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

IV COMPLIANCE WITH SECTIQN 605,090 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T REXGSTER A POREIGN  LMITED LABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 MM], LLC

Name of Foregn Landed Liabity Cormpany, mist include “Tamited Lisbility Company, L.L.G.." ¢r "LLC.")
MMI Investment Holdings, LLC

Delaware

(€ name unavailablc, etter'siemate nanme sdopted for the prrpasc of tristacting tsiness o Florida. The altcernate Baws matl mchide

| jmied Liability Company,” “L.1-C.™ o “LLC.")

uudxton under (he law of whieh toreign iimuted lability company O panlzed)

(FET number, Lf.lppbﬂbh]

T {Dazz Tirst Garaacted Butmess s Flondd, 1 priof [0 regiitaalton.
See acctions 603.0904 & 6050905, PS5, to determine poraley |

?lhiﬂ(y)

(Strvct Address of Priccipal DIFeE) [Wating Addres1)
-
411 N. New River Drive East, Villa 2 411 N. New River Drive East, Vilia 2 =
=
Fort Lauderdale, FL 33301 Fort Lavderdale, FL 33301 3
[
7, Name and street address of Florida registered agenc (P.0. Box NOT acceptable) _;_
Natme: Biake M. Truebloocd . o

401 East Las Olas Blvd,, Suite 1400
Office Address:
Fort Lavuderdale 33301
: , Florida
)
Regtstered agent’s acceptance:

{Zip tatc)

Having been named as registered agent and to accept service of pracess for the above stated limited lability company at the place
designated in this application, T hereby accept the appointinent as registered agent and agree to oct in this capacity. I further agree
to comply with the provisions of all staiutes relative o the proper and complete performance of ty dutias, and [ am famitiar with
and accept the obligations of my position as regiatered agent,

7L

(Regiaered agent's vignanura)




8. For initiel indexing purposes, list names, titie or capacity and addresses of the primary merbers/managers or persons authorized to
manage (up to six (£) totl]:

Title ar Capacity: Name and Address: Title or Capagity: Name and Address:
Aatth fodist
i Manager Neme: Masthew Modis OManager Name:
411N, » River Drive East,
OMember Address: New River Drive Fast, CiMember Address:
Vi
O Authorized ille 2 ClAwthorized
Fort Lauderdale, FL. 33301

Person Person
COther ClOther, O0Other OOther
[OManager Name: OManager Name:
OMember Address: CiMember Address:
C Authorized O Authorized oz

=

Person Person s

O0ther D Orher TOther C0ther ’
fane]
=

OManager Name: Canager Name: =
CMember Address; OIMember Address: n
OAuthorized O Authorized

Person Person
Oother, COther O Other CQther
Important Notice: Lise an attachment o report more than gix (6). The attachment wiil be imaged for reporting purposes only. INon-

indexed individusis may be added to the index when filing your F lorida Department of State Annual Report form.

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. (If the certificate is in a foreign language, & translation of the cerdficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (5, Florida Statutes. I am aware that any false information
submitted in 8 document to the Deparument of State constitutes a third degree felony s provided for in 5.317.155,F.S.

Tiffany Mecker, Attomney-in-Fact

Typed or prirtod namc of sipxs



Delaware

The First State

Page 1
I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMI, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELANWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF AUGUST, A.D, 2022.

AND I DO HEREBY FURTMER CERTIFY THAT THE SAID "MMI, LLC" HWAS

FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE,
-3
=
(o)
-3
=
(S

6910546 8300

SR# 20223232344

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

Authentication: 204134299

Date: 08-10-22



