(Requestors Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] prck-up [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MDD

800328874918

nm\@? L b}
NgE

3 =
! S
1, -jé; .
B K\Q-’SEY
W 9~ 7%



( c
(/ COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/01/2019

Name: Merritt Walker

Reference #: 1076613

Entity Name: MHF LAS OLAS MANAGER VILLC

Articies of Incorporation/Authorization to Transact Business

] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: T 15
Signature: )
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P. 800.221.0102 LONDONEC3IN 37X HOMNG KONG
F:B00.944.6607 +44(0)20.3961.3080 P: +852.2682.9633

F: »852.2682.9790
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‘ , . P: 866.625.0838
COGENCYGLOBAL F: 866.625.8239

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/01/2019

Name: Merritt Walker

Reference #: 1076613

Entity Name: MHF LAS OLAS MANAGER VI LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: g125
Signature: A
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COVER LETTER

TO: Registration Seedion
Division of Carporations

MHF LAS OLAS MANAGER VI LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Liniited Liability Company for Authorization o Transact Business in Florida.” Centificate ol
Idistence. and cheek are submitted to register the above 1eferenced foreign limited liability company o transact business in Florida,

Please return all correspoendence conceming this maiter Lo the following:

Name of Persan

COGENCY GLOBAL INC.

FinwCompany

1325 J Street, Suite 1025

Address

Sacramento, CA 95814

City/Siaic and Zip Code

E-nuil address: {10 be used for Tuture annual repun notificaiton)

For further intarmation conceming this madter, ptease call:

atd )
Nume of Comtact Person Area Cude Daytime Teleplone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpormtions Division of Corporations
Registration Section Registration Scetion
P.0. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the tollowing amount:
Please make check payable w; FLORIDA DEPARTMENT OF STATE

=
[_1st2s.00 Filing Fee D $130.00 Filing Fec & [ $155.00 Filing Fec & D $160.00 Filing Fee, Cenificiue
Cenificate of Siats Cerrified Copy of Status & Certificd Copy



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

IN COMPUANCE HTTH SECTION 8050902, FLORIDA STATUTES. THE FOLLOING IS SUBAITTED TO REGISTER A FOREIGN LINITELD [ LABILITY
CONPANY TOTRANSHCT BUSINESS I THE STATE OF FLORIDA:
| MHF LAS OLAS MANAGER VI LLC

T al Foreign Linuted Liability Conpany; mu include "Limited Elabilny Company” LLC..or “CLC "y

s anavasdbe, cuer Aherne aann shapcd fer the puorpoa of Imnkacting besiness i Flacida, The aliernaie rass meut inchak ~Liscited Lizbiliay Comnpany.” =T L " o= 877

. Delaware X 83-4515903
- cunsdictnmn tndes e Tse o whinch saccien Tamsted Tty compun s orpazal) v

LD ovendwcr . i applicabduy

oDty Bracrsegeied busioes< i Eloowda, i prior e eegistaaton
(e vt ML (00L& BOSIPNIS F 5 te detemune peraly Imbilily |

300 Centerville Road, Suite 300 East

[ETTETTN

. 300 Centervilie Road, Suite 300 East
ol Paaciul Oy ’

IMahng Addaeas

Warwick, Rl 02886

A st
Warwick, Rl 02886 = ¢
7. Name and street address of Florvida registered agent; (P.O. Box NOQT aceeplable) '\: ! 1:
omee Address: 115 North Calhoun St. Suite 4
Tallahassee Florida_ 32301
L] {Lip codey
Registered agent’s weeeptance:

Haviug been named us 1egistered agent and to accept service of process for the above stated limired liability company at the place
designated i this application, [ hereby accept the appointment as registered agent and agree ta act in thix capaciey. | further ugree
1 eamply witlh the provisions of all stutiices relative

o the proper and complete performance of my duties, and I um familiar with
ard aecept the ohligations of m) position ax i'cﬁix/cd agent.




N, For mivial indexing purpoeses. ist names. title or capacity and addresses of the primany members/managens or petsons authorized 1o

wiage [up 1o s (R toatal);

Title or Capaciny: Name and Address:

Title ar Capacity: Name and Address:

T IManages Name: Renee Gauvin-Dupuis D Munager MName:
T Member Address: 300 Centervile Road. Ste 300 € D Membet Address;
fx]Auihonized Warwick D Authorized
Porsan Rl 02886 Berson
[ jothen [ other [CJother [ other
INrager Name: D Manager Name:
F IMember Address: (] Member Address;
TJauthorized D Authurized
Person Person
i_Jother [_jOiler (Joer Clother
~2 ‘
ijl\-lunugcr Name: D Manager MNane: E ‘lt_".
s
lecmbcr Address: D Muember Address: B : N
i_-:].-‘\mhm'i?c(l [j Aulhorized ’!3
Person Peison _
v
I jOuher [___]Oﬂ\cr [:]Olher

Imporanl Metice: Use an attacliment 1o report more Ihan six (63, The sttachment will be imaged for reporting purposes enly. Noa-
indeaved individuals may be added o the index when filing your Florida Deparument of State Annual Report fonn.

9. Attached is a certificate of extstence, na inore than 9 days old, duly anthenticated by the ofticial having costody of recards in the

Judisdiction under the law of which it is organized. (1f the certificate is in o forcign language, a translation of the certificate under oath
af the (ranslaior must be submitied)

10, This decument is exceuted in accordanee with scetion 605.0203 (1) (b). Floridy Siatutes, Eam aware thal any false inlomation
submiitted in o ducunient 1o the Department of State cunstitutes a thicd degree felony as provided for ins. 817,135, F.§,

/‘/ (L L/@mm Jta,ma..
7 i

Sipnanac ul’:uﬂ aiBun el pereds

Renee Gauvin-Dupuis

Tymwel ur pemicd aame of signes

el
DOlhur =



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHF LAS OLAS MANAGER VI LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHF LAS OLAS
MANAGER VI LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

J'H".'f W Butlech, S4Cretary of S1ate )

Authentication: 202745172
Date: 05-01-19

7043440 8300
SR# 20193408047

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




