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APPLICATION BY FOREIGN LIAMUTLED PARTNERSHIP OR ) JU}V /
LIMITED LIARILITY LIMITED PARTNERSHIP B, 4 4y
TO TRANSACT BUSINESS IN FLORIDA e T TG 5
y SHE-THENMermlES olivisd VCompany 1.1L1LP SR REERE 3
(Name of Limited Partoership or Limited Lisbility Limited Partaership, which must inchde saffix) T Lo f
Aeecptabic Limited Partvivship suffives: Limised Parmorship, Limited, LP.LP or Lid, T

Aveeprehle Limaod Liohiline Linited Partnership sufives: Limited Licbifiy Limited Parmership, I or LLLT.

Hname wnavailable, name under which the limited partaership or dimited liahitiey limited parmership proposes to regisier o (ransact
husiness m Florida; must contain acceprable suslia.

2 Delaware 3 & 118

State or Country of Formation Date of Formation
BI-0795629

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service nf Processand Florida Street Address:

CTCorporationsSystem

E20050whlinelslund Road

Plantatiim FELI3324

6. 1 hereby accept the uppoinimen: ay registored aygent and egree to act in this capecity, | further agree 1o comply with ihe provisions
of alt sictures relaive 1o the proper and complete pecformance of oy dirics. andd Lam jaapiliar with and aceeps the obligations of

wy persition as registered agom. . .
:; ' James Halpin. Assistant Secretary

Sig@Adture nf Registered Apent

7. PrincipalOftice: 8. Mailing Address:
[ 2005 0uihPinelsTandRood 12008 outhinelstand Road
Plantatiop FI. 33324 Piantarion P 33324

0. 1f imited partnership is o limited liability limited partnership. cheek box. (5]

0. Name, principal office tddress, and muiling address of each general partner:

AMGSHF-NUVSUBLLC

Naswe ol General Panmer. Name ol Gonera§ D

193&Fairview A venue D Sutte 300

Streer Address: Swreer Address:

Seattle, WA 93102

- I‘).1:4Fuirvicw.’\vcn.uul-'.,Snirc.\(i(: -
Maiting Addiess: Mailing Address:

Scanle, WA 98102

Name ol Genersl Pariner: Name of General Pariner:

street Address: Street Address:

Mailing Address:____ Alailine Address:
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Nomne of General Partner: Nuine ol General Partner: I S
- ™ “\.’
Street Address: i Streel Address:
Matiing Address: Muathng Address:_

11. Effective date. if ather than the date of filing:
(htfoctive dae cunnet be prior to nor mery: than 90 deys afier the dase this docsment is filed by the Flovida Department of Sreue.)
Nute: If 1he dute inserted in this block dovs not nieet the applicable stutory ling requirements, this date will not be listed as he
document’s eltective date on the Departiient of State’s records.

12 Anached is a cortiticate of existenee duby authenticared. not ntore than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretany of State or other official having custocdy of the entity's records in the inrsdiction under
the law of which it is organivzed.

. . 1]
Signed this _L1ith day o’ _June 20

cee attachad

Stpnuture of » generil pariner

The individual signing thisdocumient atfirms that the taets stated herein are true and the individual i3 aware that false information
submaitted in 1 document 1o 1he Department of Stste constitutes a tird degree lefony as pravided for ins.RF7. 153, FS.

Filing Fees: SO0 (5965 Filing Fee and $35 Registered Agent Fed)
Certiticl Copy (optionab): S52.50
Certiticate of Status (optional): SH.75
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GENERAL PARTNER
MG SHI-ITEJV SUB LLC, a Washington liouted
lability company

By: R.D. Meml Company, & Washington
corporation, its Manager

By:

Douglas D. Spe

Chicf Financia

¥ gcnmr Vice President and
Officer
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHI-III MERRILL SOLIVITAR JV COMPANY
LLLP” 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 ELEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHI-III MERRILL
SOLIVITA JV COMPANY LLLE"

WAS FORMED ON THE FIRST DAY OF JUNE, A.D.
2018,

AND I DO HEREBY FURTHMER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6912980 8300

Q_t_.ﬂ"-q W, Vutles s, Tocistary of Fota )

Authentication: 202857831

SR# 20185079565

—— -
You may verify this cersiflcate online 2t corp.delaware.gov/authver shiml

Date: 06-11-18



