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COVER LETTER

TO: Registration Section
rivision of Corporations

MGR Greentlower 24A 11,0
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auhorization o Transact Business in Florida.” Cenificae of
Existence. and check are submitied 10 register the above referenced forcign limited liability company to transact business in Florida,

Please rewurn all correspondence concerning tos matier to the following:

Brian Lunstord

Name of Person

MGR Greenflower 24A 1.1.C

Furn/Company

12230 Cumming Hwy

Address

Canton. GA 307113

City/State and Zip Code

saruh@homeservice.com

L-mail address: (1o be used tor future annual report notification}

For turther intormation concerning this matter, please call:

Sarah Dison 678 218-3967
at { }

Name ol Camaet Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Reglstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Sireet. Sutie 810

Tallahassec. FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

2 §123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & = 5160.00 Filing Fee. Certificae
Cenificate of Sttus Certified Copy of Status & Certified Copy



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

IN COMPHANCE BTTH SECTION 65002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTIR A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| MOGR Greentlower 24A LLC

(~ame of Foraign Limned Liabihity Company: must include “Limited Laabihty Company.” "LL.C. T or "LLCT)

(1§ pame unavailable. enter aliemate naime adopied for the purpese of irensacting business in Florids The alternate name must inclede “Limited Liability Company.™ "1 L.C7 o " LLECT)
Delaware

2

Furiedienion under the Tiw af which Torergn Tenited TabiTis: company 1< organtzed)

Lad

(.1 number, 17 applicable)
7120724

{Date fint tansacted busincss in Florfda, i prior to regntrution.)
{See sevtions 605 094 & 605 D03, E.S 1o determine penalty hiability)

2338 Immokalee Rd., Suite 404
5.

1223
{Sireet Address of Principal Otlice)

230 Cumming Hwy

(Mathng Address)
Naples, FL 34010

Canton. GA 30113
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) s o .EF
™ Lo
x n-
Lo
Brian l.unsford @ Uz
8. - Sl
Name: — EA
= P
2338 lmmokalee Rd., Suite 404 o
Office Address:
Naples 34110
. Florida
{City)

(Zip codde)
Registered agent™s acceptance:

Having beea named as registered agent and (o aceept service of process for the above stated Emited liahility company at the place
designared in this application, I hereby aceept the appoinmment as registered agenr and agree o act in this capacity. 1 further agree
o comply with the provisions of all ,\'mrm'f,\' dutive to the proper and complete performance of my duties, and am fumiliar with
and accept the abligations af my positiy //u.\/‘ egistered agoent.

N
/ { V V W"ﬂ’ agcni‘.» .\ignalurc)




§. Forinitial indesing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) total]:

Cidlanager

= \ember

I Authorized
Person

T 0ther

C'Mlanager

OMember

ClAauthorized
PPerson

OOther

CManager
OINMember
ClAuthorized

Person

OOther

Title or Capacity:

Nuame and Address:

Hrian Lunsford

Title or Capacityv:

Name: CIvtanager
Address: 25338 tmmokalee Rd.. Suite 404 OMember
Nuples, FLo 345110 CiAuthorized
Person
COther ClOther
Name: OManager
Address: Civiember
CiAuthorized
Person
ClOther COther
Name: CIManager
Address: [DMember
C Authorized
Person
Ci(nher Cionher

Name and Address:

Nanw:
Address:

C0O1ther
Niame:
Address:

CiOther
Namwe:
Address:

COther

important Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9. Attached is a certiticate of existence. no more than 90 davs old. duly authentieated by the official having custody of records in the
Jurisdiction under the law of which it ts organized, (I the certificate is in a foreign language, a translation of the eeriificaie under oath
of the translator imust be subsnitted)

10. This document is executed in uceuftance with section 605.0203 (1) (b, Fiorida Statutes. [ am aware that any false infurmation
. . / . . . . . . - .
submitted in a document o the l)cp:mméuraf.‘ilzuc constitutes a third degree felony as provided for in s 817155, .S,

|

Hrian Lunsiord,

N
\_.._/Sigr_':mm of'an sutherized peron

fember

Typed or printed name of Nignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGR GREENFLOWER 24A LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGR GREENFLOWER
24A LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

Kﬁa%@

Authentication: 204043107
Date: 07-30-24

4449225 8300

SRH 20243271732
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




