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

ACCOUNT NO. - I20000000195
REFERENCE : 746563 4328604
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : May 1, 2019
CRDER TIME - 9:46 AM
ORDER NO. : 746563-015 -
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NAME : MDC COAST 16, LLC > =

XEXXE QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

CSC EQEﬁSL“BhArr

Ploase give original

SUBJECT: MDC COAST 186, LLC
Ref. Number: W1900004291 1

We have received your document for MDC COAST 16, LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

The name listed in number one of the application must be identical to the name
listed in the cerificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott

Document Specialist [ Letter Number: 913A00008833
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COVER LETTER
T i{cgistratiun Section
Division of Corporations

MDC Coast 16, LLC
SUBJECT:

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company
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Address o =< ——
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Cuy/State and Zip Code ¢ L
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E-mail address: (to be used for future annual report notification}
For further information concerning this matter. please call

at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327
Tallahassee. FLL 32314

Clifton Building
2661 Exccutive Center Circle

Tallahassce, FI. 32301
Enclosed is a check tor the tollowing umount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Fiting Fee [ §130.00 Filing Fee & [ $155.00 Filing Fec &
Ceruficate of Status

[J 5160.00 Filing Fec, Centificate
Cenified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITF SECTION &03.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STA T OF FLORIDA:
MDC Coast 16, LLC

{(Name of Forcign Limited Liability Company; must include “Limited Liability Company.” "L.C.C., or "LLC.")

1.

(I name uaaveilable, enler alternale name alopted for the pumose of ransacting business in Flonda. ‘The altzrmate name must include “Limised Liabitity Company,” “1.1.C." ar "LLC.™

Delaware 83-3062251

io
(V)

(Junsdicuon under the law of which foreign linwled liabihity company 1s ureanteedt ({FEI number, 1f apphcabie)

Upon filing.
4.
(Dale int transacied husiness in Florida, i prior 1o regastration. )
(Sec sections 6035,0904 & 605.0905. F.S. to detenmine penalty liability)
; . =
11995 El Camino Real 11995 El Camino Real oy =
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3. 6  — (W]
(5ureet Address of Principal Otheey (Mang Address)  yo = o .
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San Diego, CA 92130 San Diego, CA 92130 wni
L2
M- [ bl o
-2 o i
—T1 - z ey
— i v
‘:_:_J 2 e
o @
e a

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

Corporation Service Company
Naime:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent. hen

pydia C;?resi qent

Corporation Servi Asst. Vice

By:

iRegistered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) wo1al ]

Title or Capacitv: Name and Address:

Title or Capacitv: Name and Address:

Realiy Income Corparation
[ Manager Name: Y 1l

O Manager Nanme;

11995 El Canmino Real
@ Member Address: e ] Member

San Diego. CA 92130

Address:

Authorized

[] Authorized

Person Person

(CJother Jother [ fOther [T]Other

- 3
I [—]
DManagcr Name: (] Manager Name: _ i ==
=% E T
[ IMember Address: ] Member Address: 3o =< e
i ! e
W i
[]Authorized |:] Authorized m-s @ .
S o i
x
PPcrson Person P Lo I
Q-1 x
L =
(Jother [Jother Coiher o rB:]O@r
=
DManagcr Name: {1 Manager Namg:
CiMember Address: ] Member Address:
[CJAuthorized ] Authorized
Person Person
[ Other [ Other [ ]Other other

lmportant Notiee: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aulached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 ranslation ot the certificate under oath
of the transtator must be submitted)

(0. This document is exccwted in accordance with section 605.0203 {1} (b), Florida Statutes. [ am aware that any false intormation
submitted in a document te the Departiment of State constituics a third degree felony as provided for in$.817.155, F.S.

At OL .

Signature of an auhorise

Michael R. Pfeiffer, EVP of Sole and Managing Member

Fyped or printed name of signee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDC COAST 16, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF MAY, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MDC COAST 16,
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202743016

7226316 8300
Date; 05-01-19

SR# 20193392326

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




