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COVER LETTER
TO: Registration Section

Division of Corporations

MU Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company Tor Authorization o Transact Business in Florida,” Certificate of
Existence. and check are sybmitted to register the above referenced foreign limited liahility company 1o transac business in Florida.

Please return alb correspondence concerning this matter o the tollowing:

Jared Hamre

Name of Person

MHI Propertics IO

Firm/Company

I Herbert P Almgeen Dr

Address

Agawam, MA G001

Cily/State and Zip Code

mhiproperties I gggmail com

Eomat] address: (to be used for Tuture antwial report notificaton)
For further information coacerning this matter, please call: T
Jared Hamre 413

HIN )
Area Code Mravtime Telephone Number

2100207

Name of Cuamact Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Street Address:

Registration Scction

Division of Corporations

The Centre ot Talluhassee

2415 N. Monroe Street. Suite 8H)
Talluhassce. FL 32303

Enclosed s a cheek for the following amount:
Please make cheek payable 100 FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee O S130.00 Filing Fee & 0O S135.00 Filing Fee & @ $160.00 Filing Fee, Cernticate

Centiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITE SECTION GOS0, FLORIDE STATUTES, THE FOLLOWING IS SUBMITTID TO REGINTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSAIC T BUSINEXY INTHE STATE OF FLORIDA:
MU Properties LLC

e of Foragn Lmted Labiliy Company, st nclude Tamiicd Labiby Company.” 7L C.7or "LLED

M FL Properties LLC

(I name unasacdable, enter aliernate name adopted bor the parpose of bamacimg busisess m Florda The aliciaaie naime musl inchude “Lismted Luatuhiey Company,” <L LA o "LLEC ™

Muassachuseits Q2041 h6H13

[ ¥
-

it diehion urider Te aw of which Toreign mied Bablin company s organszeds () -1 number ot appheabic;

(Date it transacted busimess i EBlorda, it pror to registcalon §
[Sire secions pUs R A 613 D005, 1S e deterine penalty habihicy s

[l Herbert P Almgren Dr, 1 Herben P Almgren Dr,

b ' 6,

1xtrect Address of Poneipal OHticed (Aling Addiess) . -
Apawam, MA 01001 Agawam, MA 01001

7. Nume and street address of Florida registered agent: (7.0, Box NOT aceeptable)

[

Jared Hamire
Name;

T Hh St N, STE 300
OMice Address:

St Peiersburg 3702
. Florida
(1159 tAap coden

Registered agent™s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated timired tiability company at the place
designated in this application, | herehy accept the appoinimient as registered ugent and agree to act in this capucity. 1 Sfurther agree
to comply wirth the provisions of all statutes relative 1o the proper and complete performance of my duties, and am fanilinr with
and accept the ebligations of my position as regisiered agent,

(Rewndered agent’s ™



8. TFor initial indexing purposes, lisi numes, tide or capacity and addresses of the primary membersimanagers or persons authorized w
manage [up o six (0) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager
OAlember
O Authorized

IPerson

Jured Hamre

Name: A Lanager
30 Siony Tl R4,
Address: : CIMember
Feeding Hills, MA 01001 _ )
N L Authortzed

I'erson

Matthew Mayvnard
Name:

77 Parkview Dr
Address:

Feedmg Hills, MA 01030

JOther TOOther OOther Oother
Chvianager Nime: CiManager Nume:
Cinember Address: Cinlember Address: -
OaAuathorized O Authorized :
Persen Person
Cltnher COther Cnher OOther -
N
OIManager Numw: CIMunager Nume:
O Member Addrexs: Cinember Address:
O Authorized G Awhorized
I'erson Person
T Other CHther Clther OOther

Important Notice: Use an atiachment o report more than six (6}, The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flovida Departmens af State Annual Report form,

9. Attached is @ certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (17 the certiticate is in a forcign klanguage. a translation of’ the eertificate under vath
ot the wunslator must be submitted)

10, This docutnent is exceuted in accerdance with seetion 6030203 (1} (b). Florida Sttutes. [amaware that any false information
cubmitted in a document to the Department of State constitutes a third degrec felony as provided tor in s 817133 F.5,

[

"

P e
", / ho A KT TN ol w aathanzed persan
r

Jared Hamre

Faped o1 printed nanmw ol signee
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Aterte Hoese CDovton . [lerivcre fosrvottn (O 405

William Francis Galvin
Scerctary of the
Commonwealth

Daw: December 09,2022

To Whom [t May Concern
[ hereby certify that a certificate of organization of Limited Liabiliy Company was filed

in this oflice by

MHI PROPERTIES LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 136, on

November 03, 2022,

I further certily that said Limited Liability Company has not filed o Certifteate of Cancellation;

2

(hat said Limited Liability Company has not been administratively dissolved: and that, so-far as

-~

appears of record. said Limited Liability Company has legal existence. s

In testimony ol which.
I liave hercunto athixed the
Cireat Scal of the Commonwealth

o the date first above written.

s ém

Secretary ot the Commonweitlth

Certificate Number: 221201947440

Verity this Ceriticate aw htpficorpasee stae.ni s’ orpWeb/Certificatess Verfvasps
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