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CORPORATE When you need ACCESS to the world

ACCESS, -~ « - ‘
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(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #
4.
(CORPORATE NAME AND DOCUMIENT #)
5.
(CORPORATE NAME AND DOCUNENT &)
6.

{CORPORATE NAME AND DOCUMENTT &

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

MDYV Seminole Fio, LLC
SUBJECT:;

Name of Limited Liabihty Company

The enclused "Application by Foreign Limited Lisbitity Compuny for Authorization to Transact Bustness in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Ravmond Pacini

Name of Person

Modiv Operating Partnership, LP

Firm/Company

75 McCabe Dr. #19626

Address

Reno NV 89311

City/State and Zip Code

RPacini@modiv.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Ravmond Pacim T4 801-9021
ak ( )

Name of Coniact 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
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble 1o: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & I $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA
IN COMPLANCE TVITH SECTION 80508002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORIIGN LINITID LLABILL
COMPANY TO TRANSACT RUSINFSY INTHE STATE OGF FLORIDA:
MDYV Semunole FL, LLC

(Wame of Foreagn Limited Liability Company: must include “Lamited Liabiliey Company.”™ "L.L.C.." ar “LLC.™Y

1

{1f name unavsilable. enter alrernate name adepted tur the purpose of transacting business in Flurida, The alternate name must include “Limited Liabihty Company,” “L.L.C." or “LLE™

Nevada N/A
‘) )
= 2.
rhunsdiction unler the kew of which forcign limited habiliy company 15 organwred) (FEI number, 1f appheabley
4.
1Date first transicted business m Flursda, it poor to registration. b
(See sections pO5 KM & 6US.0903, F.5 1o detenmine penalty labiiiny)
75 MceCabe Dr. €19626 75 McCabe Dr. 19626
3 6.
M Mahing Address)

{Street Address of Principal Otlice)

Reno NV 893511 Reno NV 89311

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Registered Agent Solutions, Inc. -

Name:

e V. v St
Office Addross: 2894 Remington Green L. Ste. A —~ )

Tallahassee o 32308
. Florida =%

1Citvy (Zap coded

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated timited fiability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agr
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with

und uccept the obligations af my position as registered agent.

A e Prardatan

(Regustered agent’s signature)




8. Forniial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized
manage {up 1o six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacitvy:

Ravmond Pacini

CIManager Name:
OMember Address: 75 McCabe Dr. #1966
= Authorized Reno NV§951]
Person
UiOther TdOther
CiManager Namc:
Cinember Address:
O Authorized
Ferson
Other O0Other
U Manager Nime:
OMember Address:
CiAuthorized
Person
TOther O Other

O Manager

OMember

CiAuthorized
Person

OOther

Nate and Address:

Name:

Address:

OOther

CiManager

OMember

O Authorized
Person

D Other

Name:

Addresa:

JOther

CidManager
OMember
O Authorized

Person

OOther

Name:

Address:

OOther

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 13 a certificate of existence, no mure than 99 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in o foreign Tanguage, a translation ot the certiticate under vatl
of the ranslator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b, Florida Stututes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree telony as provided for ins.817.1535. F.8.

L), Proone
74

Signature of an Jutharred peron

Raymond J. Pacini

Tvoed or orinled mine of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING I

. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby certify that [ am. by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations soi¢. limited-liability companics. limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a ime period
subscquent of 1976 and am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Sccretary of State. at the date of this certificate,

evidence, MDV Seminole FL, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualificd or registered, as applicable. under and by virtue of the
laws of the State of Nevada since 05/01/2024, and 1s in good standing in this statc.

IN WITNESS WHEREOF, 1 have hercunto set my
hand and affixed the Great Seal of Statc, at my
office on 05/01/2024.

RERAY e

FRANCISCO V. AGUILAR
Centificate Number: B202405014613822 Secretary of State ‘l

You may verify this certificate

online at hitp://www nvsos coy




