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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7115113
NAME: MICA CREEK-SAGAMORE MF VENTURE V: GOUUND LEASE,
LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

Mica Creek-Sagamare MF Venture V: Ground Leass, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Ilability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Robert Hayes

Name of Person

Mica Creek-Sagamare MF Venture I, LLC

Firm/Company
4634 North 44th Street
Address
Phoenix, Arizons 85018
City/State and Zip Code
robert@mescp.com

— f-mail address: (10 be uscd for Juture annual report notillcation)

For further information conceming this matter, please call;

robert@mcescp.com ) 917 575-1516
at }

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; EET A
Division of Cerporntiona Division of Corporations
Registration Section Reglstration Scction
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
O $125.00 Filing Fee  L1$130.00 Fiting Fea & O $155.00 Fillng Fee & (3 $160.00 Flling Fee, Cortificate
Certificate of Status Certified Copy of Status & Centified Copy




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

N OOMPLINCE WITH SECTIGN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANITO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
1 Mica Creek-Sagamore MF Ventare V: Ground Leass, LL.C

' (Name ol Toreign Limited Liability Company; must include "Limited Tiability Company,” "L.L.C.," or "LLC)

{1 name vnaveilable, enter nltsmats same adopted for the purpose of transacting business in Florida. The altemnate names must include “Limited
Liability Company,” “L.L.C," or “LLC.Y")
Delaware 3 474225182

(Jndsd:cuon under the Jaw of which foreign imiteq liability ' (FEI number, if applicable)
company is organized} .

4,
"(Date first ransacted business in Florida, 1T %’mr to Tegistration.)
(Seo sections 605.0904 & 605.0905, F.S. to determine penalty habllhy)
5 4634 North 44th Street
Phoenix, Arizona 85018
(Strect Addioss of Prncipal Olfice)
6 4634 North 44th Strect
Phoenix, Arizona 85018
(Moiling Address)
7. Name and street addresg of Florida registered agent: (P.0. Box NOT acceptable)
Name: ‘NRAI Services, Inc,
Offics Address: 1200 South Pine Island Road
Plantation , Florida 33324

(Clty} (Zip code)
Registered agent’s acceptance:
Huving been named as registered agent and fo acceplt service of process for the above sfated corporation at the place designated in
this appllcation, I hereby accept the appolntment gs regisiered agent and ngree te act In this eapaclty. X further agree to comply
with the provisions of all statutey relative to tho-Proper and complgteperformance of my duties, and I ans famillar with and accept
the obligntions of my pesition as regigterzd agent. ~ .

M/A/-—"""n

/ {Registered agent's signaf
8. The name, title or capacity and address of the person(s) who hashav a ority to manape is/are:
Jason Pollack, Managing Membey + 4634 North 44th Stree “Phoenix, AZ 85018

9. Attached is a certificate of existence, oo more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which It is organized, (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted) iy pet ﬁ //4f /(4/_

Signature of en aythorized person

"This document is exccuted in accordance with section 605.0203 (1) (b), Florlda Statutes, [ am aware that any false Information
submitted in & document to the Department of State constitules a third degree felony as provided for ins.817.155, F.S.

Fason Pollack, Maoaging Member
Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICA CREEK-SAGAMORE MF VENTURE V:
GROUND LEASE, 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 NINTH DAY OF
JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICA
CREEK-SAGAMCRE MF VENTURE V. GROUND LEASE, LLC" WAS FORMED ON
THE FIRST DAY OF MAY, A.D. 20i4.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W, Bullock, Secretary of State T

5526227 8300 AUTHENTYCATION: 2539402

151027465

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

DATE: 07-09-15




