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COVER LETTER

TO:*  Registration Section
Division of Corporations

MDR United Holdings TLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Rusiness in Florida." Certiticate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Melissa R. Jelferson

Name of Person

MDR United Holdings LI.C

Finn/Company

25323 N, 11 7h Ave, 3rd Floor

Address

Omaha. Nebraska 68164

City/State and Zip Code

mjeiterson@horsepowerbands.com

E-mail address: (1o be used for future annual report notfication)

For further information concening this matter, please call:

Melissa Jefterson 402 680-7022
atg )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section
Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the tollowing amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & [0 S$135.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Cenrtiticate of Siatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTESIECTION 605.0902. 17 ORIDA STATULES, THE FOLLOWING ISSUBMITTED 10 REGISTTR A FORFIGN TIMITED LIABHLTY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
MDR United Holdings [L1.C

{Name of Foreign Limited Liability Company: must include "Limited Liabifity Company,” "LLLC. or “[LLE™

1

{[f pame unavailable, enter allernate nwne adopted for the purpose of ransacting business in Plorida. “Fhe altermate name inust include "Limited Liability Company.” "1 LU ar *LLC")

Pennsylvania 87-3948581
3.
{Jurisdiction under the law of which Torcign timited liability company: is organized) (FEI number. it applicable)
N/A
4,
{Date first transacted business in Florda, 1 privr to registration )
(See sections 605.0904 & 605.0905, F.8. 10 determine penalty Lability'}
95 N. Broad Sucet. Doylestown, PA 18901 2525 N, 117" Ave.. 3% Fl.. Omaha, Nebraska 68164
5. 0.
{Street Address of 'rincipal Oifice) (Mailing Address)
7. Name and street address of Flonida registered agent; {P.O. Box NOT acceptable) L .
f-:’.;
A

DiAngelo Law
Name:

1112 Channelside Drive, Suite 3
Office Address:

Tampa 32127
, Flonda
{City} {Zip code)

€0:2 Hd LI

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy uccept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position ay registered agent.
DocuSigned by:

ria Qo

HOPOBOTTOILA04—
{Registered agent's signalure )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Mame and Address:
JEZ Investments LILC
O Manager Name: O Nanager Name:
95 N. Broad Street
= Member Address: Member Address:
O (]
. Dovlestown, PA 18901 ;
Authorized ¥ M Authonized
] O
Person Person
5 Other OCther OOther JOther
Manager Name: OiManager Name:
g Member Address: CMember Address:
0 Authorized CAuthorized
Person Person
0 Other, OOther CiOther OOther
0 Muanager Name: OnManager Name:
0 Member Address: CIMvember Address:
Authorized O Authorized
Person Person
- Other OQther OOiher dOther

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

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

L2128

Signature of an authorized persan

David R. Lloyd

Tyvoed or printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: MDR United Holdings LLC
Request Type: Subsistence Certificate Issuance Date: July 13, 2023
Request No.: 018574834 File No.: 0007378443
Receipt No.: 000602084
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: October 01, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MDR United Holdings LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W/ﬁ,/yiwf

Albert Schmidt
Secretary of the Commonweaith

Verify this certificate online at www.file.dos.pa.gov




