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COVER LETTER

TO: Registration Section
Division of Corporations

MH FLORIDA 277, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this maiter to the following:

Renee Fitzmorris

Name of Person

¢/o Builder Caputal. LLC

Firm/Company

726 Second Street, Suite 2A

Address

Annapuolis, MD 21403

Civ/State and Zip Code

rence@gbuilder.capital

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

For turther information concerning this matter, please catl:

Rence Fitzmorris 703 307-88%83
at )

Nume of Contact Person Area Cade 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FIL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee 00313000 Filing Fee & T 8135.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  TIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l MH FLORIDA 277, LLL.C

(Name of Foreign Limited Lubility Company; must include “Limited Liabilny Company.” "LLCL7 or "LLC™Y

{1f name unavailahle, ¢nter 2liernate name adopted fur the purpase of ransaening business i Flonda, The alternaie name must inclwde “Limsted Liabihity Company,” L. L.C7 or "LLU ™)

Delaware

(k)
[¥9)

Curisdiction under the law of which foreign Tintted Tabslity company s organized)

{FIif number_ 17 applicable)

(Nhate Mirst transacted business in Flonda, i pror to registaaton, )
{See sectivns 630 & 605 0903, F 8 to determine penalty liability )

726 Sccond Street, Suite 2A 726 Second Street, Suite 2A
3

. 6.
{Street Address of Principal Officed

(Mahng Address)

Annapolis, Maryland 21403

,
L

Annapolis. Maryland 21403

{ wisiAl
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ERIE!
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4
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

1I¥1S

61:8 Hi|HC AYHYC

HOHLV 2

NRAI Services. Inc.

]

Name:

1200 South Pine Island Road
Oftice Address:

Plantatuon 33324
. Florida

101y (Zp code)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of pracess for the abhove stuted limited liability company at the place

designated in this application, | hereby accept the appoinmiment as registered agent and agree to act in this capaciny. 1 further agree

to comply with the provisions of all statures relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

£ (raene

- 7 .
Ry .-mbéu:n: ~ signatuee)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6} otai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

BC OPERATIONS V LLC

_ Builder Capital, 1LLC

OManuger Name; = Aanager Name
= Member Address: 726 Second Street, Sutte 2A CiMember Address: 726 Sccond Street, Suite 2A
O Authorized Annapolis. Maryland 21403 Ol Authorized Annapolis. Marvland 21403
Purson Person
CiOther COther OOther (JOther
O Manager Name: CManager Name:
CEMember Address: CiMember Address:
OAuwthorized O Authorized
Person Person
OOther COOther T0ther JOther
CManager Nume: O Manager Name:
i_IMember Address: OMember Address:
TJAuthorized O Authorized
Person Person
C1Other _JOther TJOther COther

Important Notice: Use an attachment 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 davs old. duly autheniicated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s 817,133, F.S.

=

Williant Southworth

Signatare ol an autbarized pesan




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MH FLORIDA 277, LLC" IS DULY FORMED
UNDER THE LAWS 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 FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MH FLORIDA 277,
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

3652741 8300 Authentication: 203474798




