Address:

Plantation

33324
1Cuy )

. Florida
Registered agent’s acceptance:

(Zap coded

flaving heen named as registered agent and (o uccept service of process for the ahove stated fimited Hahility company af the pluce

designated in thiy application, I hereby accept the appointment oy registered agent and agree to act in this capaciyy. | further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fumifiar with
und accepr the obligations of my position as registered agent,

IW w‘}h’c?’"
{Registered agent’s signature)

Stephanie Hencz Assistant Secretary




8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wtal]:

Title or Capacity: Name and Address:

Title or Capacity:

Niame and Address:

— John Herel
= Manager Name: © OManager Name:
Honigman LLP
OMember Address: £ CMember Address:
650 Trade Centre Way, Ste. 200 .
Ol Authorized 7 COJAwhorized
Kalamazoo, Mi 49002
Person Person
OOther COther CiOther {J0ther
DO Manager Name: UIManager Name:
O Member Address: OMember Address:
D1 Authorized O Authorized
Person Person =
~
CIOther OOther O0ther TOther rj-: .
I
w
0
OManager Name: OManager Name: M
OMember Address: CiMember Address: o
%)
O Authorized O Authorized
Person Persan
D 0ther C10ther OOther C0ther

Lmportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report tarm.

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, (1 the centificate is in a foreign language. a wanslation of the certiticate under oath
of the ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. |
submitted in a document 10 the Department of State constitutes a third degree fel

Solun, Hured

am aware that any false information
ony as provided for in s.817.155. .8,

Signature of an authuized pervon

John Hertel

Typed or puinted name of sigacs



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"STATE 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 QFFICE 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.

AL

'
[THLN

20:h 1d €4

e

Authentication: 203614801

6792998 8300
SR# 20222644919

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



