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

IN COMPLIANCE WITH SECTION 630008, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:
M Investment, LLC

foame of Forcign Limited Linbility Company: muse ichide “Lanuted Labdiy Company ™7 LT .CL

T CLLCY

(f name urm ailable. enter alteraale name adopied for the purpose of transacting business in Flordla, The altemate name naist ioglide ~Lumited Liabihity Company,” “L L ¢ or “LLC. ™Y

New Mexico , 33-1846479
3

(FET nnber i applicubler

undretion undker the Taw oD which Jorergn Toomed Tabilics compamy v orpamzed}

TBate int aamactod Tusiness o Tharklac 1 prior tar regisirimn
ey aceins 602 UM & S QA0S F S fdetemmme penaliy labiiiyy

715 Bluefish Or 4 P.O. Box 27570

b
Intreet Address ol Pincipal fiice) (Mahing Adddres)

Panama City FL. 32408 Panama City FL 32411

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabled

Registered Agenis Inc
Namec:

]
Office Addeess: 7901 4th St N STE 300 T

St Petersburg Florida 33702 o

1y ) 121p codded

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statuses relative to the proper and complete performance of my duties. and { em faomiliar with

and woecept the ahligutions of sy position as registered agent.
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8. Fur initial indexing purposes, listmunes, title ur capacity and addiceses of e prithary members/imanugens of peisons authorized W
manage |up to s1x (6) total|:

Title or Capacity:

___GManager

Persan

CJOther

Cinfanager

OMember

TiAauthorized
Person

DOOther

LM anager

Oalember

Cauthorized
Person

OOther

Name and Address:

X Jackson, James
Name:

Title or Cupaciiv:

Name and Address:

LI Manager

Address: P.0. Box 27970

Panama City FL 32411

|
Mk‘iﬂhcr

O Ahorized

Person

D Other

Nam:

T Other

I Munager

Address:

O Member

[T uthonred

Person

Clher

Name:

O Other

U Manager

Address:

Cidiember

CiAuthorized

Person

ClOther

G Other

Lane, Shelley
Name: .

P.O. Box 27570
Address:

Panama Cily FL 32411

ZOther
Nume:
Address:

COther
Namge:
Address:

ClOnher

Imporiant Nojyice: Use an attachment to report more thac six (6). The attachment will be umaged for reporting purposes anly. Non-
dexed individuals may be added to the index when (iling vour Florida Department ol Siate Annual Repert form,

3. Attached is o certilicnte of existence. no more than 90 davs old, duly outhentiented by the official having custody of records in the
jurisdiction under ke faw of which it is organized. (E the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subnutied)

10, This document is exccuted in accordance with section 6035.0203 (1) (b}, Florida Statutes. I any aware that any fulse information
submitted in a document to the Pepartment of State constitutes # third degree fctony as provided forin s 817133, F 8,

e : N
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Robin Jones

Sigpatute of an asthonzed [wvon

Taped ar prmted name of simee

Fax: 2083526281
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

MII Tnvestment, LLC
7920709

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Cempany Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 7, 2024, and Certificate of Organization
issued as of said date.

It is further certitied that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: November 20, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggt ke i
Magegie Toulouse Qliver
Secretary of State

--f’ i
Certificate Validation #: 0103127
A rerndicate ssueg electrorically from ihe Mew Menico Selretary of Siates o'fce s oimmedialely vahe and eftective The vahdity of a cortdicate mavy be
establisned by viewing the Certificate Vahdaton ootwn en the Business fding System at ntios:/fportal.so0s state. nm us/o's/online ang tollowing the insiructions
cisplayes under Ce-tifizate vahdatian,



