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COVER LETTER

TO: Registration Section
Division of Corporations

MHV Management L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authortzation 1o Transact Business in Florida,” Ceriificate of
Existence. and check dre submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please rewern all correspondence concernming this mauer to the following:

Michael Hanna

Name of Person

Rich May

Firm/Company

176 Federal Street

Address

Boston, MA

City/Stue and Zip Code

mhanna@richmaylaw.com

E-mail address: {to be used for future annual report notiflication)

For further information concerning this matter, please call:

Michael Hanna 017 336-3837
at }

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amouni:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 00 S130.00 Filing Fee & O S133.00 Filing Fee & O 5£60.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WEITLSECOON §05.0K02, FLORIDA STATUTES THE FOLLOWING IS SUBNTUTVRD 10 RECINTRR 0 FORKIGN LN L LABITTY
COMPANYTO TRANSACT BUSINESY INTHE ST00E OF FLORIL-.:

MHV Management, LILC
' "o AL

1
(Name of Foreign Limited Liability Company, must include “Limied Cablty Compamy ™ L 1T,

B U B S Tt 0 B G

(I name unas ailable, enier aleenate name adopted 1o the pupese of tmnsacting business i Flonda The aliermare aamse omest anelade “Fomted Lgbihizy Compans

Delaware
2. 3.
Gaisdiction undee the Taw of which forergn Tiemited Tiabidity company s orgamzed) (FEL number, 1T appheable)
4.
1Date first transacted business s Flonda, 1t pnor to rewistralion.
(8¢e seehans 60% BRI X G5 D905, F S te detenning penaliy uduling
3030 Avocado Ave 3630 Avacado Ave
3 6.
Ml Addiessy

{-.\'.lr\';‘l Address wf Prncipal Otlice)

sMiamm FI 33133 Miami FI 33133

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o by
i~ T

CT Curporation System ‘_"_J‘ N Rl

L -

;-

Name:

[200 SOUTH PINE ISLAND ROAD

6¢ :2Hd RO I

Office Address:

3533243

PLANTATION
. Florida

A e

iy

Registered agent’s acceptance:
Having been named us registered agent and 1o aecept service of process for the above stated limited flabiline company wt the place

designared in this application, I herehy acceprt the appointment ay registered agent and agree (o act in this capucin. f further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties. and T ant fumiliae with

and accept the obligations of my positiun as registered agen,
o

f Ve e
LT e T
B D -

tRepsstered agent™s spoanne

Rose Song, Assistant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons aathortzed o
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Lane Murphy

Title or Capacity:

Name and Address:

Patrick Hassani

=\ anager Name: =\ anager Name:
OMlember Address: 3630 Avocado Ave CIMember Address: 3630 Avocado Ave
O Authorized Miami F1 33133 A uthorized Miami F1 33133
Person Person
OOther OOther COther COther
™\ lanager Name: David Steinberg O™ anager Name:
OIMember Address: 3630 Avocado Ave OMember Address:
) Autherized Miami FI 33133 OAuthorized
Person Person
COOther (3 Other Other Tther
CIManager Name: OManager Namwe:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther ClOnher OOther C10ther

Important Notice; Use an attachment 1o 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 vour Florida Depariment of State Annual Report form,

9. Attached 1s a certificate of eaistence, no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (ITthe certificate 1 in a foreign language. a translation of the certiticate under vath
ot the translator must be submitted)

10. This document ts executed in accordance with section 603.0203 (i) (b), Florida Statutes. | am aware that any false information
sebmitted in a document to the Department of State constitutes a third degree felony as provided forin s 817155 F.§,

/s/avid Steinberg

David Steinberg

Signature of an authorzed person

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE ©OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY “MHV MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

wnm-yw Bullocs, becretary of $iate )
6839094 &300
SR# 20222780424

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 203726767
Date: 06-21-22




