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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/18/2022

NAME: MILINE HOLDCO, LL.C

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

Mil.ine Holdco, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centiticate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Holly L. Collins, Esg.

Name of Person

Nelson Mullins

Firm/Company

390 N. Orange Avenue, Suite 1400

Address

Orlando, FL 32801

City/State and Zip Code

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

For further information concerning this matier, please call;

Holly Collins 407 8394200
at ( )

Neme of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee B¢ $130.00 Filing Fee & O $155.00 FilingFee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certifted Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| MiLinc Holdeo, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002, FLORID# STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

(Name of Foreign Limiied Liability Cempany; must include "Limiled Liability Company,” "L.L.C.. or "LLC.

Deluaware

(M rame unavailable, enter nlicrnaie name edopted for the purpose of transaciing business in Florida. The ahernate name must include “Lisnsted Liabitiy Company,

{lunisdwciion undet the Taw of which foceign Tiuned Tiability company © organized)

LLC " or"LLLM
R4-2624075
3.

(FE1 number, i eppixcatlc}
{Date first imnsacted business in Florida, il prior 10 registration,

2001 Summit Park Drive, Suitc 300
5.

(Sec sections 505,0904 & 505.0905, F.5. w0 determine penalty lubilny)

{Street Address of Principal {ilice)

2001 Summit Park Drive, Suite 300
6.
Orlando, FL 32810

(Mailling Adklress)

Orlando, FL 32810
b—_: . 2;;9
T ~
- ~
o 3=
N
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceprable) “'.' “;__ o
% @
pie <
Samuel C. Stephens, HI R
Name: - .
e -
. ) o .-
2001 Summit Park Drive, Suite 300 = —
Office Address: T e
Orlando, FL 32810
. Florida
(City)
Registered agent’s acceptance:

{Zip code)
designated in this application, I hereby accept

Ilaving been named as registered agent and 1Q accept service of process for the above stated limited liability company at the place
£ appointiment

to comply with the provisions of all statutes rd ive (o th

and accept the obligations of my position as rvg fered age

registered agent and agree o act in this capacity. I further agree
[:lc@r nd complete performance of my duties, and I am fumiliar with

{Registered lgcnl :




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers ar persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sa 1 C. Stephens, Ll T. West
OManager Name: = e C. Stephens OManager Name: Gregory ©
2001 Summut Park Drive 2001 Summt Park Dri
COMember Address: e l CiMember Address: prmmE Ak Hve
Suite 300 Suite 300
O Authorized ure O Authorized Hie
Orlando, FL. 32810 Orlando, FL 32801
Pcrson Pcrson
EVP CEO{President
M Other O0Other i Other fesiden O Other
Kyle R, Clayton Ludlam Trail Phase | Venture LL(
(OManager Name: . CiManager Name; oo Thase T ventare
2001 Summit Park Drive 2001 Summit Park Drive
OMember Address: = Member Address:
Suite 300 Suite 300
OAuthorized l OAuthorized e
Orlando, FL 32801 Orlando, FL 32801
Person Person
VP
™ Other O0ther O0Cther COther
OManager Name: OMunager Nuame;
OMember Address: COMember Address:
O Authorized {J Authorized
Person Persan
OOther OOther O Other O0Other

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached i5 a centificate 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, a translation of the certificate under oath
of the translator must be submitted)

10, This document is cxccuted in accor
submitted 1n a document to the Depart

ce with scetlonpR5.0203 (1) (b), Florida Statutes. T am awarc that any falsc information
n\ of Statd cordi a third degree felony as provided forin5.817.155, F.S.

~ Siwf 1n suthorized person

Samuel C. Stephens, 111, Executive Vice President

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MILINE HOLDCCO, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILINE HOLDCO,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES5 HAVE BEEN

PAID TO DATE.

Authentication: 204133014
Date: 08-18-22

7529281 8300
SR# 20223298379

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




