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

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MREF | Manager, LLC

{Name of Foreign Limited LiaBiITty Cempeny; muat include "Limited Liobility Compnny,” "L.L.C." or "LLLCT)

(1f ngme unmemilble, ratcr allemate name sdonied for the pumaess of ignsoctng business m Floride. The siernate wme st inchude “Limited Linstlity Comprmy,” T T.8," or "LLC"Y
2. Celaware

3.
[Fa=tdition wnder The MW 01 Wi fareign Imizd NaBilRy Comparty o orgamzad)

-

(FBI mimber, 3T applientlc)

SDTm TR {ran3anted buemess i [man, 1 pHor 10 FEEIRtRLIM.
Qee sections 405.0904 £ ADS.0908, F.8. o

deterenas pennlty thhmy)
5. 1515 N. Federal Highway, Suite 300

6. 1515 N. Federal Highway, Suite 300
(Sircet Addtess of Principal Offace) [Maifing Addrest)
Boca Raton, FL 33432

Boca Raton, FL 33432

AT
=Ty el
—c
7. Nome and sireet address of Florida registered agent; (P.O. Box NOT.seceptable) P é
Name: Barry Schwarzberg 13;‘ - ;’
2T ead
A
Office Address; 1315 N. Federal Highway, Sulte 300 :::}‘C"‘) E ‘.:j'!
Boca Raton Flotida 33432 -
- : - v B
(ciny) (7ip <o) o= &
Reglstered agent’s acceptance: e R
Having been named as registered agent and (o accept service of process for the above stated timited liability co i idplace
dosignoted in this application, J herchy accept the appuiniment as registered agens and agreg 1o act in this capa

I further agree
0 comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am famitiar with
and accept the obligations of my position as registered agert,

IO . Natashs Duke, Special Sacretary

(Repimerod agont’s sipnatire) -

8. The name, title or capatity and address of 1the person{s) who hashave authority o manage is/ara:
Title ar Capacity:

Name and Address; Title or Capacliy: Name and Address
Manager Barry Schwarzberg

1315 N. Feoars Highway, Sule 300
Boca Rnton, FL A2

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recotts in the
jurisdiction under the law of which it is organized. (If tha certificate is in a foreign language, 3 translation of the certificate under oath
of the translatar must be mbmi‘gl

)C/‘%M

[ am——g

Gigmatuee of on authorine] person

10, This document ig cxecuted in accordance with sechion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in 8 document to the Department of State constitutes a third degree felony as provided for in 6.817,155, F.5.

Savannah Mantalban, Attorney-in-Fact

Typed or rmued nnme of signee
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Delaware

The First State

7, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MREF I MANAGER, LLC" IS DUTY FORMED
UNDER TRE 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 MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MREF I MANAGER,
LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2016,

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

ASSESSED TO DATE.

5953558 8300

'SR# 20173589311
You may verify this certiticate gnline at carp.delawara gov/authver.shtm]

Authenticatlon: 202549976
Date: 05-16-17

n3/63



