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

IN COMPLIANCE WITH SECTION GB.0K2, FLORIY STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER 4 FOREIGN LUMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MBH MANAGEMENT LLC
(e of Forcign Limoed Labiliv Company: musbainchade  Timited Tisbiiny Company” T LLC 7 or "LLCTY

LA O ertLLOTY

1 name unasaslable, enter aheruate name adopted tor the purpose of immsactmg husiness wn Florida. The altemale rame nusl inchide “Limned Liabhiey Company

\ Delaware 3 93-3978477
' Cuaslction unkT the Taw of ) ich oreign Bniied Habliy company 1~ argasized)y ’ TFED number. i applicabbel
4,
(Pale Tinbiramacied husmess iy TTarsdac i pror o pegintmtion.)

Evee seetions B3 (MM & 6EE DO, FLS s deicomme peraliy dabilnyy

7601 4th St N STE 200 7901 4th St N STE 300
' TSaNmE Sadness)

=

{nreet Addness o3 I'nneipal (3hce)

St. Petersburg, FL 33702

St. Pelershurg, FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT accepuable)

Northwes! Reqgistered Agent LLC

Namgc:

7901 41th StN STE 300

Othee Addiess:

L Hd G- AT w7p7

33702

S1. Petersburg Florid
Flonda
{Zip code)

iy

Registered agent’s acceptance:

Having been named ax registered agent and to accept service vf process for the ahove stared limited liabiliny company at the place
desipnated in this application, I hereby accept the appointment ay regisiered agent and agree to act in this capacipy. f further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and am familiar with

und aceept the obligations of my pasition us registered agent.

el A
/ !

1 Regwiered agent’s signature
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8. Fou initia] iedeaing purpuses, list nusnes, the v cupavity and addivases of the primaey iember sfmanagees vr persuns authorized w
manage up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Cupacityv: Nanmwe and Address:
CidManager NANK, Moawad, Gerard . O Manager Namg:
XMumber Address: O Member Addiess:
Cauthorized 7901 4th StN STE 300 Clawborized
Persot St. Petershurg FL 33702 Person
CiOther Other T Other CiCther
DN anager Name: O M anager Namc:
CMember Address: O Member Address:
MAuwborized M Authorized
Person Person
CiOther D Other D Other ClOther
L!Mianager Name: tIManager Name:
O Member Address: O Member Address:
DO Authorized T Awhorized
Person Person
Otxnher O Other Ol Other JOther

lmiportant Notice: Use an attachment to report mese than six (6). The attachiment will be imaged for reporiing purposes only, Non-
mdeacd individuals may be added to the index when filing vour Florida Department of State Annual Report forim.

9. Attuched is a certificate of eaisience. no more than 20 days old, duly authenticated by the official heving custody of records i the
jurisdiction under the Taw of which i is organized. (117 the cenificate is in a foreign language. a translation of the certificale under oath
of the translutor musi be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

Skznature uf an authonzed (oo

Nat Smith

Typed or printed aame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBH MANAGEMENT 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 FOURTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBH MANAGEMENT
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qaﬂnr . luﬂxl. Srcretary of Slaty

Authentication: 204784521
Date: 11-04-24

2504196 8300
SR% 20244113485

You mav verify this certrficate onling at corp.delaware.gov/authver.shirml




