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34586 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TC): Registration Section
Division of Corporations

CIPLS Flagler Village LLC
SUBJECT:

Name of Litted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization 1o Transact Business in Florida,” 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 lollowing:

Charlotie E. Wolverton

Name of Person

Jones Day

Firm/Company

2727 N, Harwood Street, Suite 600

Address

Dallas, Texas 73201

Cinv/State and Zip Code

aestes@mertrust.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

—
2 3
T
Charlote E. Wolverton. Jones Dav Paralegal 214 969-4567 o5 %

at{ } D

Name of Contact Person Area Code Daytime Telephone N;_I:i::‘ er & ;“r

;f“' R -
MAILING ADDRESS: STREET ADDRESS: - :__t_
[Xvision of Corporations Division of Corporations =% O
Registration Section Registralion Section g:’.‘. =
P.0. Box 6327 Clifion Building gm w0

Tallahassee. FL 32314

2661 Executive Cenier Circle
Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
O s125.00 Filing Fee T $130.00 Filing Fee & [T $155.00 Filing Fee &

X s160.00 Filing Fee. Certificaie
Certiticate of Status Certilied Copy

of Status & Certitied Copy



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

IN COMPLANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CIPLS Flagler Village L1.C

(Name of Foreign Lumited Labilty Company; must melude “Limuted Liabiliy Company.” “L.L.C.7 ar "ELC.)

{1f name unavailable, enter altesnate name adopted for the purpose of transactng busitess i Flonda The alternate name must include “Liumted Liabihity Company.” "L L T "LLC ™)

Delaware NIA
2. 3.
UVuresdiction nnder the Taw of sohich torcign lumtesd habiliny company 1s argamizedi (FLL member, il appheable)
Upon qualification
4,
tDate tirst ransacied busimess m Flornda, if prior to repistration |
{8ec sectuns 602 0900 & A4 0005 F 5 1o deternine penalty Dabaduy }
3255 Glades Road 3910 N. Central Expressway
3.

(5treet Address of Poneipal Oftice)

1xmhng Address)

Sujte 423A Suite 11060

Baoca Raton, FIL 334351 Dallas, TX 75206

M H

7. Name and street address of Florida regisiered agent: (7.0, Box NOT acceptable)

Y
vy

'_I\n'! ’.

C T Corporation Syvstem

316 YHV I

eI 3
VIS 4% !

Name:

A

1200 South Pine [sland Road
Office Address:

Bh:0IHY NI RAT 61

Plantagion 33324
. Flerida
ity (4 codey

Registered agent’s acceplunce:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby aceept the appointment ay registered ugent and agree to act in this capacity. | further agr
1o comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and Iam fimiliar with
and aceept the abligations of my position us registered agent.

C T Corporation System
By: i ? e Michael I Jones, Assislant Secretary

{Regisiered agent’s stpmiture)




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

Title or Capacity; Name and Address: Title or Capacitv: Name and Address:

MCRT Flagler Village L1C

(CJManager Name: (] Manager Name;

3910 N, Central Expressway
X]Member Address: l P ’ (] Member Address:

Suite 1100 .
(] Authorized

[(JAuthorized

Prallas, TX 75206
Person Person

[Clother lother Clother [JOther

[ IManager Name: (] Manager Name:
CIMember Address: (] Member Address:
ClAuthorized [} Authorized

PPerson Prerson

Jother Joher CJother {JOther

-
> - .
T W
TE O
P
[(IManager Name: ] Manager Name: e =
Vs T -
& o .
(IMember Address: (] Member Address: G-~ & -
A rae]
e o
[JAuthorized 1 Authorized =1 X
TG =
g %
Ferson Person i £
5 °

Conher [Other Clother (JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9, Auached is a certificate of existence, no more than 90 davs 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. a transiation of the certificate under oath
of the translator must be submitied)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

N AN

Signature of an authonsed persen

MCRT Flagler Village LLC, Member
Bv: Atan E. Kolar, Authorized Person
Tvped o1 prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CiP18 FLAGLER VILLAGE LLC" IS DULY
FORMED 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 FOURTEENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

7460271 8300

SR# 20195444061
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203027748
Date: 06-14-19




