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CT Corp.
3468 Lakes.hore Drive, Tallahassee, FL, 32312
850-656-4724

Date: 2/7/2018

Acc#120160000072 % W

Name; MCRT Plantation LLC
Document #:
Order #: 70768540

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notaria!
Certification:

Hpjmjmua

Country of Destination:

Number of Certs:

Filing: @
Plain:
COGS:
N

Availability

Document {Amount: $ 160 _
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Verifier

W.P. Verifier
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COVER LETTER

TO: Registration Section
Division of Corporations

MCRT Plantation LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Charlotte E. Wolverion, Paralegal

Jones Day

Nuame of Person

2727 North Harwood Street

Firm/Company

Dallas, Texas 75201

Address

Citv/State and Zip Code

i!L‘SlCS@I]lC rirust.com

E-mail address: (1o be used for future annual report nobification)

For further information concerning this matter, please call:

Charloue E. Wolverton. Paralegal

214 369-4567

Name of Contacit Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FILL 32314

Enclosed is a check for the following amount:
O $125.00 Filing I'ee O $130.00 Filing Fee &
Certificate of Siatus

Area Code Davtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taltahassee. FL 32301

[ $160.00 Filing Fee. Certificate
of Status & Certified Copy

0 S135.00 Filng Fee &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MCRT Plantation LLC
(~Name of Forcagn Limited Liabihty Compary; must include “Linuted Liabtlity Company,” "L.L.C." or "LLC.™)

(If name unavaitable. ente: alternate name adopied for the purpase of trantacting business in Florida. The alternate mame must include “Limuted Liabihty Company,” “L.L C." or "LLC.™)

3 NA

- Delaware
(FE] number, :f appheable)

(Funsdiction under the iaw of which forcign hmited hability company s orgamzed)

Upon filing of regisiration

4.

(Dhte first ransacted business in Flonda, if prior to regstration. )
(See sections 605 0905 & 605.0905, F.5 (o determine penalty Lability)

5 2255 Glades Road 6. 2001 Bryan Street
(Streer Address of Pnncipal Gffice) (Mailing Address)
Suite 3275

Suite 423A
Boca Raton, FL 33431 Dallas, TX 75201

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

(. T Corporation System

Name:

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
{Zip code} b —_

{Cury) .
Lo ooy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility compqQy at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this 'ébpacir)'col Sfurther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,@id I am familiar with

and accept the obligations of my position as registered agen. ) ‘e :
By: C T Corporation System___, Michael jones PRCT —  o
Y “FF7 P Assistant Secretary T, .:! P
{Regstered ageni's signature) bl -:- @ i,»::
T
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: z- o
Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

MCRT South Florida LLC

2255 Glades Road, Stc. 423 A
Boca Raton, FL 33431

Member

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a transkation of the centificate under oath

of the translator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depmu of cynshtutes a third degree felopy-as provided for in 5,817.155, F.S.

g
T

Sip,na'r‘lre of

Mark R. Dempsey, Authorized Person
Typed or printed name of signce




PDelaware

The First State

JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "MCRT PLANTATION LLC"
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 SIXTH DAY OF FEBRUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6 BIHY 4-g35g)
{

Authentication: 202104370
Date: 02-06-18

6723707 8300
SR# 20180784485

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




