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| COVER LETTER

| T Registration Section

Division of Carporations

MOA Promenade Owner 1LLC
SUBJECT: _

Name of Limited Liakility Cetipany

The enclosed "Application by Foveign Limited Liuhility Company tor Autorization to Transact Business in Florida,” Certitizate: of
Existence, and cheel are submitled 1w repister the above referenced fosvign Thnited liahiliey company to transact business in Florida.,

Please return adl coreesponduner concerming this matter to the rollowiag:

Admn Bedrow

Name of Persan

Crondwan Brocter, LIP

Firn/Campany

020 Eighth Avenue

- Address

New York, New York |[0018-1303

abedeowi@ goedw inmrocier.enm

[ addrss: (o be geed 107 10Turd Minoal repait nagfication)

Tor Gurther intormeative concemiiug this mader, please call:

2
aty

Acam Bedeow

CityrState and Lip Code

459-72383
)

Name of Contact Person Avea Cade
MAITLING ADDRESS:
IDvision of Cerpocations
Kegistration Seetion
PO, Bax 6327
Tallahopsee, L3231

Fnclosed is a check for the following minount:
D 12500 Fiting Fee 2313000 Filing Fee &

Certilteate of Stalus Certifted Copy

F2 e i 0L S Wnes Kirwer E0aling

3 155,00 Piling Fre &

Daytime Telephone Numbier

STREET ADDRESS:
Division of Carpo ations
Registeation Sectiva

Clisten Building

2661 Fxeoutive Center Clrele
Tallahasser. L 33301

O S 16053 Filing Fee, Certilicate
of Staus & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMPLEINCE T SFYEON 0S5, FLERE M STATLTES THE FOLLOTVNG ISSUBNMITTES 1) REGISTER 3 FOREIGN LISTVER AR
COMPANY TO TRANSHCT HUSINESS AN TIH STATE O 11RO

( MCA Promenade Owner LLC
) (Mare of Torien Tnited LTahi iy Company: mas mende Thimiied Liabie company.” 10400 ar i1

“larmited

’m'm.. wamng sdopied for the puepase of kansseing hu:n.w 1 Florisda The alternata name pest inclade

{lruame nnavaitable, ent
Loy Company” O

TortLLLT}

~ Delwware N
VAT Retion Grder e taw ol winelr foreign Thaited Galdiily (PR Tl o appiieatid)”
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Februay 25, 2016
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Thweo Seuport Lane Boston, MA 022102071
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7. MNume aod atreeg address o Florida registared agent (P Box NO aceeptabsbe) gf_‘{i - D f L
o e iR NN i
Naine: C T Corporation Syhtu.l"h e Dr:-{'; w i
}m el
IO S ; i u . '
Offfce Address: L0 Sonth Plas feliud Roud ,
Myttt 31
Planstion e e Phorid TR
g ended

{Ciy
Registered aygent’s aeceplanice;
Huving been smuned oy registered agent and to aevept service of pracess for the above stated nited Labiliny company ar the place
designated in this application, T hiereby acecpr the appeiininent s registered agent aud agree 1o oct i this capacity. 1 firther dgree
fo complywith the provisions of all statntoy relarive to the proper ond complete performuance uf ey dutien, and §am fomifiar with and

aceept the obligutions of my pawmw.'erud tyend.
. RI#" g 0% SR
y: ,,/ % ..Alfred-Younan
é{)/gisf-:r:d ape Ny SEnre ) Assm;ta nt Secreta ry

Phe nare, title or copaeiy and address of the persen(e) whe hus/have athorily 1o nminge 1sfare,

ox |, ! a8 ol e bel

MUA Jlad

Two Seaport Lane, Boston, MA 02210 e

PoAtazhed is & centbiicate of vaisteiee, no ciore than 90 days oldl dely sadenticated by che official having cusiody of reeerds in the
Jurisdicnion vuder the faw of which s orgemized. (FCihe contifizute iy ina forengn languuge, a tramsdation of the certificie under path

fesa s a ,...'_.. \ ;
af the translaton st be submiieds ! 9
v il i
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/& [ oo e m e

Miguatire of an atbacized neisen

hin dociient s executed to aceonlaneg with sectrn (030203 1) (hy, Fleeida Statates. 1 anm avwere that Ay fiilse infornation

submigted in o decunnt Lo the Depacimenn of Stare zonstitutes @ thivd degtee telany as provided forin s, B17183 1S

Mictinel Bring

Trvpedd or orinizd nenw o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCA PROMENADE OWNER LLCY IS DULY
FORMED UNDER THE LAWS CF THE STATE O.f‘ DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

2
NS
\)mmw Wanisax, Secrriary i Swn 3

5973483 8300 Authentication: 201909897

RN o ,\ A
SR# 20161382173 S Date: 03-01-16
You may verlfy this certificate online at carp.delaware.gov/authver.shiml




