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

IN COMPLIANCE W SECTION 0502, FLORI DA STATUTES, THE FOLLOWING [ SUBMITTED T REGDTER A FOREKN LINHTED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Grand Valley MMP LLC

o of Forerpn Linted Labiliy Coompamy - st mede  Linted Tabikty Company ™ L CT o LT

Al utataslahie, coner alremiaie e ddupied far ihe purpose ol imsacing busias wFlonda The adiemate name susg iclude “Lamted Lagihty Conpar 0L C o "LLC ™

LIS . 82-36%0455
; 5
cunadictson undker the Tav of winch torerzn Tunned hatibits ;ompany sarganized) WFED wnber, sl applicables
4,
(Date et o tod Dusmes i FPlanda il poon o regstration |
(e wgehuss ALS I A bon IR F S B dviennawe penaliy falilny g
_ 401 E Las Oias Blivd p 401 £ Las Qlas Blvd
3
2. 3.

anirevt Addtress o Prncgal Dihced

P hing ddreso

130-161 130-161

Fort Lauderdale FL 33301 Fort Lauderdale FL 33301

7. Name and gtreet address of Florida registered agent; (PO Box NOT aceepiable)

: Registered Agents Ihc
Name:

7901 4th St N STE 300

OfMce Addiess.

S1. Petersburg Flotida 33702 it
f oo ) i
1 -:)4

[FAT XR SV

Registered agent’s aceeptance:

Having been numed ax registered agent and 1o accept service of process for the above stated imited Hability company ar the place
desienated in this application, ! lierey: accept the appoinment us registered agent amd agree (o ot in s capacine, T further agree
to coanple with the provisions of alf statutes velitive to the proper and complete pecformance of iy duiios, and Lam famitiar with
wnd wecopt e oblizativns of my position as registered agent.

D r’j’_ dourts

Vit st orend et s agnalure s
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3. For imitial indeaing purposes, Bstnames, e v capaciy and addiesses of the primany members/managens ot persuns authorized o

manage (up o siv b)) ol

Name and Address:

Title or Capuvity:

Title ur Cupavity:

. . Neil C Bender ||
LINFanager Name: B
X Member Address: 401 E Las Olas Bivd 130-161
. Fort Lauderdale FL 33301
Oauthorized
oraon
Coher (Hher
T Manager Nume:
Cidtember Address

I Ivuthonived

Person

CiOher Jther

LINanager Name:

Tinlember Adddress;

CiAutherized

Person

Cinher COther

 Manager

Ciatember

T Autharized
IPeraon

Onher

Cixmnager
i xlember
A utharized
Person
Crinher
M anager
TiMember
CiAutherized
Person

ZOther

Name pnd Address:

Name:
Address:

Tither
Ninne:
Address:

Citkher
Nume:
Addreas:

Tlrher

Impertant Nouce: Use an attachment to report more than <ix (e). The altachment wall be imaged for reportimg purposes enly. Non-
indeaed individuals may be added o the index when 1Hing sour Flonda Department of Staie Annual Report form,

9. Attaghed s a certificate of existence, no more than 90 davs old, duly sutheniteated by the efficial baving custody o records in the
jurisdiction under she law of which it is organized. 1117 the cortificate is in a foecign Tanguage, o translation of the cortiicate under oalh

of the translmor imust be submiued)

L0, This document is eaccuted in accordance with section 6030203 (1) {by, Florida Suautes. | am aware that any talse information

submitted in @ document w the Department of State constitutes a third Jdegree telony as provided for in 5 817133 F.5,

2o T -
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L :f;,‘ T A

POSEOIEE 0F A ez ad [vesen

Hobin Jones

Faped o prnted nome of sapree
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File Number 0645396-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of 1linois, do
hereby certify that I am the keeper of the records of the
Department of Business Services. I certify that

GRAND VALLEY MHP LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 122007 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, i iicieto sct

iy hand amd cause to be affixed the Great Seal of
the State of Ilinois, this  &TH

day of OCTOBER A.D. 2024

Authenucalion = ZdZBZU3E9E ventable unul 10Q82025 W !ﬁ'l e VA
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