M2 D000 13Y 5

T H“Hl ” N“ “!lll ml” ‘”H’“I“H‘“ “" " “H ””I'Hlm |‘||| “ ‘"‘
(Address)
(Address)
(City/State/ZipiPhone #) =
et
[]pekue  [Jwar [] mai :
;
o
(Business Entity Name) _\;
>
(’I
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer. o =
z ST
=
2 .
o :
1 T -
: =+ iy
< = 7
37 —_
> =
Office Use Only
S. FRANKLIN




Date:

3458 Lakeshore Drive, Tallahassee, FL. 32312

CT CORP

850-656-4724

08/26/2022

Acc#l20160000072
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Name: MDD WEST LLC
Document #:
Order #: 14512623
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTON A2 FTORE Y STEATUIES THE FOLLOWING 1Y SUBNITTID TO REGISTER 4 FORIIGY TIMATED LABRITY
COMPHNY T TRANSHC T BUSINESY INTHE SEATE COF FLORIDA:
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Registered agent’s aceeplance:

Having been named as registered agent and to aceepi service of process for the above stale

designated in this application, 1 hereby vecept the appointment ay registered ag
1o comply with the provisions of all stutuies relative to the proper and complere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MDD WEST LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS OFFICE SHOW, AS OF
THE TWENTY-~SIXTH DAY OF AUGUST, A.D. 2022,

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

ASSESSED TO DATE.
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6976752 8300
SR# 20223368496

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

Authentication: 204255251
Date: 08-26-22




