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COVER LETTER
TOr  Registration Section
Division of Corporetions
SUBJECT; MCRT WESTSHORE LLC
Narne of Limited Lisbility Company

The enclosed "Application by Fortign Limited Liability Compaury for Authorization to Transact Business io Florida,” Certificate of
Bxistence, and check are submitted to register the above referenced foreign limited liability company to tranaact business in Florida.,

Pleage retum all correspondence conceming this mater to the following:

Rebeccs M, Roland, Parslegal

Nana of Person
JONES DAY
Fir/Company
2o ma
2727 Nerth Harwood Strest E @ E}g
Address <3 ,
R E M
Dallas, Texar 75201 7 2o
City/State and Zip Code < @
I+ o
RPurcoll @M CRTrust.com r’f}m i+ . m
E-raail acdress: (to be 08ed for furare aamual seport noaHoation) W o
For further information conceming this matter, ploase call: ;-D,. m
Rebecea M. Roland, Paralegal, Jones Day at( 214 ) 9694816
Nams of Person Area Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corparatians Division of Corparadons
Registration Section Registration Sestion
PO, Box 6327 Clifion Building
Tallahasses, FL, 32314 2661 Bxecutive Center Cirgle
Tallahnasoe, FL 32301
Enclosed is a check for the following amount:
DSIZS.OD Filing Fee Dsmn.oo Filing Fes & DSISS 00 Filing Fee & ESIGO,{JG Filing Fee, Certificate
Cartificate of Status Certifted Copy of Statug & Certified Copy
PLEIY + RS0 T Syt Oalina
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIOA SCATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN
LDATED LUBILITY COMPANY TO TRANSACT BUSINESS INTRE STATE QF FLORIDA:

f. _MCRT WESTSHORE LLC

{If name unavailable, entsr alternate name adopted for the purpose of trensacting business in Florida and atiach a copy of the written
consent of ths managers or managing members adopting the alternate nems, The altemate pane rmust include “Limited Liability

Company,” "L.1.C," “"LLC.")

2, DELAWARE 3, 272868228
(Junisdiction under the lew o7 Which foreign firited [iability (FEl oumber, {T_applcable)
carnpany is crganized
4 031912012 5. PERPETUAL
(Dats of Otpanizaton) (Duration: Year limited Hability compeny will coase (o
: xist or “perpetual™) o~ &
>
6 UPON REGISTRATION = 573 =
(Lats first trangactad business in Florlda, 1€ prior mﬁwu'auon.} > E* W-ﬁ
(St ucﬁana €08,50] & 508,502 F.S. t¢ datermine ponalty ligbility) % ﬁ i ]
. p A,
) ;
=, 200 E. ROBINSON STREET, SUITE 210 & :3 A =
Y N
ORLANDO, FLORIDA 32801 L 4 = i
{Strest Addreas of Principal OTAco) % % © )
8. If limited liability company is 8 manager-managed company, check here 0O .g;_.qq 3

9. The name and usual business addresses of the managing members or manegers are as follows:

MCRT NORTH FLORITYA LLC, Sola Member

200 E. ROBINSON STREET, SUTTE 210

ORLANDQ, FLORIDA 32801

10 Astached is an ariginal certificate of exdstencs, no maoe than 90 days old, duly aufherticatrd by the official having cusiody of reconds in
thejurisdiction under the law of which it is onganized. (A photooopy s notacceptable, [fthe certificate s in a foreign kngiage,a
tanslation ofthe certificats under oeth of the tramelator st be sibmitted )

11. Naturc of business or purposes to be conducted or promoted in Florida; _Management of multifamily

- residentinl real estate pro,loct.
/ % //f//

ofa mem'ber or an authorized representative of & member.

(1z ascordance with cection 602.408(3), P.S., the executing of this document constitutes an affirmation under the
penatties of perjury that the facts stated herein are trus I am aware that any false informoation submitied in 4
document to the Department of State constitutes & third degree folony as provided for in 6.817.155, F.5.)

MCRT North Florida LLC, Sols Member, by Rachel L, Pupcell, its Secretary

Typed or printed name of signee

FLA3! - 1005010 C T Syobid Oallow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 Cozipany is:
MCRT WESTSHORE LLC

[f unavailable, the alternate to be used in the state of Florida is;

2, The name and the Florida street address of the registered agent and office are:

ot
re 2
Caorporation System ; % i -
C T Corpe > im B Y
(Name) o < —
92 w T
1200 South Pine Island Road Mo L T
Florida Street Address (P.O. Box NQT ACCEFTABLE) S T 3 .
N g"” i
Q- 99 LIS
=2
Plantation FL,_33324 S __“3
City/Stte/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
flability company at the place designated in ihis certificate, I hereby aceept the appotriment as ragistered
agent and agree (o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System .
Connie Bryon

By: .
—#':‘*ﬂ*—%t,;;,g AsSistant Seretary

$100.00 Filing Fee for Application

$ 25.00 Desiguation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

VLA? - 10X52010 C T Rywious Oulloe
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Delaware ... .

The First State

JEPFPFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF

I,
DO HEREBY CERTIFY "MCRT WESTSHBORE LLC" IS DULY FORMED

DELANARE,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE BEIGHTH DAY OF MAY, A.D. 2012.
AND I DO HEREBY FURTRER CBRTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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Jettrey W mock. Sucrllary‘/ofstabei
AUTHEN%@TION: 8557914

DATE: (05-08-12

5126490 8300
120530760

You may verify this aprtifiasesn online
a4t corp, dalawara.gov/authver. sHtal
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