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

IN COMPLIANCE WITH SECTION 8150402, FLORIDA STATUTES. THE FOILOWING 8 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, MCK Holdings Flonda LLC

anwe of Foreign Tomited Tiabadiny Company: mustmchade “Tisined Ty Company,” LLC "o “LLCT

11 marne enavailahie, enter aliemaie same adupted tor the purpose ot tansacung business n Florda. The altemate name nuo<tinelude “Lunted Liabilily Company,” ~L L ¢ or "LLCT}
2

7. 33-1904241

tunsdietion untder the Taw ad which toreszs Tumicd Tablie company o ereanized)

TFET sumber. 1M apoTieabley

Mate Nint trimacicd Pusaneso i Florrda, 7 pres o regnTrntsm )
(See sevtinna M O & B08 (5 F S e detennod pealty latulizy

7901 4th St N STE 300 . 7901 4th St N STE 300
i.‘.\.irn‘I Address of tronaipal e ) )

yMathng Adnist

St. Petersburg, FL 33702

St. Petersburg, FL 33702

|
=
7. Name and slieet address of Flovida registered agent: (PO, Box NOT ucceptable) =
=] Y1
. - )
Registered Agents Inc — e
Name: (Ve i
- i
7901 4TH ST N STE 300 Sy X
Offtce Addieas, AT G
- :‘{ ~
-1 v,
ST. PETERSBURG - 33702 L
. Florida R
[IgHY] 1Z21p couded
Registered agent’s acceptance:

Having been named ax registered agent and to gecept service of process for the above stated limited tiohility company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree o act in this capaciee. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and Tam fumitiar with
and weeept the nbligutions of my positio

s peiintered agens,
; \ . ~
il

1 ad K dourts

N 1
(Registered apet’s siggalure)

N ———
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8 Forinitial indeaing purposes, list names, title ot capacity und addiesses of e pricagy aicmbers/nnugers o1 persons authorized 1o
manage up to s1x (6) otal):

Title or Capacity: Name and Address: Title or Capucity: Name und Address:
LM anager Namw: Fiee‘( Michael . 2 Manager Nume: Yaan, Cumeyt
™ Moember Aditress: = Member Address:
O sthorized 7901 4th St N STE 300 O Authorized 7901 4th St N STk 300
Person St. Pelersburg, FL 33702 Person St. Petersburg, FL 33702
CiGther OOther E10mer Ti0ther
M anager Nome: (L Muonager Name:
O Member Address: O Member Address:
I Awhorized i1 Authorized
Person Person
Ci(ther Oher O Oudwer CiOther
LIManager Name: L!Manager Name:
Dixlember Address: T fember Address:
CiAuiharized CAauthorized
Person Person
Citnher Ll nher O Other COther

Important Nouce Use an attachment to report more than six (6). The attachment will be yimaged lor reporung purpases only, Non-
mdexed individuals may bie added 1o the indea when filing yvour Flonda Department of State Annual Report form.

9, Atnched is 8 certifiente of esistence. na more than 30 days old. duly authenticated by the officinl having custody ot records i the
Jurisdiction under the Taw of which itis arganized. (1 the certificate is in a foreign language, @ ranslation of the cenificate under oath
of the translator must be submutted)

10, This document is exceuted 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 Siate constitutes a third degree felony as provided for in s.817. 1553 F.5.
/ ' A
///“ // — f
[ iAo s A

!
Q-gﬁmn‘ otan suthoored ;\'I‘JA

Rabin Jones

Tayped or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MCK HOLDINGS FLORIDA 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 NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCK HOLDINGS
FLORIDA LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TC DATE.

\)aﬂm w aw-x- Svirviery o Sioir

Authentication: 204813093
Date: 11-19-24

10002593 BR300
SR# 23244255893

You may verify this certificate naline at corp.delaware gov/authver shemi




