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COVER LETTER

TO: Registration Section
Division of Corporations

MCRT Func H Manager i.LC
SUBIECT:

Nome of Limited Liability Conypany

‘The enclased * Application by Foreign {imited Liability Company for Autlionzaton o Trapsact Business in Florida,” (ertificate of
Existence, and check ate submitted 10 tegister the above referenced foreign limited habilicy company to bansace business in Flarida

Please return all eorrespondence concerning this matter ta the tallowing:

Charlotte E, Wolverton, Paralegal

Name of Person

Janes Day

Firm/Company
2727 W, Harwood Streat e
Address
Dallus. Texas 75201
CiryState and Zip Code
unbratiey@mertrust.oom
Eamdl address: (o be used for inure annual tepot L notificatan)
For further infonmation concerning this matler, please calfl
Charlotte E, Wolverton, Paraleyal 214 9460-d567
af )
Naume of Conact Person Area Code Daytime Telephone Numher
MATLING ADDRESS: STREET ADDRESS:
Division of Carporations Division vl Corporations
Registrution Section Registration Sectian
P.0. Box 6327 Clifion Building
Tallabosses, FLL 32312 2661 Executive Center Cucle
Tallahassee, IFL 32301
Erctosed 18 o check for the fallowing armount:
0O %i25.00 Filing Fee O 5130 00 Filing Fee & 0 5155.00 Filing Fee & [ $140 00 Filing Fee, Cornficalc _
Ceetitivae ol Staus Certitied Copy of Stalus & Certatied Copy !

E1O8T 91N S Wedpees hisaver Unlire
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WATH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING N SURMITTED TO REGSTER A FOREIGN HIMITED LIABILITY
COMPANY T TRANSACT BUBINESS IN THE STATE OF FLORIDA:

1 MCRT Fund 1T Mansger LLC

{Nmmz of Ferelgn Limited Lisbility Compeny; must include “Limted Lisbiity Company,” "L.L.C.." or *LLC."}

(If name unavailable, enter altemste name adopted for the purpese of fransacting business in Florida. The altemate name must include “Limiied
Linbilily Company,” “L.L.C," or "LLC.™)

Delaware N/A

(Jurisdicton under e law of which foreign (imited Habiity ' (FEI number, 1T applicaslc)
company is organized)

4 Upon registration

TMiate first transacted business in lonida, it prior to registratan.)
(See secrions 605.0504 & 605.0905, F.S. w determine penalty liability)
5 2001 Bryan Street, Suite 3275, Dailas, Texas 75201

{Strect Address of Princapal Office) ' .
6 200! Bryan Street, Suitc 3275, Dallas, Texas 75201

-

(Mziling Address) T
7. Name and sireet addess of Florida registered agent: (P.O. Box NOT accepuable} =t

. Name: C T Corporation System

(ERIE

Office Address: 1200 South Pine Island Rousd

%
hac L

I'luntution , Florida 33324

(City) (%ip code)

Registered sgent’s acceptance:

Having been named as registered agent and fo gccept service nf process for te above siated limited liablifty contpany at the place
designated in this upplication, | hereby accept the appointment as registered ugent and ugree to act by this capacity.

I further agree
to complpwith the provisions of all statutes relntive (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my pasition as registered agent

By C T Cormporation System Chris RICkan‘_‘Gﬂ{-ﬁ;ﬂé&f e
1

{Kegistered agent’s siynalure)

8. The name, title or capacity and address of the person(s) who hashave authority to manuge isfare:

MOCRT Operating Company LLC, Sole Member, 2001 Bryan Street, Suite 3275, Dallas, Texns 75201

ificate is in 2 foreign language, a translation of the centificate under osth
of the translator must be submitted ?

Signature b #n authorized persem

9. Autached is n certificate of existenc®, na more thay 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whichq&z arganized. mj
)

This decument is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes. | um aware that any false information
submitted io a docwnent to the Department of State constitutes a third degree felony us pruvided for in s.817. 133, F.5.

Patricia McBratoey, Chict Administrative Officer

Typed ot printed name of signce

@57 - 21872075 Wolten Kluwmer Onliag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCRT FUND II MANAGER 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TC DATE.

{

.mum- b3

./'.‘
Qﬂ”w.w-

Authentication: 202030176
Date: 02-13-17

5740366 8300

SR# 20170864551
You may verify this certificate online ot corp.delaware.gov/authver.shimi




