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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH{ SECTION QB2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN  LIMITED LIARILTY
COMPANY TO TRANSACT RUSINFSS INTHE STATEOF FIORIDA,

1. MHJV Riverwalk Lender LLC

{Name of Foretgn Limited Uability Company: must inclide "Timited Liability Goumpany,” 1.1.G.. ar 110}

1] ame umavailable, cnier alwmate ramne acepied for the purpose of traraacting business in Florida, The aliermate same rast include “1imited Liability Company,” “1..C." o “[1 5.7}

2. Delaware
(husdiction under the law of which foreign limzrd Izbility comapany it OIgamred)

3 88-4385686

(ML ouamber, o applicabic)

4,
(Date firsl wransacted business In Florida, @ priot 1o segistratdon. |
{Sew sections 6050904 & 6035 (905, F.S to determine peaalty liabiliry)
5. 1780 S. Post Oak Ln 6. 1780 S. Post Oak Ln.

(Streel Address of Principal <Hlice)

T~inding Addressy

Houston, Texas 77056 Houston, Texas 770586

a7 ~a
=
=2
o}
> "
7. Name and street address of Florida registered apent: (P.O. Box NOT acceplable) SR
3 — —
- (&) (.
= ™
. . ® &
Name: Capitol Corporate Services, Inc. - =x
l
9T o~
Office Address: 915 East Park Avenue 2nd FI 3= £
T
Tallahassee Florida 32301
(Cuy) {Zip coxle)

Registered agent's ucceptance:

Having heen named ax registered agent and tu accept service of process for the above stated limised liability company at the place
designated in this epplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my positinn as registered agent.

U‘-J Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registered agent's sigrature)
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8. For inttial indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six (§) tomml)]:

DManager Name: Kﬂthy K. Binford
GMcmbﬂ- Address: 17808. POSt Oak Ln
(JAuthorized Houston, Texas 77056

Person

BJother_Vice President CJother

[JManager Name:
[CJMember Address:
[ClAuthorized

Person

DOM_.__—____ I:]Othcr

[ IManager Name;
[Member Address:
OAuthorized
Person
[MOther [Other

dltle or Capacity: Name and Addresy;
D Managgr Name: Shlnﬂy Banks RObfnson
E] Member Address: 1780 S. Post Oak Ln.

[] Authorized Houston, Texas 77056

Persan

(Other Assl. Vica Prasidant Clother

(] Mansager Name:
[T Member Address:
[J Authorizad
Person
[Jother JOther
[ Manager Naine:
7] Member Address:
[J Authorized
Person
(Jother. . . Clother ...

Imponant Notjce; Uise an attachment to report more than six (6), The attzchinent will be imaged for reporting purposes only. Non-
ndexed individuals may be added 10 the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate of existonce, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificare is in e foreign language, a translation of the cerificate under path

of the translator must be submitted)

10. This documerit is executed in accordance with section 605.0203 (1) (b), Florida Statues. [ am aware that ady false mformation
submitted in a document 10 the Department of State constitutes a third degree falony as provided for in 5.817.155, F:3.

Kathy K. Binford

Typed or pritted (o of 1ignos
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THEE STATE OF
DELAWNARE, DO HEREBY CERTIFY "MHJV RIVERWALR LENDER LLC" IS DULY
FORMED UNDER THE LAWS OF THR STATE OF DELANARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHJV RIVERWALR
LENDER LLC" NAS FORMED ON THE TNELFTH DAY OF DECEMBER, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 205078420
Date: 12-13-22

7182755 B300

SRH# 20224249767 it
You may verify this certificate anline at corp.delaware.gov/authver.shtml
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