MI10000 09394

R

) 800305240398

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

/{-/ I

Office Use Only

|
|

4
—4
5
l‘i
1
[
T
o
)‘
=
o
—t
-
b —r
— e N
-o
S
—try =
w5
wn ie =
(/}2;:’ d
=3
My N
.y ¥
T T
-
So
;?FT‘I N
—~

J3an4




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 89572 4330486
AUTHORIZATION i i Py

COST LIMIT : Y '125.00

ORDER DATE : November 2, 2017

ORDER TIME : 3:01 PM

ORDER NO. : B895722-005

CUSTOMER NO: 4330486

FOREIGN FILINGS

NAME : RESCORE 2ZND STREET MEZZ, LLC

AXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTHE 62969

EXAMINER :




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

IN COMPLIANCE WITH SECTION 6030802 FLORIDA STATUTES. THIE FOLLOWING (S SUBMITTTEE 10 REGISTER 4 FORIIGN LIMIITI) LIABILITY
COMPANY TO TRANSACT BUSINVESS IN THE STATE OF FLORIDA:

1 RESCORE 2ND STREET MEZZ, LL.C
iName of Foreipn Limied Lindnins Lompany. st inckoce - Lmied Lakility Company, LIS C or L1

i1 s maavailable, erier Dierie Rae adopied Ln the prgpose o atoacting buayiigss i Frards Tl 2enuae o kst fide =1 Liztrbty Cooagans ™70 LC7 e =L ™

2 DELAWARE 3

1 horvsa byt ket Iy Law ot whicl Tonegn Iiestted habahin cumpiny s ezame adl ) AFTE numtmzr, ot appdnaithy

T 1Dt st Umnsacted Busiress m Fda, W ks G repitration §
tSec sectuni 05 PN & AES0NWS F S o detemmien penaty laituliey )

g ONETOWN CENTER ROAD SUITE 600 o, ONETOWN CENTER ROAD SUITE 600 !
o {Sueet Address of Poncgal Ofheed - t:aihng Addies i
BOCA RATON, FLL 13486 BOCA RATON, FI. 334386
7. Name and sireetnddress of Florida registered agent: (.0, Hov NOT acceptable) 1

Name: CORPORATION SERVICE COMPANY

Office Addeess: 1201 HAYS STREET

TALLAHASSEE Florida 32301-2525

Wy 17,7 cinbct

Registered agent’s accepiance;
Having heer numed as registered agent and to avceps service of pracess for the above stated limited tiability compaay at the place
designated in this upplication. | hereby dccepr the appointament as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of afl scatuies relative to the proper and complete performanee of my ditios, and 1 am famifiar witl
and accept the obligations of my pusitien ax registered agent.

Hoxanqe Turner 1
| : —_— - Asst, Vice President

sHeguleonil ey signatuney

8. The name. nile or capacity and address of the personts) who hasshave authority (o manage isare:

Tite or Capacity: MName and Address: Title or Capacity: Name and Address:
MEMBER RESCORE OPERATING PARTSERSHIP, LP

ONE TOWN CENTER ROAD SULTE 600
HEOOCA RA LGN, T 3328

(Use attachments if necessiry)

9. Atlached is a centiticaie ol existence, no mare than 90 days old. duly authenticaied by the ofticial having custody h?_"_f‘ecn%jn :E'

Jurisdiction under the law of which it s orgamized. (IF the certificate is ina Foreign langage. a translation of the u,:_g Beate mller onth
- . cale o

of the translutor must be submited) o

T~

|

0203 (1) (b, Floruda Statutes. | am aware that any false information
wihird dygrec felony as provided for in s 817,185, 1 S,

(_)/ Sagnature af an wahortred perien

OSCAR VASQUEZ

10. This document is executed in accordance with section 64
subrnitted in a docwment to the Departinent of Stare ¢

Fyped or printed mwwme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RESCORE ZND STREET MEZZ, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESCORE Z2ND
STREET MEZZ, LLC'" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.
2017.

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

ASSESSED T0O DATE.

NS

J'ﬂriv w Butiech, exreiery of Sirte

6302804 8300 Authentication: 203498093
SR# 20176887199 Date: 11-01!17

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




