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3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-056-4724

11/16/2022

Acc#120160000072

e A

Name: MFP Operating LLC
Document #:
Order #; 14641006

Certified Copy of Arts
& Amend:

Plain Capy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:
]
L]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

155.00




COVER LETTER

T Registration Section
Division of Carporations

MIFP Operating LLC
SUBJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization w Transact Business in Florida” Certificate of
Fxistence, and cheek are submitted 1o register the above referenced Toreign limited hability company to transact business in Florida,

Please return al! correspondence concerning this matter to the following:

Mehissa Chitders

Namwe of Person

Mavnard. Cooper & Gate, P.C

Firm/Company

1901 Sixth Avenue North, Suie 1700

Address

Birmingham, AL 33203

CitviState and Zip Code

mchilders@@maynardeoopre.com

[omatl address: (1o be used Tor future annual report notification)

For turther information concerning this matter, please call:

Melissa Childers 205 J88-3612
at ( )

Name of Contact Person Arca Code Daxtime 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. Mouoroe Street. Suite 810

Tallahassee, FL 32303

Encloscd is a cheek for the foHowing amount:
Please make chieck payvablie ! FLORIDA DEPARTMENT OF STATE
2125.00 Filing Fee [ S130.00 Filing Fee & 3 $153.00 Filing Fee & 1 S160L00 Filing Fee. Ceruficate
Certiticate of Status Coertified Copy ol Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITFH SECTION &03.0002 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0O REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACTBUSINGESS INTHE STATE OFFLORIDA:
AMEP Operating LLC

r~ame of Forergn Lammied Labihity Company: muost ieTude “Linuted Libiliny Company,™ TG

1
Ser TLLCT)

(11 name unaradable, enter slernate name sdapted tor the purpose ol ransacing business w1 Flondz, The alternate name mast melule "Linsted Lakibny Company,” “LELC or LLC™

Delaware
3

{(FET mwuber, 1f apphicable)

-~

{TurTiehion under the Taw af wnch forcign Dmited Tabriy company is organized)

(Date first ransacied business i Fornda, i poor o regairation
£3ue seetiong BULUNR & aD3 VDA TS, 1o determime penaliy habilies )

N3I0-13 ALA North 2341 830-13 ATA North %341
3. 6.
(Xrees Address of Princwpal Otlice) iMarhing Addresa

Pante Vedra Beach, FILL 32082 Ponte Vedra Beach, 'L 32082

7. Name und strect address of Florida registered agent: (7.0, Box NOT aceeptable)

Name: CT Corporation System

¢0:8 HY 91 AONR20Z
L
[N

£200 Souih Pine [sland Road
Otfice Addoess:

353324

(2 couted

Plantation Florida

ity

Registered agent’s acceptance:
Having beent mamed as registered wgent and (o accepit service af process for the above stared limited labiline company at the place

designated in this application, I hereby accept the appointment as registered agent and dagree to act in this cupacity. 1 further agree
to comply with the provisions af all stetuetes retutive to the proper and complete performance of my duties, and [ am fumiliar with

urnd accept the obligations of my pasition ay registered agent.

=,

/ (Regisiciod agent

SEnaliire)



S, Formitial indexing purpeses, list names, title ur capacity and addresses of the primary members/munagers or persons authorized to
manage fup to sis {6} wial]:

Title ar Capacity: Name and Address: Title nr Capacity: Nanme and Address:
C Managuer Name: Peter Von Ber Ahe OManager Name:
w Member Address: $30-13 ALA North #341 O Member Address: 3
Z Authorized Punie Vedra Beach, Fl. 52082 O Authorized
Person Persun
Tither T Other CiOther OOiher
I Manager Name CiManager Name:
CMember Address: CiMember Address:
C Authorized T Authorized
Persan Person
[ Other CiOther CJOther C1Other
CManager Name: LN et Nuame:
C Member Address: Member Address:
C Awhorized Clauthorized
Person Person
TiOther O Other COther CIOther

imporzant Notice: Use an attachment o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added w the index when filing vour Florida Department of Stale Anowal Report torn.

9 Attached is a certificate of existence, no maore than 90 davs okd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceritficae is in a foreign language. a vanslation of she certificate under oath
ul the translator must be submited)

[T+, This document is cxecuted in accordance with section 6050203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree [elony as provided for ins 817123, F 5,

DA

Sigmabure of an authorged person



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "MFF OPERATING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

J'mﬁ-w Bubloch, Bacretary of Biste )

Authentication: 204868604
Date; 11-16-22

7141369 8300

SR#t 20224030713
You may verify this certificate online at corp.delaware.gov/authver,shiml




