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COVER LETTER

TO: Registration Section
Division of Corporations

swumrer:_ MVD'B Re‘\'\'(l\ Q(OOP,I*\'\EB UPJ

Name of LAnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matier to the following:

Nike Brown

Name of Person

FirmyCompany

\33 Rood W1

Address

Mooxeville., NS 233351

City/State ahd Zip Cade

uais ® 0 ohem. com

E-mail address: (1o be used for Tuture annoal repoll notificaton)

For further information concerning this matier, please call:

i \Lue s 003 Y -5Z2W

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check fur the folluwing amount:

Plegse make cheek payable to; FLORIDA DEPARTMENT OF STATE /

W'S125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & ¥ 5160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Centified Copy
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FLORIDA DEPAR’I‘“MEN'I‘ OF STATE
Division of Corporations

June 13, 2024

MIKE BROWN
138 ROAD 1567
MOOREVILLE, MS 38857

SUBJECT: MDB RENTAL PROPERTIES LLC
Ref. Number: W24000089981

We have received your document for MDB RENTAL PROPERTIES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The last page of the amendment was not included |
Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051. -
RECEIVED

Tracy L Lemieux ]
Regulatory Specialist Il JUL 24 2024 Letter Number: 624A00012927

www.sunbiz.org

Mivrician A Carmcmratimme - 2P0 BOIV 22997 Tallalveacenn Flagrida 30014



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

IN COMPLIANCE WITT! SECTION (05,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHLITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. N\D& Qerr‘m\ Q(m& ‘\'\f \_L(\j

{Name of Foreign Limited LiabiTity Companyy must incfude “Limited DabiTily Company. T C..or "LLC. )

(I name unavaibybke, cater alicrnale aame adopicd for the purpase of smisacting business i Flarkla The akernare aanxe must inclwde “Limeled Liabilits Company,” “ar ULLETY

2 NSz 7NV 32 ‘ﬂm&)ﬂ;
(FEI number, of applieadlc)

(Junisdicuon under the lrw of which foreyn linycdyabiity company s deganized)

. Quauer o

(Date irst lr'.irL‘-dC dusiness i Flonda @ poor 1o reghiratinn )
{5ee sections (05,0004 & 605,095, F.5. o derermine perlts fiabiity)

\22 Koad \AgT \28  Poad \SMe

{Muzling Address)

5.

(Sareet Address of Principal {HTice)

maevdle NS 235N  ooeslle NS 33397

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

Offtice Address: KQUD S_U’tm D e COqu ag 7 0

Qlﬂflm{? {{’U %?L’lﬁ . Florida 33%(28 -

|l\j tZip vende)

RE

i
Registered agent’s acceptance: C b it
Having been named as registered agent and to accept service of process for the above stated fimited tiahility compan rur the plaee

designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this ¢ apa_(_'ﬂig f‘fun’her agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with
and accept the obligations of my position as registered agent. W

o~ N 0 a¥ Va)

¥ 12 0 4707



& For initial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
munage [up to six (6) 1otalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Mike Brown —
= Manager Name: L Manager Name:
138 Road 1367
OMember Address: Dvember Address:
) Mooreville, MS 38857 . X

ClAuthorized T Authonized

Person Person
OOther COther, CiOdher OOther
DOManager Name: U Manager Name:
OMember Address: CMember Address:
O Authorized O Authorized

["erson Persan
Tnher O Other OOther ClOther
OiManager Name: CiManager Name:
ihfember Address: o CiMember Address:
O Authorized O Authorized

Person Person
COther T10ther O Other C1Other

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

0. Attached is a certificate of exisience, no more than 90 days old, duly anthenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the cerbificate under oath
of the translator must be submitied)

10. This document is exceuled in accordance with section 605 0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.1535. F.5.

Signature of an authonised person

Mike Brown

I'vped ar oriimed name of sighee



) Michael Watson

SECRETARY OF STATL

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippt Limited Liabitity Company
Act to be filed in my office do hereby certify:

MDB RENTAL PROPERTIES LLC

Registered the Sth day of October, 2017

A Mississippl Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office,

That the registered office of said Limited Liability Company is located at:

138 ROAD 1567
MOOREVILLE, MS 38857

And that the registered agent at that address is:

MICHAEL D BROWN

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records ot this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 14th day of May, 2024

<
/% drad W Stk
Certificate Number: CN24189040

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




