MAZ00001205,
= [

3 800391813368

(Address)

(CwylStatel/Zip/Phone #)

. ]

gl =

[]Pckuop  []war [ man o3
b h >

= -

Ta )

g I

(Business Entity Name) e ro

o I

= =

(Document Number) - m

)

(Ve

Cerified Copies Certificates of Status

1
Special Instructions to Filing Officer: PR -
¢ ~a
> =
Tt ey
3=1, O

W t
PASO AN
—: T
=V T
LA
~. LW )

Cffice Use Only

K. SALY
AlG -3 2022

L

iy

|
\

3714

r"“.

——r




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : ,8%9063 8109815
AUTHORIZATION
COST LIMIT : $ 763.75
ORDER DATE : August 1, 2022
ORDER TIME : 10:30 AM
ORDER NO. : 849063-005
CUSTOMER NO: 8109815

FOREIGN FILINGS

NAME : MRHG PARRISH, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

suRJFCT: MRHG Parrish, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alex Chu

Name of Person

Mosaic Management, LLC

Firm/Company

1707 Mt. Vernon Rd. Suite C

Address

Atlanta, GA 30338

City/State and Zip Code

achu@mosaic-mgmt.com
E-mail address: (to be used for future annual report notification)

For further information concerning this master. please call:

Alex Chu at (972 } 897-6688
w~ame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
1ivision ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee ] $130.00 Filing Fee & T S155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLLORIDA

MRBG Pamsh, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
1.

IN COMPLIANCE WHTE SECTION GO.0X02, FLORIDA STATUTER THE FOLLOWING 5 SUBNTETED 10 REGINTER A FORFIGN TIATED LIABIID

(Name of Foreign Limuted LiabiTity Company: must include “Limated Liability Company," LI €

Cor CLLCT)
1. Georgia

4.

(uriaiction under the Taw of which foresgn Timbied Tiability company is organized)

472872021

(9]

(17 name wins ailable, enter alermate nume sdopied for the purpose of iransacting business in Fiorida 'Fhe altermate e must include “Limited Lizbihry Company.™ “L L C.7 or “LEC.T)

(FEI number, 1f applicable)
(Date Tirst transacted business in Flonda, (f pnor 10 regstration )

(Sce sections 605 0004 & 6050505 F S to detennine peoaliy ability }
5. 1707 Mi Vernon Rd Suta C

(Street Address of Pincipal Office)

Durrwoocy, GA 30328

1707 M1 Vernan Rd Swte C

5 fathing Address)

Dunwoody, GA 30338

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

e w3
rr:'i'f_ il ‘ ‘
e - s
Py <
. . L, 1
Corporation Service Company n’ ~o r'
Name: s r‘.\
A -_—_'2 ;
1201 Hays Street e b
Office Address: e S
e 2
Tallahassee 32301
. Florida
1Cuyy
Registered agent’s acceptance:

I
(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
Corporation Service Compa

B y//l// =

(Reyistered apgent’s signatse )




3. For initial indexing purposes, list names, title or capacitv and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

{AManager Name; Murad Karimi O Manager Niame:
O Member Address: 1707 Mt. Vernon Rd. Suite C OMember Address:
OAuwthorized Dunwoody, GA 30338 OAuthorized
Person Person
ClOther COther OOther OOther
O Manager Name: OMlanager Name:
- l%
COnember Address: OMember Address: =t ~ -\
f E,— % —
4 . 27{' o
J Authorized CAutharized = \ (
'.’J:g- f-- ™~ ﬁ'\
Person Person Foa -~ -
T =t \.-
JOther O Other OOther DOthcr'j -
e
o 2]
=
CiManager Name: Oiatanager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
JOther O0Other OOther [JOther

Important 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 your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificale under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a 1hm7e rree felony as provided for in 5,817,135, F.S,

e

Signaturs of an Ju:hnn:ed person

—_—

Murad Karimi

Ivped or printed name of signee



Control Number : 21113304

STATE OF GEORGIA

Secretary of State

Corporatiens Division - % -\
313 West Tower "’é"-.‘ﬁ . g —
2 Martin Luther King, Jr. Dr. (.:-( % (
Atlanta, Georgia 30334-1530 EANER
b T 1)
e -0
(%"—., .j(_ C
CERTIFICATE OF EXISTENCE T., T
T )
';:’:

Seal of

(g7

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certity under th
my office that

MRHG PARRISH, LI.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
bclow date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  © 23319013
Date Inc/Auth/Fited: 04/28/2021

Jurisdiction ¢ Cheorgia
Print Date C07/2672022
Form Number ;2

Bost Paggpmagns i

Brad Raffensperger
Secretary of State




