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FL Division of Corporations FL Division of Corporations

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCORIPLLANG 1 WATH SEETON sB.0002 PTORINIA SEATUIRN T O LRV D INSUBAIINTEL 10O JSIR A FORIKN LA HABITY

CORSPANY TUYITRANSACT BUSINISY INTHE SEE O MO

M- Fund Holdings 1.1.C
' Name al Fategm 1aonied | ashilny Company; must incide “Timited Tiabiliny Coopay ™ 110 Tor TIC )

B P PR T R I I |

(11 rame anayarlebile, enmter ghtesnate name sdopzd on e papaose o tamacting busmess in Floeda e altonate name st mclude "~ Lanted §adnfits Campaey,

§5-H146232
3.
1HIT mambee Cepphicabley

Delaware
-
Chand ien under ihe Dy ot whach tarcign imited abahiy ecmpany 15 przanazsd)

Y
(Thale Tt ansa il hesmes$n Flonda o peese 6n tegistmion
{See aections 803 0904 & U095 | 5 o deieriins penalis Talnlity)

2121 NW 2nd Avenue

2121 MW 2nd Avenag
(Maling Addeed 6

3.
{8treel Addresy of Princspal Hice )
Lt 203 Unit 203
Miami. FL 33127 Miami. FL 33127
r~a
b
~3
r3
7. Name and streel address of Florida regestesed agent: (.0, Box NOT acceptable} g +5
—_— :‘v_
T SN
. w
Veorp Serviees, TLC ) F: X g
Name: i - T v -
n o= ~
1200 South Pine Island Road - £ =
Offlice Address. Sl )
; o
RERYZS

, Flonida

Plantauon
o enley

Wy,

Registered apent’s scceptunce:

Huving been named ax regivtered agent und to accepl verviee of process for the above stated limited lubility company at the place
dosignated in thiv applicaiion, I hereby accept the appoiniment as registercd agent and agree to aet in thiy capacity. I further ayree
to comply with the provisions of all statutes refative to the proper and complete performuance of ne dulicy, and 1 am familiar with

and accept the obligations of miy position as registered agent.

Wlreiiin Nucheasn

{Regntered apent’s signa:e)
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8. Formtialindexing purposes. st names, tile ar capaaly and addiesses ot the prumary members/managers or peisons authornized to
manage [up Lo six (5) otal]:

Tide or Capacity:

= A nayger

i MMember

T Authonzed
Persan

— Oiher

® Manager
Cihember
T1Authanzed

Person

. Other

= Manager

TiMember

TIAuthorized
Person

. {(her

Name and Address:

Brarndon Buchanan

Name. ZManager
2021 NW 2nd Avenue _
Address: — MMember
Linit 203 — .
— Authorized
Mimi, FL 33127
Persnn
— Other (nher
Nabyi Charania —
Name, — Manager
2121 NW 2nd Avenue _
Address: — Menber

Unit 203

Z Authonzed

Miami, FI. 331237

Person
Z Othen TOiher
i Brian Sanchez _
Name: — Manager
228 NW 2nd Avenue —
Address: _.Nlember
Unit 203

T Authorized

Miemi, FL 33127

Person

—Other

TlOther

Title or Capacity:

Name and Address:

Name.
Address

— {nher
Name:
Address:

—Othes
Name:
Address

“thher

Impoant Notige: Hse an attachment 1o 1eport more than six (6). The attachment will be tinaged for reponing purposes only, Non-
indexed individuals may be added o the index when (iling your Flarida Deparunent of Swate Annuab Report fonm.

9, Attached is a cernficate of existence, no more than 9¢ days ald, duly amthenticated by the official having custody of records inthe
jurisdiction under the law ot which it 1s organized. {17 the cerificate is in a foreign language. a ranslation of the cemificate under paih
of the wranslator must be submitted)

10 This document 15 exeeuted 1n acenrdance with scchioa 603 0203 (1) {b), Florida Statutes | am aware that any false informarion
submitted in a Jocument to the Department of State constituees a third degree felony as pravided forin 3817135 F.8

DoecuSigred by

firmm f)Lt-(JJ.AM_aJ.ﬂ.

Nrandon Buchanan

Signature of an a@thureded persen

1y paxd ow privtted naine ol siznzy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M4C FUND HOLDINGS 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 FIFTH DAY OF OCTOBER, A.D. 2022.

AND' I DO HEREBY FURTHER CERTIFY THAT THE SAID '"MYC FUND
HOLDINGS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

7051549 B30D Authentication: 204555292



