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COYERLETTER

TO: Registration Section
Division of Corporations

MH Wellington 2023 LLC
SUBJECT:

Wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Greyson Blue

Name of Person

K&L Gates LLP

Firm/Company

925 Fourth Ave Suite 2900

Address

Scartle, WA 98104

City/State and Zip Code

greyson. blue@klgates.com

F-mail address: (o be used far future annual report netification)

For further information concerning this matter, please call:

Greyson Blue 206 623-7580
at ¢ )

Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address; Sireet Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

® 512500 Filing Fee 1 $130.00 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. BITH SECTRON SB.0902 FLORIDE STATUTES THE FOLLOWING IS SUBMITIED T REGHTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
l MH Wellington 2023 LLC

TNome ol Fortign lamned Lty Compaiy, muat mclude -Limied Liability Company, L L.T.7or "LLCT

13 name unavailsble, entor nbematy oeme adopred for the pury of ing businese in Florida, The slitrnate narme inua meiuce ™ Limived Lsbidity Comparsy,” "L C," or “LLL.)
Delaware
3.
TTasdichon wicer the [aw of whach forgrgm Janited Labidicy compeny 13 of ganzed) (FET number, tFapphestle)
10/4/2023
4.
513-:- Frat raniacesd business T Flonde, i prior o rograrsison. )
Set sectons 6050904 & 805 1905, F 5. tn deaermine perwlry liabitiny )
15120 NE 92nd St 15120 NE 92nd 5t
3. 6
tSueer Addreas of Principsl Officn} {Malfing Akkress} —
- Lrwes]
Redmond, WA 98052 Redmond, WA 98052 e -
[an]
- [}
P —t
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} %’-_ B -
—
T
Name; Registersd Agent Solutions, [uc. =
Office Address:

— 2894 Remingtan Geeen o Sulte A

__Tallahagsas

. Florida __ 32308
{City)

(Zip onde}
Registered agent’s acceptance:

Having been named ax registered agent and v accepl service of process for the above stated limited lability company at the place
designated In this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ail Statites relative to the proper and complete performance of my dutles, and I am famiilar with
and accept the obligations of my position as registered agent.
< .

(Regntored weiin’ s sigratre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up (o six (6) total}:

Title or Capasity: Name and Address; Tiitle or Capacity: Name and Address;
B Manager Nare: Kevin Mincio OManager Name:
Member Address: 15120NE 92nd St. DOMoember Address:
D Authorized Redmand, WA 58052 O Authorized
Person _ *erson
[(1Other OOther Ol Other O Orher
CManager WName: CManager Name:
O Member Address: OMember Address:
[ Authorized 3 Authotized
Person Person
JOther DO Qther T Other CiOther
CiManager Mame: CIManager Name:
T Member Address: UIMember Address:
OAuthorized ClAuthorized
Persan Person
O Cther COther OQ0ther T(nher
Imporiant Wotice: Use an attachrnent tw report more than six {6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may he added to the index when filing your Florida Department of State Annual Repaort farm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticared by the official having custody of records in the
jurisdiction 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) tb), 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 5.817.155, F.S.

DouuBignad bry:

(X gn

M 0GZBOE ' M4 CORMED. . Simre nf an mihoized person

Kevin Mincio

Typed or prinied asme of tignee

H23000371165
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "MH WELLINGTON 2023 LLC" IS DULY FORMED
UNDER THE LANS OF THE STATR OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICR SHOW, AS
OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID “MR WELLINGTON
2023 LLC" WAS FORMED ON THE TWENTY~EIGHTH DAY OF SEFTEMRER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2422124 8300 Authenticatian: 204438021

SR# 20233802684 pN Date: 10-24-23
You may verify this certificate anline at corp.delaware.gov/authver.shtm!
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