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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 05,0902, FLORIDA STA TUIES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| Advantis MCA Harbor Member, LLC
' {Name of Forergn Limited [ial liry Company: must molude “Limited Liabihty Company " "L.LC." or “LLCTY

tIf name unsvailable, enter aliernate name adapted for the purpose of Rsacimg business in Florids. The alternsic fame must inchude "Limated Liabilily Campany,” “L.L.C" or "LLG.™S

Delaware
2. 3
fhaisdiction ander the lgw af which torergn fimiicd fahiliey COMPanY 15 prganized) (FEY numbeer, 1 appTicable)
4,
{Date Tirst transactcd bus mess 1n Florida, i prior o regiswatran.
(See sections 605.0904 & (05.090%, F.5. 10 derermine penalty hakiliry}
1921 Industrial Drive 1951 Industrial Dirive
5. 6.
(Street Address of Prrocipal O iTice) {Mailing Address)
Deland, F1. 32724 Deland, FL 32724
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) T e .
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Registered Agent Solutions, Inc. EA N N r": ==
Name: s ~ d oZ
x re.
155 Office Plaza Dr., Suite A —_ -
Office Address; **
n
. |
Tailahassce 32301
, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited linbility company at the place
designated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ arn Jamiliar with
and accept the obligations af my position as registered agenti,

{Registered 2gcnt’s sigmn”



8. For initial indexing purposes. [ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Advantis MCA Harbor. LLC OManager Name;
B Member Addruss: 1991 Industrial Drive OMember Address:
OAuthorized Deland, FL 32724 OAuthorized

Person Person
COther GOther [ 1Other GOther
TManager Nume: OManager Name:
OMember Address: (JMember Address:
D Authorized OAuthorized

Person Person
O Other OOther O0ther O0ther
[OManager Name: CiManager Name:
CiMember Address; OMember Address:
Auwhorized OAuthorized

Person Person
OOther OOther TOther {JOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
Jurisdiction under the Jaw of which it is organized. (It the certificate is in a forcign language, a translation of the certificate under vath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Floride Statutes. | am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in < 8 7.135,FS.
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Typed or pnnted name of signee

Patricia R. Fitzgerald




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ADVANTIS MCA HARBOR MEMBER, 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-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANTIS MCA
HARBOR MEMBER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D.
2022 .

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

ASSESSED TO DATE.

6802371 8300
SR# 20223332694

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

Authentication: 204223431
Date: 08-23-22




