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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITT! SECTION GO5.002, FLORIDA STATUTES, THE FOLLOGWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FILORIDA:

| MHJV Riverwalk LLC

(Nune of Foreign [imited Liability Company; must incTude “Tamiced Taahitity Company, LG ar 1100

(1f name undvailaple, enter Mlizrate aame adopicd for the purpove of ramaciing business in Flonda, 1w alizmaie rame rousf include “Limied Liability Campany,” “I.1.C." or “L1C.")

;. 92-1275833

> Delaware
2 pamiber, of applicable)

{Tursdicton under the Taw af which Tarctgn Tinctod Tability company is organescd)

4,
{Date it tramsacied business it Flonda, f prier (o fegioraan,)
{5 weuons 605 O & 603 L9059, F.5 to dotenesse peaalny habding

5. 1780 5. Post Oak Ln ¢. 1780 5. Post Qak Ln.
(Maling Address)

(Slrcet Address of Prmewpal (Hhco)

Houston, Texas 770586

Houston, Texas 77056

- ~
. [
- ~2
[ ]
o
(]
7. Nume and streel address of Florida regislered agent; (P.O. Box NOT acceplubie) (I—J -
o ol
s
. . . o= oY
Name: Cagitol Corporate Services, Inc. oL F
-7
Office Address: 215 East Park Avenue 2nd Fi S

. Florida 32301

{Zip code)

Tailahassee

(City)

Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the abhove stated limited liability company at the place

AHAOM A

designated in ihis application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

{o comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.
/forzlp’l Slﬁz Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registercd agent’ s sigralure)
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& For inttisl indexing purposes, list names, title or capacity and addresses of the primary membersymanagers or persons authorized to

rmanags {up-to six (6) total]:

. Fliie or Capacity; Name'and Address:
[(OManager Name: Kathy K. Binford
[ IMember Address: 1780 S, Post Oak Ln.
{JAuthorized Houston, Texas 77056
Person

Eoﬂ'[er Vica President Domer

(IManager Narme:
[(Member Address:
DlAauthorized
Person
[CJonher [JOther
[ IManager Nama:
[ Imember Addresa:
{(OJAuthorized
Person
(Jother ____ Cother

{1 Manager Name: Shirley Banks Robinson
M Member Address: 1780 S. Post Oak Ln.
(] Authorized Houston, Texas 77056

Person

BCther Asst. Vice Presidant Cother

{J Manager Name:
7] Member Address:
[] Authorized
Person
Oother [JOther
{] Manager Name:
] Member Address:
] Authorized
Person
Ooker CJother

lmportant Notice: Use an attachunent o report, more than six (6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9_ Attached is a certificate of existence, no more than 90.days old, duly euthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgenized. (Ifthe certificate is in a foreign language, a trenslation of the certifivate under oath

of the trunslator must be submitted)

19. This document’is executed in accordance with section 605.0203 (1) (b), Flosida Statutes. I am aware that any false information
submirtted in & document to the Department of State constitites & third degree felony as provided for in 5,817,155, P.S.

Kathy K. Binford

Typed o prwed navie of sipnos
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Delaware

The First State

I, JEFFREY W. DULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MHJV RIVERNALK LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGATH DAY OF DECEMRER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHJV RIVERNALK
LILC™ WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TQ DATE,

Qmu : [~ T ]

Authentication: 205043132
Date: 12-08-22

7174195 8300

SR# 20224213016
You may veiify this certificate online at corp.delaware. gov/authver.shtml
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