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COVER LETTER
H24000175619
TO: Registration Sectton
Division of Corporations

susjecT: Nalls Court MHC, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Name of Person

Capito! Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue, Second Floor
The email address Address
entered here will
be utilized for
fotwreannual | Tallahassee, Florida 32301
report notifications City/State and Zip Code
and possibly other
NOTTFICATIONS | . -
trom the STATE |jON@parakesetcommunities.com
to the entity! E-mail address: (lo be used Tor future donual report notification)

For funher information concerning this malter, please call:

a( B85S |, 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
1L, D ; STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FI. 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[Js125.00Filing Fee [ $130.00 Filiog Fec & [P] $155.00 Filing Fee &  |_] $160.00 Filing Fee, Certificatc
Certificate of Status Cenified Copy of Status & Certified Copy

H24000175619
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

, Nalls Court MHC, LLC

(Nume of Foreign Timited Liability Company, must iachide “Iimited Tiability Company,” "L1.C W or “\1LLC."}

(Uf name uoavailable, eater aliroate name sdopied for the purposc of transacting business in Florids. The altiemare name moust inchads “Limited Liabllity Company™ “L.1.C." or “LLC.™

, Delaware .
TFEI cumber, U applkcabk)

(JursdicBon under the Tw ol which forelgn mited Fablity company & organized)

4.
e otocs S5 G0 608 oS ES, e o )
. 3191 Grand Avenue #331774 , 3191 Grand Avenue #331774
' Stoct Addas of Princial O ’ {Malling Address)

Miami, Florida 33133 Miami, Florida 33133

7. Nume and street addresy of Florida registered agent: (P.O. Box NOQT acceptable)

Narne Northwest Registered Agent LLC — 5
omee a7 901 4th St N STE 300 -
St. Petersburg o 33702 =

Registered agent's acceptance:
Ifaving beer named as registered agent and o accept service of process for the above stated limited {iability company at the place

designated in this epplication, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(o Glppe

{Heghstered ngeat's signature)

H24000175619
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8. For initinl indexing purposcs, list names, title or cupacity and addresscs of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or ity Name and Address; itle or Capacity; Name and Address;
EIManager Name: JOnathan Wyss (O Manager Name;
(JMember Address: 3191 Grand Avenue #331774 O Member Address:
[JAuthorized Miami, Florida 33133 ] Authorized
Person Person
[lother Clother OJother ClOther
(JManager Name: ] Manager Name:
OMember Address: ] Member Address:
Olawhorized (O Authorized
Person Person
OJotker, ClOther, Oother Oother,
CIManager Name: O Manager Name:
COMember Addrcss: (] Member Address:
OAuthorized (] Authorized
Person Person
COother Clother Oother CJother

Importaot Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 translatdon of the certificate under oath
of the canslator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony ss provided for in s 817.155, F.8,

I peida o Lomepin

Signanme of xn sahorized person

Brenda Laloggia, Authorized Person
TyPod o prizted aare of sighee H24000175619
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NALLS COURT MHC, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THR SAID "NALLS COURT MHC,
LLC" WNAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentlcation: 203478382
Date: 05-15-24

3656730 8300

SR# 20242143938
You may verfy this certificate online at corp.delaware.gov/authver.shtml

H24000175619



