o

M240000 11549

[Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

D PICK-UP E] WAIT |:| MAIL

(Business Entity Name)

(Bocument Number)

Cerntified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Onty

[ELATINININI

400435967474

-~y ™~
” =
poufiiield ~a
[ i [,
SR <
o m 1
- -0 A
- .
I ' — —l
WO TY
_!"'. o) :‘:a
i~ = R
L | ~o o
o R, ¥ N
— e a4
ol &
oS oo
(0]

SEp 1) 1Y) IOk

OO Brumbicy




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/09/2024

NAME; MMB MANAGEMENT GROUP L.LC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTH ZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Regi‘siruliml Section
Division of Corporations

SUBJECT: MMB Management Group LLC

Name of Limited Liabilny Company

The enclosed "Apphcation by Foreign Limited Liabality Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the above reterenced foretgn limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Name of Person

Firm/Company

Address

Ciry/State and Zip Code

E-mail address: (1o be used for future annual report notufication)

For further information concerning this matter, please cull:

at{ )
Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tailahassee
Tallahassee, FLL. 32314 2415 N. Monroce Sureet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee O 813000 Filing Fee & 0O SI153500 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AFPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCOMPILINCI WTTHSELTRON 603000 FLORIODY STURUTEN FHE FCVEERING IV SUISETTEDY T REGITER | FORIRIN LINGTED LB Y
COMPANY IO TRANSACT RO SINESS [N L NT T O 1LORID L

| MMB Management Group LLC

oName of Toreign Linned Tubilin Company . must mctude "Limited Liabilins Compamy -+ 1.1, 0 2 o LG o

1t name Ly wlalle coter altzrnaie wame adopted tonthe papose o transagnng bisingss i Flooda The lientare wore mest nclude " Lonaed Cabiliny Compans,” 71 1 7w 10T

Pennsylvania 82-0991905

tharadrctmon under the Tow ol wluch foreian maed b compam s organized)

[

(HET numbes, f apphcable)

4 upun filing

1Tate Bt uasacted Tsiness oy Thonda, 1T prier 1a registmation §
(e sections SIS WY & Wt 005 F S o detening penaliv abihin
140 3rd Ave South 140 3rd Ave South
5

hi h.
ovireat Addrzes ol Prscipal O

ATy Addiess

Naples, FL 34102 Naples. FL 34102

-~ S . - oz
7. Name and street address of Florida registered ageni: (PO, Bux NOT accepuable) :

t e
Maureen Mangan Mills V5 SR
Nume: : :

140 3rd Ave South
Otfice Address:

Naples 34102 -
— . . Florida
iy

[FAHIST AN
Registered agent’s ucceptance:
Hauving heew numed oy registered agent and o aecept service of process for the above stated limited tiabitity company at the pluce

designated in this application, I herehy accept the appointieent as registered agent and agree o act i this capucite. 1 further ugree

ter comply with the provisions of alf stanites relative o the proper and complete performance of my duties. and 1am familice with
and qeoept the ebligations of my position as regixtered agem,

/ ¥ - A
L . IR L O A

1Repiatctod agem s signaturc

Maureen Mangan Milis



8. For intial indexing purposes, list names. title or capucity and addresses of the priman members/managers or persons authorized 10
manage [up o sis (6) wotal];

Fide ur Capacity: Name and Address: Noame and Address:

Title or Capacity:

" Robert G, Mills

Maureen Mangan Mills

=\ anager Namte = Manager Name;
N ember Address: 140 3rd Avenue South IMember Address: 140 3rd Avenue South
\
ZAuthorized Naples. FL 34102 TJAuthorized Naples. FL 34102
Person Person
ClOnher T Other T Other Cher
TiNlanager Name: M unager Name:
“INMember Address: “IMember Address:
O3 Authori red TAutherized
Person Person
D Other ZOther THodher 20ther
N unager Name: M anager Name:
CIxlember Address: M ember Address:
Tl Authorized JAuthorized
Person Person
_IOther 0ther CiOnher - Other

{mponant Notice: Use an attachment 1o report more than sis 163 The aitachment will be imaged for reparting pumposes only. Non.
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attuched t> a cenificate of existence. no more than 90 days old. duly authenticuted by the otTicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, o transletion of the cenitivate under oath
of the translator must be submitted)

10. This document is executed in accordanve with section 6020203 (13 {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.§.

S ! -
' L | LS L
P : . ;s TR ;;I_j_. _ o~
Sighatuey vl tiu!u;:f.:d el I

Maureen Mangan Mills

Luswed o pramed namie of senee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: MMB Management Group LLC
Request Type: Subsistence Certificate Issuance Date: September 05, 2024
Request No.: 042182226 File No.: 0006531977
Receipt No.: 001203809
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 29, 2017

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MMB Management Group LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

s ST ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




