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

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES. THE FOLLOWING IS STURMITTED 70 REGISTRR A FOREIGN LIMTED LIABILITY
QOMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MMAC FCA Port St. Lucia SPE, LLC
(Name of Foreign Linited Lubiiity Company, must icludes “Lisiied Liabiiity Company,” "L1.C.." et "LLC.")

1

hr o wwavallable, crvicr Alrmte namy sdopied 101 the Rposs of tanm ting business in Fiorids. The altermate amrw muct okido “Lirmed Liskility Campeny,™ "1 1-C," v “LLC.™

Delaware: applied for
2. .
{hunxiiciioa ader Bic Taw ol whi b [ovesm Waecd el Ky Compainy in WTarsed) 3 - TFRT mianbcs, 1T applicable)
4 Tecied bim o rpm
?ns:‘-imics vl a"f‘o}.%s. S ‘.i.m:x m‘i’:;‘lznmm;
3100 West End Ave,, Ste 750 495 East Rincon Street, Ste. 208
5. 6. s
[Erest Addrss of Pnncpdl Ofice) MaEny Aldm) e
Lo ]
Nashvifla, TN 37203 Corona, CA 82879 & N
- -

= .
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . t_‘__.:
(S
C T CORPORATION SYSTEM -
Mame:
1200 SOUTH PINE ISLAND ROAD
Office Address:
PLANTATION 33324
, Floride
{Cuey} {1p codc)

Registered agent’s acceptance;
Muaving been named as registered ugent and to aceept service of process for the above stated limired liabillty company at the place
designated in this application, I herchy accept the appointment as registered agent and agree o act ln this capacity. { further agree
1 comply with the provistons of alf stawitey refative to the proper and complete performance of my duties, and I ans famillar with
and accepe the obligations of _'y position as registered agend. )

nadonna Cuddiny

N e Assistant Secretary

{Hogmiqed -pu'su'anlnﬂl—;(
AN
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary mumbersitasnagers or persons authorized to

manage [up (o six (6) total]:

Iitle or Copacicy: Name nod Addeesy; Litle or Capacity: Name pnd Address;
MMAC-FCA Two, LLC
[Manager Name: [ Manager Name:
495 E. Rincon St, Ste 20
EMember Address: e _ {7) Member Address:
. Corona, CA 82874
DAuthorized 3 Aurtwrrized
Person Persun
[Mrther [CJOother, Clother Cloder__
CIMenager Nane: ) Manager. Narae:
Clstember Address: ) Member Address:
CJAuthorized 7] Aathorized
Person Person ‘i!;'_"-' L S
iy =
Cower Clother [Othar____ othoesit oo =
‘}E;: D‘f —
*4 ro
g e I
CIManages Naowe: ] Managea Natne: el -
b S i '-‘
CIMember Address: [] Member Address: . = [
) DU
[Clauthorized 1 Authorized iﬁf u
mr ot
Person Person
ClOuher Clother (Joter [CJowher
Impurant Notice: Use oo attachment to report more than six (6). The atachment will be imaged tor reporting purposes only, Non-

indexed individuals mmy be added to the index when filing your Florids Dopartment of State Annual Report form.

9, Attached i3 1 certificate of existence, no mare than 90 days oid, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is orgonized. (1f the certificate is in a foreign language, s translation of the certificate under oath

of the translator must be subnutted)

141, This document is executed in sccordance with section §05.0203 (1) (b

‘I

53

Floptla Statutes. | am aware that any talse information
uny as provided for in2.817.155, F.8.

submitied in a ducument to the Department of State cumuit%ﬂ\i

Edward W. Conk

Qiyrnntuey v a8 sutxriscd porms

Ty or privecd baeee o Kpree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MMAC FCA PORT ST. LUCIE SPE, LLC" 1§
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TQ DATE.

Authentication: 203085855
Date: 06-24-159

7479947 8300

SRH 20195616658
You may verify this ceruficate online at corp.delaware, gov/authver.shiml




