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To: Page3ol5 2018-06-14 1 43:23 CST 12122023573 Frony: Kimberly Laughrey

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

I COPMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING [5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO IRANSACT BLEINESS IN THE STATE OF FLORIDA:

;. MG SHI-IN IV SUBILLC
TNamic of Forcipn Limiisd Liability Cotnpany; must iaclude “Limited Lisbility Company,” "L.L.C..7er "LLCT)

11 earme wravai kible, £oi JHornate munic ediplast for the puEpors of mnksctaog businew in Florkd The alermate rame Tras inchde 1 wmezed Liatahiv Compon,” 0307 or LAY

> Washingion 3. 82-0821325

Juaedicion wder the w of whach hreim lamared Eahilizy company % organczedl (FE member, 11 appllzable)

4=

T e \racied NG e 1 FIork s, O pof {0 epiination )
{See saczions 405 1M & &5 095, T.5. to determine Jemaky tabtnhry)

5. 1938 Fairview Avenue I, Suite 300 g, 1938 Fulrview Avenue. Sutle 300 - 'E:;
° (Sireet Addsets of Procipal Offizz TNt sddies; T
Scaltle, WA 98102 Scattte, WA 95102 T = M
= e e - s e e G -
e \
S5 T
7. Name and sirget address of Florida registered agen:: (P.O. Box NQT acceptable) S o )
T e
. -~
Name: C T Corpomtion Syslem e o
Office Address: 1200 South Pine Island Road Vo )
Plantation . FloAdu 33324
Wyt ) {Zip codet

Registered agent’s acceptunce:

Having been named as registered agent and to gccept service of process for the ubove stated limired liability company or the plate
designoted In this applicasion, I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree
to comply with the provisions of all statetes refative to the proper and complete performance of my daties. and [ am familiar with
and aceept the ohligations of my posivion as registered agent,

Hy: CF Corporaticn Sys!crnc jﬁi

Jumes Halpin, Assistant Scereumy

8. The name, Hile or capacity and address of the person{s) who has/have autharity to manage isfare:
Titde or Cupucity: Name and Addreys: Title ur Cupucity: Nume nnd Address:

see attached

{Use antachments if necessary)

9. Attached is u certificate of existence, no more than 90 days old, duly uuthenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in g foreign language, o Wwanstation of the centificate under omk,
of the translator must be submicted)

10, This document is executed in aceordance with scetior: 6035,.02C3 (1) (b), Florida Statutes, [ am aware that any falsc informatien
submitted in & document to the 1epartment of State constitezes a third degres felony as provided for in 5.817.155, Y.

Sipaties of an awlsnized person

see atachked

faped ar pintend num: of signee

PILST . CWDT Waleex hinwe: Crlirs
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R.I}. Merrill Company. a Washington corporation

i

e

By:

'LJ«"’I

Todd A. Fleinemann, Vice Prasident

ADNDRIESS:

1938 Fairview Avenue E, Suite 300

Scattle, WA 98102
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STATES OF 4

m*"'
Secretary of State

EKIM WY MAN. Seeretary of State of the State of Washington and custadian of its scal, hereby issue this
. - B
CERTIFICATE OF EXISTENCE r e

OF L

MG SHI-NIL Y SUB LLC

I CERTIFY that the records on file in this office show thut the above named entity was formed under the laws uf the Swate uf
Washington and that its public organic record was filed in Washington and becanie etfective on 07/18/2016.

1 FURTHER CERTIFY that the entity's duration is Pempetual. and that a5 of the date of this certifivate. the records ofthe
Secretary of State do not 1etlect that this entity has been dissolved.
| FURTHER CERTIFY thar all fees, inerest, and penattics owed and collecie! through the Seeretary of State have been paid,

| FURTHER CERTIFY that the most recent annual repert has been delivered o the Secretary of State for Niling and that
procecdings for adinimistrative dissulution are not pending,

067142018
604 013 194

[ssued Date:
UBT Mumber:

(riven under tay band and the Seal o the Suw

4 ik of Washinasten at Ofvapia, the Srete Capital
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X : Kim Wymia, Secrorry o Sl

Date Lasugd; 06 1472018




