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No. 01323

P. 3

APPLICATION BY FOREIGN LIMITED LIABTLITY COMPN FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LBMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MNSF Il W1, LLC

(Nane of Foreign Limdted Lishility Company; must ibelude "Limited Lla

Company,” "L.L.C.," or

s=rezo(If namnc-unavailable, entes altemais neme. adopied. forthe purpose-of tranégoting businessin:Florida=The altsrnate name mugt includa *Ejmitedemunmmsr o

Llsbility Company,” “L.L.C," or "LLC.™)
, Delaware

TS Eon Tnder 8 [w ol winal Vassiga Twied Iabiiy

o " B Faraber, T appble] ~
tompuny.dy organizul) = ’

" }_Jpon filing

——

{Date Girgt Umpsacied buskhess in Florida, |f priof 10 registfmion

(Sec pections 605.0904 & 605.0905, F.S. 1o deforming penslty liab’&im

5, 6836 Morrison Boule\_/ard, Suite 320

Charlotte, North Carolina 28211

T (Sireet Address of Prncipdl Otice)

¢. 6836 Morrison Boulevard, Sulte 320

Charlotte, North Carolina 28211

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

MNSF Il Pledgor W1, LLC, Sole Member

6836 Morrison Boulevard, Suite 320

Charlotte, North Carolina 28211

8. Attached is an original certificate of exisience, no mare than 90 days old, duly authenticated by the official
having custody of recotds in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

~Signsture of #n aiithigfized person

{In nceordaries with section 605.0203, F.5,, the exccution of this decument sonstitutes an affirmation unde: the penalties of pegury thar the faots stated heremare tree, [ -

am aware that any false [aformation subenitted In a document (o the Deparmont of State constitutes 4 third degres felony a8 provided for in £.817. IES;F,S.J

Todd Gorelick

Typed or printed name of signee
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No. 0123 P ¢4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

Thename of il i ited Tidbility Company is

MNSF il W1, LLC

mR T T

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

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

lncorporatlng Services, Lid.
) (Nanie)

1540 Glenway Drive

"Florida Straet Address (P.O. Box NOT ACCEPTABLE)
Tallahassee

PL 32301
City/State/Zip

Having been named as registered agerit and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as’
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am jamiliar with and

accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. :

(Sipnature)

Ref 2 dawe ffan, Homotead fEertary

$ 100.00

Filing Fee for Application ._,‘; " = |
. § 2500 Designation of Registered Agent +~ "’: g
$ 3000 Certified Copy (optional) i J—
$ 5.00 Ceriificate of Status (optional) i T
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MNSF II W1, 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 TWENTY-NINTH DAY OF FEBRUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MNSF II W1, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF FEERUARY, A.D. 2016.

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

PATID TO DATE.

5976492 8300 Authentication: 201905411

SA# 20161332932 = : Date: 02-29-16
You may verify this certificate online at corp.delsware.gov/authver.shimi



