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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIM::SS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60505, FLORILY STATUTES, THE FOLLOBTNG IS SUBMITTED TO REGETER A FORENGN LIMITED UABELJT)
COMPANY T TRANSHCT RUSINESY INTHE STATE OF FLORIDA:

| MPR Stores LLC

tame of Foreign Dimited LiabiTity Company: must include “Limited Liability Company,” "L.L.C. " or "LLET)

(Il name unavazlable. enter allemate name sdopted Lo the purpase of imnsacting business in Florida The alternate name must inclede “Lamited Liabilies Company,” “L,L.( !

A0 er LLE T
1
Delaware |
2. 3. i
(Tusdictinn under the Taw ol which forergn Tieruted Tability company s anganized) (FET number, (T applicabley |
4,
{Date fint wrarsaeted husiness in Flonda, T prior i registranon )
[See sevtions 605 Q004 & 602 0902, F.S. 1o dowernune peraity habiliry)
. i}
{Street Addeess of Privcapal Office ) (M Mading Address)
t
600 N, Broad Street, Suite 5 #3673 600 N. Hroad Street. Suite 5 #3673
Middletown, DE 19709 Middlctown, DE 19709
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporate Creations Network Ine.
Name: i
801 US Highway | > |
OfTice Address: = |
> |
North Palm Beach 33408 - = [ 3
. Florida . — I
1City) (Z1p codel el o i
o oo J
- . e m
Registered agent's acceptance: b 0 g R

Having been named as registered ugens and to accepi service of process for the above stated limited liability campany at ke plar
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capadl}x * | fuffler agree

— 4
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am. fam:{a_,r unh
and accept the obligations of my position as registered agent. - (] :

/si Tiffany Meeker Tiffany Meeker, Special Secretary

{Regiverned apent’s signatire)
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8. For initial indexing purposes, list aumes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) 1otal}:

Titie or Capacity:

Name and Address:

) Michael Reese

Title or Capacity:

Name and Address:

1

& Manager Name CIManager Narne: !
EMember Address: 600 N. Broad Sireet COMember Address: .
3 Authorized Suite 5 #3673 O Authorized

Person Middlewown, DE 19709 Person .
TOther OOther COther OOther

i

I Manager Name: I Manager Narne: |
CMember Address: CiMember Address: !
T Authorized J Authonized I

Person Person
O Other OOther J3Other OOther ;
T Manager Name: CManager Name: i
O Member Address: O ndember Address: .
O Authorized J Authorized |

Person Person
C1Other OOther OoOther 0Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non- |
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

[, This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. | am aware that any false information |
submitted in @ docurnent o the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

/s Tiffany Meeker

Signature of an suthuried perwon

Tiffany Mecker, Attomey-in-Fact

Typed or peinted mame of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“MPR STORES L.L.C." 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 TWENTY-EIGHTH DAY OF JULY, A.D. 2023. |
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MPR STORES ‘

L.L.C." WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7210239 8300

SR# 20233113793
You may verify this certificate online at corp.delaware.gov/authver. shimt

Authentication: 203850935
Date; 07-28-23




