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COVER LETTER

TO: Registration Section
' Division of Corporations

MDL TALLAHASSEE OWNER LLC
SUBJECT;

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida" Centiticate of
lixistence, and check are submitted 1o register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

STACY SMALL

Name of Person

SMITH THOMPSON SHAW

Firm/Company

3520 THOMASVILLE ROAD - 4TH FLOOR

Address

TALLAHASSEE, FL 32309

City/Swate and Zip Code

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

STACY SMALL 850 §93-4105
at )

Name of Contact Person Area Code [Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI1L 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing l'ec 3 £130.00 Filing Fee & [0 $133.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0902. FLORIDA SIATUTES THE FOLLOWING &5 SUBMTTTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. MDL TALLAHASSEE OWNER LLC

Ciame of Foreign Limited Liability Company. must include “Limited Tiabikity Company.” L L C."or "LLTT)

2.

(1f name vnavalable, exter alicrnate name adopted for the purpose of transacung business in Florida The alternate namie inust include "Limited Liability Campany,”™ *L L.C." or "1.1.C ™)
DELAWARE

92-3028315

Lo

(Turisdection urdler the Taw ol which forcign Tonited Trability companmy ts orgamzed)

{FET numbcr, 1T appheable)
N/A
4.

(Date first sransacted business in Florida, 1T prior to regisiration 3
(See sections 605.0904 & 605,095, F S, 10 determine penalty fiability)

25V LITTLE FALLS DRIVE
3

(S.lrcﬂ Address of Prancipal Oifice}

251 LITTLE FALLS DRIVE.
6.
{Mahing Address)
WILMINGTON, DE 19808

WILMINGTON, DE 19808

7. Name and steeet address of Florida registered agent: (P.O, Box NOT accepiable)

SUSAN S. THOMPSON
Name;

3520 THOMASVILLE ROAD - 4TH FLOOR
Otfice Address:

TALLAHASSEE

32309 251 LIT

. Florida
{Cinv }

(Zip code)
Registered agent’s acceptance:
g g I

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my pusition as registered agent.

v CoNLL
 Poac ) T~
(Registered agent’s signalure) !




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/muanagers or persens autherized 1o
manage {up o six (6) totel]:

Title or Capacity: Name and Address: Title ur Cinpacity: Name and Address:
EHAManager Namc: ANTHONY FEYOCK OManager Name:
OCMember Address: 161 PARK AVE S. FL 4 OInviember Address:
OAuthorized NEW YORK, VY 10016 CTAuthorized

Person Person
C0ther OOther O0ther Dnher
OManager Name! OManager Name:
Cvember Address: Olivicmber Address:
CAuthorized O3 Authorized

Person Person
TlOther OlOther LOther__ 1 Other
OMlanager Name: CidMunager Name:
OMember Address: OMember Address:
dAuthorized (D Authorized

Persen Person
O Other O Other TJOther OOther

Important Notice; Use #n attachment to report more Lhan 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. Attachued is & certificate of existence, ne 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 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documient is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitwiés a egree felony as provided for in s.817.155, F.8.

Signature of an mtherized person

Anthony Fevock

Typed ar printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDL TALLAHASSEE OWNER 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

TR

Quﬁmnmt.mmdm ?

7356328 8300

SR# 20243652812
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204369703
Date: 09-11-24




