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COVER LETTER

TO: Registration Section
Division of Corporations

MDL TALLAHASSEE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 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/State and Zip Code

anthony.feyock@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

STACY SMALL 850 893-4105
at ( b

Name of Contact Person Arca Code 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
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPIIANCE WITH SECTION &15.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

MBL TALLAHASSEE LLC
{Namc of Foreign Limited Liability Company; must include “Limited Ciahility Company,” L. LT, " or "L1LC.)

(3f nainc unavsilable, enter aXernate name adopted for the purpose of transacting business in Flarida, The sltermate name must include "Limited Linbility Compuny,” “1.1.C." ¢ "1.LC.")

DELAWARE 92-3089848
2. 3.
{lurizdic lion under the faw of whick forcign imited [ability company is erganized) (FET numbez, i applicablc]

4.
Elrlllc fint trapsacted Businesa in Flonda, i prioe to reghstmtion)
See sectiony 6050904 & 6050905, F.5. 1o determine penalty ltability)
251 LITTLE FALLS DRIVE 251 LITTLE FALLS DRIVE
. 6,
{Street Address of Priacipal Cilice) (Muiliog Addresa}
WILMINGTON, DE 19808 WILMINGTON, DE 19808

j gt
7. Name and gtreet uddress of Florida repistered agent: (P.O. Box NOT acceptable) %_3
LN
g
SUSAN S, THOMPSON - .

Name: fon I
3520 THOMASVILLE ROAD-4TH FLOOR Y
Office Address: -
TALLAHASSEE 32309 o
, Florida PR

(City) (Zip cude)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity, I further agree
fo comply with the provisions of all statutes refative to the proper und complete performance of my duties, and [ um familiar with
and accept the obligations of my position as vegistered agent,

e, D 4 )

(Registered agent's sigr,utuu')[




Tat

8. Forinitia! indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totalj:

Title or Capacity:

Name and Address:

ANTHONY FEYOCK

Title or Capacity:

OMunager Name: CIManager

B Mermber Address; 961 PARK AVE. 8, FL 4 OMember

O Authorized NEW YORK, NY 10016 JAuthorized
Person Person

O Other O0Other CICther

CIManager Name: OManager

D Member Address: CiMember

O Authorized O Authorized
Person Person

OOiher O0ther Other

JMvianager Name: OOManager

OMember Address: OMember

O Aushorized O Authorized
Person Persor:

O0ther OOther

(C1Other

Name and Address:

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

COher

Imiportant Notice: Use an altachment 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 Departinent of State Annual Report form.

9. Atwched is a certificate of existence, no 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. (E the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 () (b), Biorida Statutes. [ am aware that any false information

submitted in a document to the Departrnent of State constitutes a third de

[ N

ony as provided for in s.817.155, F.S.

Signature of a0 authorlzed person

ANTHONY FEYOCK

Typed or peinted name of signee



Delaware

The First State

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

YUE S

th-yw Rutioch, Secretary of State

Authentication: 204359536
Date: 09-10-24

7356319 8300
SR# 20243649394

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




