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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

07/07/2022

Acc#l20160000072

i A

Name: MISSION GROWTH 2022C, LLC
Document #:
Order #: 14429172

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
L]

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: §

155.00




COVER LETTER

T Registration Sectinn
Division of Corporations

Misston Growth 2022¢C 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all coriespondence concerning this matter o the folowing:

Rachel [ngle

Name of Person

Maynard. Cooper & Gale, P.C.

FirnCompany

F01 Sixth Avenue North, Suitwe 1700

Address

Rirmingham. AL 35203

City/State and Zip Code

Ringledmuvnimdeoonper.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call,

Rachel Ingle 2035 48K-2552
HiY )
Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. IF1. 32303

Enclosed 15 a cheek for the fullowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T3 8125.00 Filing lee T S130.00 Filing Fee & = $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTION #3002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LINITED LIABILITY

COMPANYTO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| NMission Growth 2022C LLC
’ {mame of Forerpn Lomted Dby Company: must inelode “Lomined Tiablny (.'vm[).m}_“ LG orLLE™

111 name ynavailabie, eater aliernaie name sdopted tor the pumpase af ransacitng business n Flonda The abiernate aame must include “Limited Labihty Company,” “L.1LC " or “LLCT)

Delaware
ES 3.
Uursdretion unde? the law of wikeh torergn Tunned by company 1 organizeds (KL nuntber, 17 apphcable
4.
1T2ue fint tramsacted business in Florda, if poor we regntration.
(e sectians bOSIR0S & ad)d QUS| FE o deternine penaity habibiyy
6710 Professional Parkway, Suite 301 6710 Professional Patkway, Suite 30]
s 6.
(Strect Adidreas of Pringipal 1{te) (vnling Address)

7. Name and strect address of Florida registered agent: (.G, Box NOT aceeptable)

Sarasota, FL 34240 Sarasota, F1. 34240 n2
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C T Corporation System

Name:

1200 South Pine 1sland Road
Office Address:

33324

Plantation
. Florida

iy ) (Zap cade)

Registered agent’s acceptance:
Having heen named as registered agent und to accept service of process for the above stated limited lability company at the place

desionated in this application, I hereby accept the uppoiniment as registered agent and agree 1o wct in this capacity. { further agree
ta comply with the provisions of wll statuies relative o the proper and complete performance of my duties, and am familiar with

and weeept the obligurions af my position as registered agent. 7_/ E %ﬂ

C'I Corporation System, David Westcott, Assistant Secretary

tRegntered agens™s signature}



N, For inital indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up o six (6] wtal ]:

Title or Capacity;

= Nanager

= Member

 Authorized
Person

C Other

Name and Address:

Eitestar Capial, LLC
Name: i E

6710 Protessional Pkwwy Ste 3¢
Address: -

Sarasoty, FE 34240

Title or Capacity:

O Manager

M ember

L Authorized
Person

COnher,

T Manager

" Member

i Authorized
Person

C Other

ther
Name:
Address:

CiOther
Nuame:
Address:

ClOher

T Manager

C Momber

T Authorized
PPerson

O 0Other

Name and Address:

Namc:

Address:

ClOther

= Manager
- Member
C Authorized

Person

OOther

Name:

Address:

OOther

C Manager

CAlember

T Authorized
IPerson

T Other

Name:

Address:

Other

Limportans Notice: Use an attachment to report more than sis (6], The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

4. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certitficate is in a forcign language, a translation of the certificate under oath
of the tunslator must be submited)

10. This decument is executed

in accordance with section 603.0203 {1y (b). Florida Statutes. 1 am aware that any tulse informaiion

submitted in a docwment 1o she Department of State constitttes a third degree felony as provided for in <. 817155, F 5.

i

Joot L. Anderson

Sigrature of an authonzed person

Typed or printed mame ol signge



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MISSION GROWTH 2022C, 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 TWENTY-SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

0

W, Butioch, Secretsry of Lol

il
N

Authentication: 203734385
Date: 06-22-22

6789565 8300
SR¥ 20222788438

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




