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COVER LETTER

TO:  Registration Section
Division of Corporations

MPH HOLDING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited iiability company to transact business in Floride.

Please return all correspondence concerning this matter to the following:

MICHAEL HEANEY

Name of Person

MPH HOLDING, LLC

Firm/Company
147 SCHUYLER RD
Address
ALLENDALE, NJ (07401
City/State and Zip Code

MCHEANEY11@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL HEANEY 201 249-2039
at ( )
Name of Contact Person Arca 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 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i) $125.00 Filing Fee O $130.00 FilingFee & ([ $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

N QOMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MPH HOLDING, LI.C
(Name of Foretgn Limited Liability Company, must include “Limited Ligbihty Company,” L.L.C.,"or "LLC.)

MPH HOLDING OR, LLC

(If nama uravailable, enter aliernae nama adopied for the purpose ol mansating business in Florida. The altermare name must inclode “Limited Liabiliy Company,” “L.L.C." or “LLC.™)

2 NEW JERSEY
| {Tunsdiction under the taw of which Toreign Bimted Tigbility company o organized) ) (FEl aumber, i/l applicable)

4,
{Dute it manyacted business in Ylonda, 1] prior to Tegisirtion )
(Ses sections 603.0904 & 05,0905, F.$. 10 determine penalty liebiliry)
147 SCHUYLER RD 6 147 SCHUYLER RD
{Stredt Addess of Principal OThee) ' MaTing AJEress)
ALLENDALE, NJ 07401 ALLENDALE, NJ 07401

- P~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P~
' -
T
Reglstered Agents Inc = - 1
Name: °g g c'.a = E:
B = S
Office Address: 7901 4th St N STE 300 = ‘,1 4
Tl e
St, Petersburg . Florida 33702 s
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and (o accept service af process for the above stated limited labillty company at the place
designated in this appllcation, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiilar with
and accept the obligations of my position as registered agent.

DG deets

(Registered agent's signature)
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8. For initial indexing purposes, tist names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalj:

Title nr Capacity: Name nnd Addiress: Title or Capacity: Name and Address:

ElMuanager Name: MICHAEL HEANEY K Manager Name: PATRICIA HEANEY
Snember Address: 147 SCHUYLERRD EMember Address: 147 SCHUYLER RO
Ol uthorized ALLENDALE, N.J 074081 O Authorized ALLENDALE, NJ 07401
Person Person
DOther IOther COther D0ther
Cvfanager Name: O Manager Nane:
O fember Address: UMember Address;
OAutherized O Auvthorized
Person Person
TO0ther D0ther O Other, O Other
D Manager Name: OiManager Name:
OINlember Address: ONvlember Address:
COAuthorized DO Authorized
Person Person
T0ther COther (JOther ClOther

Imponant Notice; Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the centificate is in a foreign language, a translation of the certificate under oath

of the translator mus: be submitted)

ancy with section §05.0203 (1) #), Florida Statutes, | sn aware that any [alse informatian
4 cou};ﬁl) u tj¥rd.degree felony as provided for in5.817.155, F.8.

Sigu.utu'c of an nuholu/vﬁ peran

10. This document is eaveuted in :u:a?r
submitted in a document 1o the De

MICHAEL HEANEY

Ty ped o peired name of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MPH HOLDING, LLC
0600352279

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 25, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

PATRICIA HEANEY
147 SCHUYLER ROAD
ALLENDALE, NJ 07401

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
18th dayv of October, 2024

i Pl

Elizubeth Maler Muoio
State Treasurer

Certtficate Number - 61385157626

Perdy this certificate online ot

hutps Hwwwl state mjus/TYTR Standing Cert/ JSF/Verifi_Coert psp



