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

IN COMPLIANCE WITH SECTION 5050902, FLORIDA STATUTES, THE FOLLOWING /S SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TCQ TRANSACT BUSINESS I¥ THE STATE OF FLORIDA,

1. MEP Esperanza TIC, LLC.
(Name of Forelgn Limited Liability Compary; must include “Limited Liability Company,” “L.L.C.," "LLC,"}

{If name unavailable, enter altermate name adopled for the purpose of transecting business In Florida, The alternate name must include “Limited
Liabitity Company,” “L.L.C.,” “LLC,")

2. Delaware 3.
{Jurisdiction under the law of which forefgn fimited Usbility (FEI number, if applioable}

company is organized)

(D'a;c' ﬁ;st wansacted busines? in Florida, if prior to registration.)
{Sce sections 6050904 & 605.0905, F.5. to dulermine penalty Hability)

3250 Mary Strect, Ste, 306

Miami, FL 33)33

{Street Address of Principal Office)
3250 Mary Street, Ste, 306

Miomi, FL. 33133

{Malling Address)

7. Name and sirget pddress of Florida registered agent: (P.C. Box NQT acceptable)

Name: Laro) Opden
Office Address: 3250 Mary Street, Ste, 306
Miami » Florida 33133

{City) (Zip code)

Reglistered ngent's neceptance:
Huving been nomed as registered agent and io nccept service of process for the above stated corporgtion wt the place designared In (hils

appifcatian, 1 hereby accept the appotntment os reglsiered agent and agree lo act in this capacity. 1 further agree (o comply with the
provistons of all stauuics relative to the praper ard complete performance of my dutles, and I am fomilinr with and accept the obRgatloris of
my position as regisiercd ageni. /’ -

Ut Eple~
(Rciislcred igem’s sibrhtuse}

§. The name, title or capacity 4nd address of the person(s) who has/have sutherity to manage isfare:

Pul R, Steinfunth . Manager, 3250 Mary Street, Ste. 306, Miami, FL 331133

9. Atteched i3 & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the jurisdiction
ander the law of which it is organized, ()f the certlficale is in 2 foreign language, a translation of the certificate under oath of the transtater must

be submitted} f /
Fignaturo-6Tan authorized person

{In accerdance with section 605.0203, F.S., the execution of this document constitutes an affiration under the penalties of pedury that the facts
stated herein are true, 1 am mware that eny false information submilted in & document 10 the Department of State constitutes a third degree felany

as provided forin s.817.155,F.8.)

Paul I, Steinfurth

Typed or printed name:of signee
ORLDOCS 14045254 |
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

‘ DELAWARE, DQ HEREBY CERTIFY "MFP ESPERANZA TIC, LLC" IS DULY
PORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQRDS OF THIS
OFPICE SHOW, AS OF THE YTWENTY-EIGHTH DAY OF MAY, A.D. 2015

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "MFP ESPERANZA
TIC, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jefirey W Bullock, Sacretaty of State
AUTHENTICATION: 24164689

5753946 8300

150810015

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 05-28-15
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