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COVER LETTER
TO: Registration Section
Division of Cerporations
MF214 LLC
SUBIECT:

Name of Limited Liabilizy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 ansact business in Florida.

Please return all correspondence concerning this matter to the following:

Flavia Martin

Name of Person
The Martin Law Firm, PA.

Firm/Company
3251 Gotden Gate Parkway, Suile E

Address
MNaples, FL 34116

City/State and Zip Code
flavia@themartinfirmpa.com

E-mail address: (to be used for futurc annval repon notification)

For further information concerning this matter, please call:

Flavia Martin 239 79¢-0305
at(__ )
Name of Conzact Person Area Code Daytime 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, Monroe Street, Suite 8§10
: Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fec ~ ® $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORFIGN LINIEVED LIABILITY COMPANY FORAUTHORIZATION TO TRANSAUT BUSINESRS
INFLORIDA

INCOPTPINCE WTEHESECTRON G5 a2 FRORIDA ST N JEE RN eI IS SERNETTED 1O REGIRTER A FORFRN LINETRD LLIRETEY
EOVHNTAVTRANSICTBUNINENS INHNE U OF FLORID T
M2 LG

v of Forerzn Limed Laaba i Coim iy et melinde “Lomted Tty Compaes " T LC T or "LTE )

Tk e nleble, enter wltenate mong hopted for e porpase st ime boseness m D londa Fhe alieonde mome maat ichade “Limsied Eabdin Compan, " 01O o0 18107 )

el e

thutsatn fnen ander the faw ol bl Sorega limsied Bl Somupam 1= vteanieced s 13F D mandser, o apphcables

Rl st s tdd Tisaness iy Eloenda il e e e ginaien
v acchans ot inedl & wted (raef 1N o deienome penale babino

12771 World Plaza Lane. Suite | 12771 World Plaza Lane. Suiic
3. O,
(it Adidnoas of Pruwapal thhice, OLptme Sddiesa

FFeni Myvers, FL 33007 Fous Myers, FLL 33907
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FooName angd gieeet address o Flortda registered agene: (P00 Box NOT aceepiables = =
— — T o
— —
Fluvia Martin M za\
L Rt
N -BI jom =
351 Clalden Cinte Porbwee Suine [ -
5251 Galden G Parkway, Suie |2 ~n
(MTice Address: o

Nuples. 1L 34110 -

. Florida
Wiy y rlap dodet

Registered agent’s accepranee:

Having been named as registered ageat waind o geeept seevice of process for the above siated Hmited Labilioe comguny of the pluce
designated in this application. [ hereby aveept the appointment as registered agent aud wgree to act in this capacite. f further agree
o comply with the provisions of afl starses relarive 1 the proper aad complete pecformance of my duties. aond L am fumifior wirh
and acceepr the obligations of sy position ax regiséered agent.

(Revntered auem » AR



N For fmigial imdexing purposes, list names, itde or capaeily and addresses ol the prmary members managers or peesens autherized o
manage fup W sis o) il |

Title or Capacity: Name ard Address: Title or Cupacity: Nome and Address:
ot syuare Manazement LLC
=\ Lngger Nine: O lanager Namw:
12771 World Plasa Lane
I8 lember Address: JMember Address:
Suite -
ClAuthorized TiAuthorized
Forg Myvers, FLL 33907

Person Person
Clother e Coher ZOiher
Tidanager Nuine: Tintanager Nanwes
“iNlemher Address: Ixiember Address:
—Autharised Jauthorized

Person Person
JOther - Sother Ciiher Ztnher
OManager N Ciztanager Nianw:
CIMember Address: TN ember Addiess:
T authorived TAuthorized

Person Person
dother Toeher Coher__ — (hher

{mportant Notie: Five an attachment o report more than sis (63, The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added o the indes when tiling vour Florida Departiment of State Annual Repornt form.

O Adached is a certifivate ol existence. noomore than 90 days old, duly avthenticated hy the official having custody of records in the
Jurigdiction under the Lew of which it s organized. (0§ the certiticme 15 ina foreign Janguage, o transiation of the certificate under oath
of the translator must be submitied)

|
e constitutes a third degree fedony as provided forina 8 17135 1.5,

e intormation

10, This document is vaecated in accordmmee swith section 6050203 (1) ¢, Florida Siaenes. T am asare

submitted in & document o the Bepariment of

Signature ot an pulhenssd peran

Flavaa Martin, Auathorized Representative

Fvped ar puntall e o sigiee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MF214 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MFZ214 LLC" WAS
FORMED ON THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

T

J-tﬂv" W Bullach, Sacretary of bHiste

7552849 8300
SR# 20232962464

You may verify this certificate online at cotp.delaware.gov/authver.shiml

Authentication: 203716639
Date: 07-11-23




