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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: 11/05/2024

NAME: MHJ INVESTMENTS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER !
TO:  Registration Section
Division of Corporations

sunsect: _ MHS Thvesrmewrs, /4C

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 to transact business in Florida.
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Please return all correspondence concerning this matter to the following:

_JASaA! '//D\SL/-‘MS

Name of Person

MY Twyssimsp7s

Firm/Company

S 58 AJer Angﬁ)c—w Dr
U&Sé 4&&%/. //V 4/472-

City/Stat¢’and Z# Code

JSN_Ho SKINS A )/AHoo- Com
E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

Uq['#er i-;gg /7{&1&’-'«:5 a( COb y 7767577 4

Name of Contact Persan Area 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 payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee L) $130.00 Filing Fee& O $155.00 Filing Fee& O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'l'O TRANSACT BUSINESS
IN FLORIDA
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7. Name and gireet nddress of Florida registered agent: (P.0. Box NOT acoeptable)

o« S38 - Hlec Spavecer Dr
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offie adtriss: < _18070- 54 Tamiosry T Ste, 1) Z,?? 5 S E
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Fort Myers e 33908 5 2
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aprnt’s scoeptance:
Hamm-mdamdqwdmwmquwﬁcmwwmm
designated in this application, I heredy accept fhe appointuent as reglstered agent and agres ty act in this capacity, I

af the place
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and eccept the obligations of my position ax lered cgent. -
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Titlg or Capacity; Name and Addresy: Title or Capacity; Name and Address;
DManager Name: (A Al4er 2 S Ky OManager Name: M&&_&mjgy_ﬂpﬁ[f./vﬁ
KiMember Adtress: S38 Alec Sprweer D imenber Adgress: S S e %
O Authorized West L. bt’/xz}/,; K, 41972 causorized Mﬁ_ﬁ&#@_‘ﬂ?&
Person / Person
OOther OOther OOther OCther
{(OManager Name; OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther, DOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
{OOther OOther E10ther, O Other

Imponant Notice: Use an attachment 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 Department of State Annual Report form.

9. Attached Is a centificate of existence, no more than 90 days olﬂ, 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 a foreign language, a translation of the certificate under oath
of the translator must b¢ submitted)

10. This document Is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Stalc constitutes a third degree felony as provided for in $.817.155,F.S,
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankiort, KY 40602-0718
{502) 564-3490
hitp:/fwww.sos . ky.gov

Certificate of Existence

Authentication number: 322267
Visit hitps /web s os ky.govifts how/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to'the records in the Office of the Secretary of State,

MHJ:in'\’res,tmente, LLC

MHJ investments, LLC is a Iimited liability company duly organized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is December 28,
2019 and whose penod of duration is perpetual

| further certify that all fees and penaltles owed to the Secretary of State have been
paid; that articles of dissolution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of. State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, thls 5 day. of November 2024, in thezZEIZB’“| year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
322267/1081577




