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COVER LETTER

TU: Registrativn Sectiun
Division of Curpurations

MPH OLIVE GLEN GROQUP LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authonization to Transact Business in Florida,” Certificate of
Existence, and check arc submitied ta register the above referenced foreign limited liabilily company 1o transact business in Florida

Please returp all correspondence concerning this matier io the tollowing:

Bridpette Alvarez, Esq.

Name of Person

Mizmi Legal, {*.A,

FirpCompany

300 Arapon Avenue, Suite 310

Address

Coral Gables, FL 32134

City/Statz ard Zip Code

bridgette@rmiamilegalps.com

E-mail address: (10 b used (o1 fulurc annual repoit notification)

For further information concerning this mailer, glease call:

Bridgette Alvarez, Esg. Cs 668-£449
at { )
Name of Contact Person Arca 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
T'allahassee, FL 32314 2415 N, Maonroe Street, Suite 810
Tallahassee, FL 32303

Enclosud 15 a check for the following amount:

Pigase make check payable lo: FLORIDA DEPARTMENT OF STATE

k.' $125.00 Filing Fee T 513000 Fiting Fec & O S$1S5.C0 Filing Fee & O $160.00 Filing Fee, Cerlificate
Certificate of Staius Certificd Copy of Status & Ceriified Copv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 863.0902, FLORIDA STATUILS, THE FOLLOWING (8 SUBMITED TO REGISTER 4 FOREIGN LEATTED LIAGLLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORUMA:

MP2H Clive Glen Group, LLC
| {Hame af Foreign Limited Lisbibly Company; must include “Uinited Lingilily Companry " LI1.C.. or "LLE. )

1

{1{ naine unavaiadlie. sner aliernatg nnms adapted for the purpose ol trangacuing busicess ut Florida, The akemate axmne wmutl tne luce “lei-:cd Liagiliy Comipany,” "I_:_,C".'_n-r-q_;_c ")
Delawere 01.3704151
2. 3. ) .
{unsdictiom wrder the Bw oF which Toregn haitea b ilily company ¥ argamzed) (121 aumber i applicabici
.

(323te Dt trangactedd busmesy in Florads, o prior (@ fepstmtion.)
(See fucians HU5 U4 & 6US.U905, F X ip determine penaliy hubiity}

1820 N. Corporate Lakes Blvd,, Suite |31 1820 N. Comporate Lakes Bivd., Suite 101
5. .
(Sweer Addrass of Prgipal OMice) (Meibng Address}

Wes:on, FI, 33126 Wesion, FL 33326

7. Name and sweet add:ess of Florida registercd agent: (P.O. Box NOT acceptable)

Rridgette Alvarez, Esq,
Name:

300 Arpgon Avenue, Suite 310
Qffice Address:

Coral Gables 33t14
, Florida
(Chty) {Zip code)

Hegistered agent’s acceptance:

Having been named as registered agent and (0 accept service of process for the above stared limited Hability company ar the place

desfgnated tn this application, 1 hereby accep nfment as registered ageat and ugree (o act in this capacity, [ further agree
¢ € proper aivd complere performance of my duifes, wind {owm fumilfine with

gent.

{Regr d agent’s signature)
g
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§. Fouinitial indexing punposes, list names, sitle or capacity and add: csses of the primary members/managers o1 persons authorized 10
manage (up to six (&) wulj:

Title or Capacity: Name and Address: Title or Capacity: Nawe and Address:
fﬁManagcr Name: MPH Capital, LLC i _ UManager Nurme:
OMember Address: 1820 N. Corporate Lakes Blud CMumber Address ___
ClAwtharized -Suitc Hl T Authorized
Person Weston, FL 33326 Person
L0ther DOther Clnher Oher_
(IManager Name: Onanager Name:
CMeamber Address: — Osember Aditiess: _—
Mausharized Anthorized
Person Person
CIOiher JOthey ClCther C0ther
OMenager Name: OManage Name:
[JiMember Address: OMember ACCress:
(i Authorized o U Aushorized
Person — l'erson
O0ther DOther Oixher T Other
Impotiant Notice: Use an allachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nea-

ncexed individuals may be added 1o the sindex when filing your Flovida Department of State Annua Report formn.

9. Attached 15 a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisciction uncer the law of which it is organized. (If the certificate is in a foreign Ianguage, e tansiation of the certificate under oath
of ihe translator must be subiminted)

(1) (k). Florida Statutes. L am aware that any false informetion
trd degree felony as provided for in s.817.155, F.S.

10. This dozument is execured in accorda;
submitted in  document to rhe Departatnt of Stat

Signaurs af ap€utharized ferson

hethoniga O Lot g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY "MPH OLIVE GLEN GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANL IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEFPTEMBER, A.D. 2023.

Jiftny W, Bulicck, $acrelery of 1317

2418074 8300
SRE 20233600693

You may varify this certificats online at cerp.delaware.gov/authver.shemf

Authentication: 204263433
Cate: 09-28.23
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