.‘ - 1] + .
D1v1s1oMul

Note Please print this page and use it as u cover sheet. I“ype the fa.x audit numbcr
(shown below) on the top and bottom of all pages of the document.

Florida Department of State
Division of Corporations
Electromc Fllmf; 1 Cover Shect

(112000212819 3)))

000 A

H12000:2128183ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate unother cover sheet.

To:
Divieion of Corporations
Fax Number : (BEO)BL7-6383 — )
I G
i [a%
Feom: ;:5 ‘
Account Name : C T CORPORATION SYSTEM = g
Account Number : FCAQD00Q0023 5;;1 o T
Phone : (88Q)222«1092 Y A~ F:
Fax Number 1 (8%0)878-5368 m-
( ) M e
LHOF
**Enter the email address for this business entity te be used for fugzg_é' &
annual report mailings. Enter only one email address pleage.* Q_—_;r_r, RN;I

Email Address:

qr—.."_“—"" Frrrars T o TR T e T PN IR TR — —
- E‘::g Foreign Limited Liability Company
t O 59 CIP II/MCRT MCRT MIRAMAR TOWN CENTER LLC
t1 . Lis
= & ujl ]Certiﬁcate of Status f 0
Ll ‘_ ?,; [Cextified Copy Bl 0 |
e T [Page Count _
o= BE Estimated Charge
o~ O
~ — mﬁ
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe : 8/24/2012

Sa/IB  39vd NOILva0400 1O Z6BIEETSSI8 GE:pd 2T0Z/vZ/B0

N.Culligan AlG 27 7017



COVYER LETTER

TO: Registration Saptlag
Divislon of Corporations

CIP IV'MCRT Mimmar Town Center LLC
Name of Limiicd Liability Company

SUBJECT:

The enclosed "Application by Forelgn Limited Lizbility Company for Authorization to Transact Business in Florida,” Certificate of
Existance, und check are submitted 10 regisier the sbove refernced forsign limited lighility company 1o transact business in Flarida.,

Please return all somespondence concerning this mater to the following:

Charlottc B, Wolverion, Poralogal

Name of Person
Jones Day
Flyry/Company
2727 N. Harwood Street
Address
Dullus, Texm 75201-1515
City/State and 2ip Code

rpurceli@mortrust.com
E-mail address: (to be used for future anoual report noUhontion)

For firther information concamning this metter, pledso call:

Charlotte B. Walverion, Paralegal a2 \ 969-4567
Name of Pereon Area Code & Daytime Telephons Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divilon of Corporations
Registration Section Reglatration Secticn
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 ) 2661 Exccutive Center Circle
Tallahassos, FL 32301

Enclesed is a check for the following amount:
DSI?.S.OO Filing Pec D$130.00 Filing Pee & DSISS.OO Fiing Feo & 160.00 Filing Fee, Centificate
Certificate of Btatus ™=/ Certified Copy . of Status & Certificd Copy
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APPLICATION BY FOREXGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECIION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RAGISIER A FOREXGN

LATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORMM:
1. CIP IWMCRT Miramar Town Center LLC

{Nams of Foreiga Limitod Liablllty Campany; must Wneleds “LImiiod LIabilty Company,® "L.L.Cry of "LLL.)

(f nams unavailable, enter alternate name adopted for the purpose of wransacting business in Plorlda and sttuch a copy of the written
conent of the mauagers or managing members adopiing the slternuie name. Tha altemato neme must include “Limitad Liability

Company,” *LL.C;» “LLC.")

2. Delawure 3, 300747196
(urisdiction uader g law of which Jorcign Lunted Labillty (PR oumber, 1T applicable)
company is orgmized)
4, August 20,20:2 5, Papetuud
ate of Organization} (Duration: Year imitad liahility company will ceasc to
® exist or “perpotual™)
6. Upen Qualification ; Lr
alo Tirst @ ted businezs in Floridn, i prioT 0 Yogieuston,) -
e S8 ¥ S, Getehnins nandity Rabliy) Y
7. 2255 Glades Roud, Suite 4234, Boca Raton, Florida 13431 =
=
m -
Ty
{Strect Addreas of Principal Office) j_:, T
o
8. If limited lisbility company is 2 manager-managed company, check here [ ] ;_:3_::‘
Sm
=r

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

MCRT Miratanr Town Center LLC, 2253 Glades Road, Sujte 423A, Booe Ralon, Florida 33431

32 HV n29nY 2L
a3

10. Attacheed s an orighnal certificats of existence, 10 more then 90 dys ok, duly authenticated by the official baving custody afeconds o

the jurisdicion underthe bw of which & is organized, (A photocopy is notacceptable. Ifthe certificats isin & Ereign Languege, a
translation of the certificats under cuth of (e translator st be subrmittad )

11, Nature of business or purposes to be conducted or promoted in Florida: Coustruction, development
and ownerehip of multifamily residentiol real sstute.

Vaphdl Yuneeld

Signature of a member or an authorized representative of a member,

(ln accordance with seotion 608.408(3), F.5., the axeoulion of thiv document conghitutes ag sffiomation undar the
pennitien of parjury thet (he fects stuied bereln wr troe. T am aware that any fales information submitied in &
document to the Department of Stats constinnes a third degres falony a3 provided for in 8.817.158, B.S.)

MCRT Mimmar Tewn Ceuter LLC, Solo Member, by Rachel Purcell, Scoretary '

Typed or printed name of signes
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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 Limiled Liabjlity Company is:
CIP II/MCRT Miramar Town Center LLC

If unavailable, the alternate to be used in the state of Florida 1s:

NA =y -

r\': g:,' .E'
2. The name and the Florida street address of the registered agent and office are T & M
| on BT
: & ™
C T Corperation Sywtema rr?\ o = o

. MNambo) " T R

< R

1200 Soutt Pine [sland Road 2>, o

Floride Strost Address (P.0, Box NOT ACCEFTABLE) ? Ok '

Plaatation F1L 33324
City/State/Zip

Having beon named ag regisiered agent and 1o accept service of process for the above stated limited
liability company al the place designated in this certificass, I hereby accept the appointment as registered
agerd and agrae o act in this capacity, Ifinther tgres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familico with apd aceept the

obligations of my position as registered agent as pravided for in Chaplgr 608, Florida Statules.
C TComp
B

ration

Kimberly Baggett
\f’ \__(E@”)l % - Assistart Secretery

$100,00 Filing Fee for Application

$ 2500 Dezignation of Registered Agent
$ 3000 Certified Copy (optional)
$ 3500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JBFFREY N. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CIP II/MCRT MIRAMAR TOWN CENTER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND
IS IN GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF TRIS QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2012.

AND I DO HEREBY FURTHEBR CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSBESSED TO DATE.

O SHC

18Mruy W, Bullsck, Sucretary of Slate e
AUTHEN, TION: 8794870

DATE: 08-21-12

5200927 8300

120857172

¥ou thay verify this certificars coline
at mg. dafawm, gov/atuthves, shtal
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