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

N COMPLMNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. MFP-2 Esperanza TIC. LLC,
(Name of Foreign Limited Lisbility Company; must include ®Limited Lisbility Company,” “L.L.C.," “LLC,"}

¢1f name unevailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate nome must include “Limited
Liability Company,” “L.L.C.," “LLC,")

2. Delavare 3.
(Jucisdiction under the law of which foreign fimited linbility (FE! number, if applicable)
company is crganized)
4,
(Daie first transacted business in Flovida, if prior to cepistration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty linbility)
3250 Mary Street, Ste. 306
5.
Miami, FL 33133
{Strect Address of Principal Office)
3250 Mary Streey, Sie. 306
6.

Miami, FL 33133

{Mailing Address)
7. Nome ond gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Cerol Oaden
Office Address: 3250 Mary Street. Ste. 306

Miami , Florida 33133
(City) {Zip code)

Registercd agent’s nceeptance:

Having been named as registered agent and to accept service of process for the abave stmed corporation ot the place designated in this
applicntion, T hareby accepr the appointinent as reglsiered agent and agrex fo aet in this cnpaclty. [ further agree to comply with the
pravisions of oll statutes relative to the proper and complete performance of my duties, and ¥ am fonlifar with and accept the obligations of

my position as registered agent. \(J
SENSS WS NG YA

Carol istered ageny§signature)

8. The name, tille or cnpacity and address of the person(s) who has/have authority to manage is/arc:
Paul R, Steinfurty _, MAnager, 3250 Mary Street, Suite 306, Mjami, FT. 33133

9. Attached is a certificate of exlstence, no mare than 90 days old, duly authenticated by the ofTicial having eustody of records in the jurisdiction
under the law of which It Is orgonized, {If the cenificale is in.a foreign language, a wanslation of the cerlificate under oath of the translator must
be submilted) / -

U

M Signature of an authorized person

{In accordance with section 605.0203, F.5., the execution of ths document constitutes an afTirmation under the penaltics of perjury that the facts
stated hercin are true, | am aware that any false information submitted in o document to the Depariment of State constitutes a third degres felony
as provided for In 5.817.155, F.8.)

Poul R. Steinfurth

Typed ot printed name of signes
ORLDOCS 14078104 [
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Delaware ... .
The First State

X, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE ,

DC HEREBY CERTIFY "MFP-2 ESPERANZA TIC, LLC" 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 SIXTEENTH DAY OF JUNE, A.D. 2015.
AND I DO AEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MFP-2
ESPERANZA TIC, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE,
A.D. 2015.

5766314 8300

Jaffrey W, Bullock, Secretary of State
AUTHE TION: 2468771

150926203

You may verify this certificats online
at corp.delavare.gov/authver. sh

DATE: 06-16-15
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