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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MNSF T3 SPE, LLC
T (Mes of Farslgn Llnked LG Company; wiet Thads “Ticwled LBy Compaay, LL. O or LTy

(If name unavallable, entar alemnte name adopred for tha purposs of transecting business in Flgride, The alternate name must include “Limited
Liability Conpany,” *L.L.C,” ar “LLC.™)

» Delaware

(Junnnwon under the Jaw of which Jorelgn Utited JAbIIy
company is organkicd)

4+, Upon filing

“(FEl number, U appLosbie)

{Date it ransacied busiueas m Flonida, iIF B gleirabic
(o B F I e E o lity)

5. 6836 Morrison Boulevard, Suite 320

Charlotte, North Carolina 28211
Btroet Addres of Principal )
¢. 6836 Morrison Boulevard, Suite 320

Charlotte, North Caroclina 28211 ~i

(Maling Aadiess) T

rs,...

7. The name, title or capacity and address of the person(s) who hes/have authority to manage ¢ is/are:
MNSF Pledgor T3, LLC, Sole Member

6836 Morrison Boulevard, Suite 320
Charlotte, North Carolina 28211

8. Attached is an onginal certificate of 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. (A photocopy is nat

acceptable. If the certificate 13 in & foreign ian gitage, a translation of the certificate under oath of the tranalator
must be submitted)
N

Slgnatu of an authorized person
(In aocordamae with section 505.0203, F.S., the exsoution of this document constitutes an afffrmation under tho penalties of perjury that the fects stated hereén ate true. I
am aware that any false information submitted In 2 document to the Dopartment of State ecnatitutes a third degyee felony os provided for ins.817.155, FS.)

Todd Gorelick

Typed or printed name of signee

-0400
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HIS ©O02559123

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company Is:

MNSF T3 SPE, LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The neme and the Florida strect address of the registered agent and office are:

;\’J: E'::;
- .
. . . = it
Incorporating Services, Ltd. w8
(Name) Y o
- 2 o I
1540 Glenway Drive T T
Florida Street Address (P.O. Box NOT ACCEPTABLE) Ty :o —
Tallahassee - 32301 = ol
City/State/Zip.

Having been named as registered agent and to accept service of process jfor the above stated limited
liability company ot the place designated in this certificare, 1 herehy accept the appaintment as
registered agent and agres to act in this capacity. 1fiather agree to comply with the provisions of ail
statutes relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,

(si )

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5,00 Certificate of Status (optional)
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MNSF T3 SPE, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAM AND I8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
TRE TWEN!'IETHl DAY OF OCTOBER, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MNSF T3 SPE,
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2015.

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

PAID TO DATE.

Authentlcation: 10264915
Date: 10-20-15

5854077 8300

SR# 20150565268 .
You may verify this certificate online at corp.delaware.gov/authver.shiml




