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COVER LETTER

T Registration Section
Divisien of Corporations

SURIECT: 730 Ponte Vedra Blvd LLC

Pame of Limited Liabilitv Company

The enciescd "Application by Foreipn Limited Linbility Company for Authorization 1o Trarsact Business in Florida " Cerufisate of
Existence, and chovk wre submisted 1 register the ubove seferenced foicign limited Hability company e tansact business in Flonda,

Piease return alf comrespondence concerning thes matier w the following,

Kiana Fernandez

Manie of Person

InCorp Services, Inc.

Fum/Company

9107 West Russell Road Suite 100

Addiess

Las Vegas, NV 89148-1233

Cipe/State and Lip Code

documenis@incorp.com

Fomail nodress (i be used tor aiture annual epert noticaton}

For further mfornition congeining this mater, please call

Kiana Fernandez on benalf of InCarp Services, Inc. 702 866-2500
Name of Cortact Pason Arca Zode Daytime Teleghone Numbei
Mailing Address: Street Address:
Registration Section Registration Seciion
vision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, F1. 32314 2413 N Monroe Street, Sude 810

Tubiahassee, FLL 32302

inclosed 1s 2 check I'ot the {oliowing amount.
Flease make check pavable 1o, FLORIDA DEPARTMENT OF STATE

3812500 Filng Fee D1 312000 Flilng Feo & 08 S18300FiHng Fee & I 316000 Fiing Fee, Cetilieuie
Ceruficate of Sty Certified Copy of Status X Certified Copy

(FU40GAVYR 20 3
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APPLICATION BY FORFIGN LIMITED LIABILEFY COMPANY FOR AUTITORIZATIHON TO TRANSACT BUSINESS
IN FLORIDA

IN COA BT IANCE 870TH SECTION €Q5.0AD FTORIA STATUTES T FOETOWING IS SUBMTTTED 10 RECESTER A FORIIGN LAWY 1 LA88 1T
(COMFANT TO TR ANSACT HLUSINESS INTHE STATE GF FLORIT:
] 730 Ponte Vedra Bivd LLC

e o verign Limeed L iy Lomptsy, mus. Gelude Limeed Loty Company™ T L O o "LLE T

A rams Woavalsile enter allzenate namr adapies £ the pupass of wamacisg busieesom Florda The wiserale nane ek ncde 7D omten Dby Corpany, UL LT

[ )

Wyoming 3

Thesdation urden e taw o) wheeh fore gt laniied ihldy TanpRay Do gane ) IFi entee, 4 Rppleal e

o+ 12/03i2024

1ToAle birSE wARMALIC,: PULIRESS it
130ce seeteans £53 D008 S 453 30

d, L prws te ragiatrdier
5 o srlerminr penady Linidye

< 692 Sand Isles Cir . 692 Sand Isles Cir

AN t
S A AL AT ol L neopa: T Pewlng Addras;

Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL 32082

7oMame and suces address of Flotila registered ngont (PO Box MNOT acceptable)

=2

..

~

=

. (Al

e InCorp Services, Inc. o
Solilie, |
Eon

Office Addiess, 3458 lLakeshore Drive o

=

Tallahassee Florida 32312 o

iCayd 1 oadey -~

Registervd agent’s aceeptance:

Iaving bgen named as registered apent wnd to accept service of process for the above stated linvited lability compony at the place
designated in this upplication, | kereby accept the appointment as registered agent and agree (o act in this cupucity. | further agree
o comply wiih the provisivay of wid statutes relative to the proper and complele performance of my dicties, and [ um fumdier with
aind accept the vbligations of my pexifion as registered agenl.

Louise Breyienbach on behall ¢f InCorp Services, Inc

'\; (Fegaatered agent’s sigrafire)

(H24000399320 3)
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8. For initia} widexing puiposes, list names, iy ur capacity and agdresses of the pranaiy members/managers or persens authonzed to
g [ o 8Ix 6] toal],

Name and Address:

Title or Capacity: Niame and Address: Title or Capacity:

‘w M annger Name. MTM HFMM Fund LLC dlanage WNume,
INdember Address, CINiemibes Addiess.

692 Sand Isles Cir

_iAuthoriged G Authorized

Ponte Vedra Beach, FL 32082

Ferson Person
ZHORCT SORCE CORRCr LTI S
CiNtamnger Mime iarager iNume.
ZiMember Aaddress. Tinienibu Aaldress.
Cdauthorized (i Authouzed
Person Person o

Tiother TiOther

“Fh\lamiger ame. Tisianager Name.
aiember Address, feniber Address.

“lAuthorred iAuthonzed

[ ther

Iher CiCaber

Imporiam Notee Use an attachinent to repant more than six (6). The attachment will be mmaged for 1eporting purposes anly Non-
ndesed individualy mav be added 1o the index when filing vour Flonds Depariment of State Annusl Repant form,

9 Atlached is a certifionte of exisience, no more than 90 dave old, duly mrhenticated by the official having custody of tecords in the
jurisdiction under the baw of which it s organized. {17 e ceraficnte s ia w foreign language, « ransktion of the censheate under vath
of the transiater must be submitted}

10, This document is executed inaccordance with section 803 0203 {33 0%, Florids Statutes | am aware thatany fhlse information

submitied in a document ta the Department of State constituies a third degree felony as provided for ins 8{T 155, F.5

At AN S p—"

1
Sigratiie of an avther ted prian

(H24000399520 1) Abby Broyles

Tupea of praries name of ugree

/s
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STATE OF WYOMING

Office of the Secretary of State (H24000396520 3)

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

730 Ponte Vedra Blvd LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 3, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001564764.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyaming
on this 4th day of December, 2024 at 11:39 AM. This certificate is assigned ID Number 078740729.

(et )/ Frmy

Secretary of State

(H24000399520 3)

Notice: A certificate issued electronically from the Wyeming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cextificate Confirmation screen of the
Secresary of State's website hitps /awyobiz wyo.gov and following the instructions dispiayed under Validate Certificate.




