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COVER LETTER

TO:  Registration 3ection
Division of Corporations

SUBJECT: MCA C&fa Palms 0@ LLC

Name of Limited Lisbility Company ) .

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exigtence, and check are submitted to register the above referenced foreign limited tiskility company to transuct business in Plorida,,

Pleasa return all comespondsnce concsming this matber to the following;: - P
-~ T
e
A = o
Jenni Fernandez. 2ln G Pl
. L A o~
Name of Person A <
T Ty Yy
A P R
- AEW Capita] Managsment, L.P. ‘{,-’i '%._ %,pﬁk‘-
Finm/Company ‘}"\ e o el !
s v, '( :
Two Seaport Lane ) (?p";}\ - |
. A |
Addresy o |
" y I
Boston, MA 02210 :

City/Stats and Zip Code

jenni.fenandez@aew.com
E«mail addregs: {to be vaed for future annua) report notification

For further information conceming this matler, please call:

Williem Goldberg a7 3 570-1092
Name of Person Area Code & Daytime Telephane Number

STREET ADDRESS; ' |

Division of Corporations
Registeation Seclion
P.C. Box 6327
Tallahessee, FL 32314

Division of Corparations
Reyistration Section

Clifion Building

2661 Excentive Conter Circle
Tallahasses, FL. 32301

Enclosed is a check for the following amount:
[[]5125.00 Fiting Feo D$l30.00 Filing Fee & Dﬁ }55.00 Filing Fes &

Certificate of Status

" AN DT S lme Ol

58/28 39vd

Certified Copy

NOILY&04400. 10

160.00 Filing Foe, Certificate
of Status & Certified Copy
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--APPLICATION BY ROREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATION TO
TRANSACT BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED TO RBGISTER A FOREIGN
* LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MCA Casa Palmu Owner LLC

{Name of Foreign Limuted Liability Company; must mclud Timited Liabiity Compary,” L.L.C.," or "LLC."}

{If name unsvailable, snter aliamate name adopled for the purpose of transacting business in Florida and attach & copy of the writien
consént of the manegers or managing members adopting the alternm name, The allsmate name must include “Limited Liability

Company 1] IiL L C‘ll “LL’C 'I)
Dulaware 3. 90-0BB7802

Se/E8 3ovd

"Uuriadistion under the law of which Forsign limifad tability (FET number, 1 applicable)
Company 18 organized) .
a, -Qatober 10,2012 5. peipetusl
(Date of Organization) *(Duration: Year imiied iabiiity ecompany wul] cease [0
exist or “perpetual ")
6 LLaie 1 cted b Flords, it ) o ?:D i ’g&)
aie TIr5t fransacted DUBINGES Ih Floride, 1T priot to Fegistation ATy
{See sections 608.501 & 608.502 F.8. 1o delergmne pem ty liadiliry) ‘s ﬂ; ?" ""::ﬁ
T R
=, Two Seaport Lane, Bosion, MA 02210 AN ’Zp M‘M& 5
o ) v
- gL LN
o/o AEW Capital Management, L.P. - Atiention: Legal Department o T )
(Street Address af Princlpal Office) . ‘_‘m-'f“ *
S o o F
8. Iflimited lability company is a manager-managoed company, check here | : %’*:Z‘n -
-
(%)
v

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

AEW Capite} Management, L.P,

Twao Soapon Lane

Bogton, MA 02210

10, An&iwdmmmgmlmmomemmmdaysoh,dubWbyhm having custody of recards in
thejunsdiction under the lawof which itis organizx. (A photocony isnotacceptable, Hithe certificate i isin a foéelgn language, o
translation ofthe certificate under cath of the tremsiator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida

Acquire, hold, and dispose of real estmte

. it
-~ et ' ﬁé"?_-ﬂ-
. Signature of 8 member or af"Buthorized representative of a member.
(In secordancs with scction GOB.408(3), F.S,, the exceution of this document constitures on affirmation unde thy

penaltles of perjury thet the Fact stated hsreln ars trug. | am aware that any falkze informution submitted in a
document to the Deparmment of State constirutes a thu-d degres fulony ss provided for in s, 8]7 155, F 8.)

Brinn R. Lerman

Typed or printed name of signee

BET AR N s Pallas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE, .

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, PLORIDA 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:

MCA Casa Falina Owner LIL.C

If unavailable, the altemnate to be used in the state of Florida is;

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

C T Corporation System

(Name) -

1200 Seuth Pine Igland Road
Florida Street Address (P.O, Box NQUT ACCEPTABLE)

Plaatation Fl, 33324
< Cly/Stene/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
tiability conspany ot 1he place designated in this certificare, I hereby aceept the appointmen: as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes -
relating to the proper cm iplete performande of my duties, and I am familiar with and accept the

§

Med or in Chapter 608, Florida Statutes.
cm

o /,... oot e (STBNGTUTE) / =
BALVIA AMENTAGRAY | q :
GRECIAL ASBIBTANT SHOREITNEDO Filing Fee for Application -
'i"i‘huw.m . . § 25.00 . Deslgnation of Registored Agent
LIF " L PV LN LY IO N LR R slrllvl$lo"'3 ’ Cerﬁﬁed Cow (gpﬁuna])
8§ 500 Certificate of Status {(optional)

AT I AIA S Y Sanians Pmpeg
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You may vari Lhis certificate opline
at corp. dolavare.gov/authver. shtml

Delgware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCA CASA PALMA OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS—A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE SEVENTEENTH DAY OF CCTOBER, A.D. 2012.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TOQ DATE.

OSSO

Jetfrey w. Bullock, Secrctnry of State
AUTHE, TYION: 2524247

DATE: 10-17-12

5225443 8300

121140412
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