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COVER LETTER

TO  Registration Section
Division of Corporations

MOR Greenflower 2340 LLC
SUBIECT:

Name of Limited Liability Company

The enetosed "Application by Foreign Limitwed Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return a1l correspondence concerning this matter to the fodlowing:

Brian Lunsford. Member

Name of Person

MOR Grreenflower 23A, LLC

Firm/Company

12230 Cumming flwy

Address

Canton, GA 30115

City/State and Zip Code

sarah@Ezhomeservice.com

I:-mait address: (to be used for fwure annual report notitication)

For further information concerning this matter, please call:

Sarah Dixon 678 218-3967
at | )

Name of Conact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Swreei, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OQF STATE

0 3125.00 Filing Fee O $130.00 Filing Fee & 0O S155.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 603002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTILD T REGISTIR A FOREIGN  INITED LIARILITY

COMPANY TO TRANSHCT BUSINESS INTTE SEATE OF FLORIDA:

i MOGR Greenflower 23A, LLC
’ (Nume of Foreign Limated Liability Company: must include “Limited Liability Company,” "L.L.C T or "TLCT)}

1Tf name navailahle, eater aliernate aame adopted for the prrpose of tamacting pusiness in Floril, The allernate nmw must include “Limiled Liability Company,” “LLC o “LICT)

884402171

()

Deluwure
{FET number, 1 applicable)

2
thursdiction under the Jaw of which foreign hmited Jiabilin company 1s vrgarized)

11/29/2022
a4,
\Mate finst transacted business in Flondz, f prior to registration.)
{See wections 6050904 & 605.0405. F.5. to determine penalty habiliy)

2338 Immokalee Rd.. Suite 404 i2230 Cumming 1wy
3. 0.
{Strect Address of Principal Office} tMahng Addressy N
mg
. . - _ Lt |
Canton, (iA 30113 £
M~

1

Naples, FL 34110

7. Name and street address of Florida registered agent: (IO, Hox NOT acceptable)

Brian Lunstord

Nuame:

2338 Immokalee Rd.. Suite 404

Office Address:
~aples. FIL 34110 34110

. Florida
(Zip code)

1Cigy)

Registered agent’s acceptance:

Having been named as registered agent amd to qecepr service of process for the above staced imited Habifity compuny at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ulln'i{umn'.\‘ relative to the proper and complete performance of my duties, and Fam familiar with

>

/ -~
[V /(-/mcmgml agent™s signature)

S Ay .
and accept the obligations of my position as registered agent.




8. Foritial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mamige [up w six {6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
O Manager Name: Hrian I.unsiord CiManager Name:
=M\ ember Address: 2338 Immokalee Rd.. Suite 404 DM lember Address:
O Authorized Napies. Fl. 34110 Ol Authorized
Person Person
OOther OOther CiOther CICkher
CHManager Name: (IManager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther C1Other
OManager Name: CiManager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
ClOther CGkher OOther [10ther

Enportant Notice: Use an attachment 1o report more than six (6). The mtachment will be imaged for reporting purposes onby, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuval Report form.

9. Attached is a certiticate of existence. no moare than 90 davs old. duly authenticated by the afficial having cusody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. o translation of the certificate under vath
of the translator must be submitied)

1. This document is exceuted in accordance with section 605.0203 (1) (h), Florda Statutes. [ antaware that any false information
submitted in a document to the [)cﬁi)'lmcn of. State Tonstities-g third degree felony as provided for in s.817.155, F.S.

/ (’ / (/ Signature of an sutharized peron
-~

B‘rimyl,unsihrd. Member

Twpead o printed namic of signee



Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGR GREENFLOWER 23A, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGR GREENFLOWER
23A, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204959268
Date: 11-25-22

7157904 8300
SR# 20224126532

You may verify this certificate anline at carp.delaware.gov/authver.shtmi




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifics as
follows:

I The name of the limited Jiability company is )
R Braphilove’ A3 L

2. The Registered Office of the limited liability company in the State of Delaware is
located at 1111B South Govearnors Avenue (strect),
in the City of Dover , Zip Code 19904 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be scrved is First State Corporate Services, Inc.

By:

f, {_~Authorized Person

Name: ‘/ r[a(\ J L(/{”{J (%’rﬁ(

Print or Type

Stte of Delanare
Secretary of Stale
Division of Corpurations
Delfvered 03:42 PAM 1172822012
FILEDY 03:45 PM 1172872022
SR 20124112830 - FileNumber 7157904




