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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224.8870 - 1-800-342.8062 « Fax (850)222.1222

MMS SCHOCHET 120 LLL.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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7

Y
Signature /

Requested by: "

Name Date Time

Walk-In Wil Pick Up

115 Porce s Bencag - Tham e S ATE

Artol Ine. File

LTD Partnershap File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Servive Mark

Merger File

Arn ol Amend. File

RA Resignation

Dissolution / Withdrawad
Annual Repoert 2 Reinstitement
Cen. Copy

Photo Copy

Certificare of Good Standing
Cemificate of Status
Certihieate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Ficlitious Qwner Search
Vehicle Search

Driving Record

UCC 1or ] File

UCC 11 Search

UCC 11 Retrteval

Courier



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

IN COMPLIANCE WITH SECTION 605.092 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TUY RECHSTER A FOREICN  LIMITED LIABILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

| MMS Schocher 120 LLC

(Name of Foretgn Limted Liability Company; must include “Limited Liability Company,” "L I-C.," or "LLL. )

{(If aanx ueavailahle, entor alromace oxme ndopted for the purposc of transacting busineas in Florida, The alemate name must include “Limited Liabifity Compamy,” “L.L.C," ar “LLC.")

Dclaware
.

L

(urisdacuon under the law of which foregn limzed lability company s orgauzed)

(FE! numbcr, of applicabic)

4,
(Daie first traanvected buviness in Floewda, if prior W 1egisuation. )
{8z sextion 003 0904 & ol 0905, F 5 to detcrmine pensliy labiliry)
1413 Sunset Harbour Dr #1204 1521 Alton Road ¥894
5. 6.
(Street Address of Prmccpal THcc)

(Mﬂf‘um Addrenwy

Miami Beach, FL 33139 Miami Beach, FL 33139

ot ]

[ memt ]

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) i =
Gregory Mirmell: ) ~o :: DR
Name: W T
bR

316 5 Coconut Lane juing

Office Address: w

_— 2

Miami Beach o 33139 o

, Florida
(Cay) (Zip coda)

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, I Rereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

6
— {Hegistored agent's sigmatunc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
@IManager Name: (7c80TY Mirmeili [] Manager Name:
(W Member Address: [ Member Address:

316 8 Coconut Lane

CJAuthorized [] Auhorized
Person Miami Beach, FL 33139 Person
[Joher Clother [(Jother [Jother
[(IManager Name: (] Manager Name:
[(Member Address: (] Member Address:
Authorized (] Autharized
Person Person
COother Clother JOther {JOther
OManager Name; (] Manager Name:
[ IMember Address: ] Member Address:
[JAuthorized OJ Authorized
Person Person
OJouer CJother other : Clother

Linportant Nutige: Use an attachment to report more than s:ix (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Auached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statues. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

— /"\._\ ()M

R anuer of an stumiced perwca

’

A L N R A

Typed or printed name of signee
' \ L



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMS SCHOCHET 120 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMS SCHOCHET 120
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

i

Qmmw Butnas, Tocrotary of Sists )

Authentication: 202584888
Date: 01-12-24

6340870 8300
SR# 20240111172

You may verify this certificate online at corp.detaware gov/authver.shtml




