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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES. THE FOLLOWING [y SUBMITTED TO REGISTER A FOREKGN LINITED LLABILITY
COVMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

. MJIP203LLC

tvame ol Foreign Limieed TiabaTiy Campany: mosDimchide Limited Tiabiliy Compaay,” L or SLICTY

{17 e unanailablke, enrer aliemaie name adopted tor the purpnse of tramagung business in Floruda The alieniaie name suss inciude “Limsted Labiiiy Company,” "L L.C o “LLC")

5 lllingis 3 3415658881

un-diction wndker the Tas o wheh Tereten Tooned Tiabihits compaay o ereanized)

IFED tumber. 15 applcabley

(Date hintramsacied duciness i Florada, 1T poes to regisimins b
f5ee sectinns M3 (PHRL X 6OF (RS, F 5 tu detenmise penaliy habsliny)

7901 4th StN STE 300

{Sirevt Addnes of francipat (Hirce)

6 7901 4th St N STE 300

(Maiimpg Addmes<)

St. Petersburg FL 33702 St. Metershurg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

. Nonhwest Regislered Agent LLC
Name:

620 Wd 82 33 gl
a3

Office Addiess. 7901 4h StN STE 300

Si, Petlersburg

. ., 33702
. Florda

1<yt tZ1p codde)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Labitity comparny a the place
designated in this application, I hereby accept the appointment as registered agent god agree o oct in this capacity. 1 further agree

o comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am fomidiar with
winid gevept the vbliyutivns uf my position us registered agent.

i

tRegrered agent’s signature)
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manage [up 1o six (6} total):

Nome and Address:
Peirce, Michaei
X Manaper Name:

8. Forinitiul indeaing purposes, fist mnes. tithe or capacily snd addreeses of the pritnsary nember s/imugers vl persons aullioriaad o
Title or Capacity:

Title ar Capacity;

Name and Address:
_____ O Manager Name: .
CiMember Address: 7901 dth SUN STE 300 O Memnber Address:
. St, Petershurg FL 33702
Dauthorized g O Authorized
Porson Person
[1Other C3Other C10her CiOther
— <3
CManager Name: O Muonager Name: - e .
[N o 11
.. [
T p—
CMember Address: O Member Address: =L« p—
T ~Z i -
CJAuborized M authorized [ . n 1
P L Y
Person Person ol =
=T =
) — L™
OOther Onher COtier JOther.- 2
LiManager Name: U Manager Name:
CiMember Address: Cinlcmber Address:
OAuthurizvd CiAuthorized
Purson
OOther

Persan
CIOther

COther

OOther

Importani Netice: Use an attachment ta report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when (iling your Flurida Department of Siate Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, o translation of the certiticate under vath
& \ gHag

Sl

i0. This document is executed in accordunce with section 603,0203 (1) (b}, Florida Stetutes. Fam awarc tha any falsc information

submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.8.

Signanure of an authonzed peon

Nat Smith

Typed ne princead name of s
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File Numbeyr

[374192-1

To all to whom these Presents Shall Come, Greeting

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do

hereby certify that I am the keeper of the records of the
Department of Business Services. I certify that
MIP 203 LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBL

APPEARS TO HAVE COMPLIED WITH Al

SPTEMBLR 12,2023,
PROVISIONS OF THE LIMITED LIABHITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD ‘%TA\IDIT\@ AS rL,
DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

I~

STy
_—“‘:‘__ c am——
(A

Sz g
[ .-
HIIN

P Lo

In Testimony Whereof, 1 iicreto sct

my hand and cause fo be affixed the Great Seal of
the State of Illinois, this  21ST

day of DECEMBER A.D. 2023

Authentcalien #: 2333500954 venhadle untl 1272172024

Aunthenticale at- https-ffwww ilsos gov

SECRETARY OF STATE



