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1. MK BONITA DEVELOPMENT FUND LLC e

{(CORPORATE NAME AND DOCUMENT #) [

'_"__‘

2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAMIE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE WITH SECTION §(5.0%12 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER o FORKIGN TIMITRD [IARA T
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
| MK BONITA DEVELOPMENT FUND LLC

f™ame of Foreign Limited Liability Company: must inchude ~Cimited Tiability Company,™ “LLC. T o "LLCT)

U e unasadable, enter ahernate name adopred for the purpose of transacting butiness in Florda The ahemate name must include ~f imited Lihility Company” "L L C7or LI T
Delaware
4

Turedichion under the faw of = beh foiergn anted Tabilit, company i v ganized)

[

(FLI numbr T appiicable:
4.

1Mate find mamacied bustacey i Floeida, 1 prer W regritratan. |
(5w sechions G050 & AUSDHS, F S to determine penally liatalitg 3
27317 Felts Avenue

3

27317 Felts Avenue
3. 6.
18trect Address of Principal Office)

f—
(Mailing Address)
Bonita Springs, FL 34133

- '
[ a8
Bonita Springs. FL 34133

7. Wame and streel address of Florida registered agene: (P.O. Box NOT acceptahle)

Kyle Moran
Name:

27317 Felts Avenue
Office Address:

Bonita Springs

34135
A, . Florida
Wing

17ap cbey o
Registercd apent’s acceptance:

Having been named ax registered agent and ts accept service of process for the vbove stated limited Kkability company at the place
desipnated in this application, | hereby accept the appointment gryegistered agent and agree 1o act in rthis capacity. ! further agree
o comply with the provisions of all statutes relative to the proger

and accept the obligations of my position as registered agenl.

performance of my duties, and I am familiar with

{Regis! agmi'sypu'lm:)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
MK Sponsor, LLC ,
= Manager Name: P C)Manager Name:
27317 Pelts Avenue
T Member Address: ' cT Aven OMember Address:

Bonita Springs. FL 34135

I Authorived O Authorized

Person Person L R
TOOther CJOther OOther_ JOther
OManager Name: CIManager Name:
JMlember Address: CIMember Address;
O Authorized Z1Authorized =
[ ]
~
Person Person ":_ H
[ -
Z10ther T10ther dOther TiOnher
=
pcys -
i Manager Name: O Manager Name: & -
=
ClMember Address; O Member Address:
T Authorized ) Authorived
Person Person
Ti0ther Tther D Other Jnher

Imporiant Notice: Use an attachment to 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 Department of State Annual Report form.

9. Attached is a centificate of enistence, ne 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 centificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

N This document is executed in accurdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a documient to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F 8.

. ._--*VL’/-*"

Sigrature of an authorized person

Thomas W Forster {1

Typed ar printed namw of vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MK BONITA DEVELOPMENT FUND 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-FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MK BONITA

DEVELOPMENT FUND LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D.
2022,

2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEL‘;:N
ASSESSED TO DATE.

g td 5¢ T

6892325 8300
SR# 20223073689

Authentication: 203997520

You may verify this certificate online at corp.delaware.govfauthver.shtml

Date: 07-25-22



