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COVER LETTER
TO: Registration Section
Division of Corporations

CIP18 Flagler Village Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 retwrn all correspondence concerning this matter to the following:

Charlotte £, Wolverian

<
==
Name of Person 1;'_!(‘ =
SR
T2 -
Jones Day — i
) =5
R i
Firm/Company - rﬂ
’ Tﬂ - -0 )
2727 N. Harwood Street. Suite 600 —¢
o -
. ~,
Address S =
o
Dallas, Texas 75201
Cny/State and Zip Code
aestesEamertrust,com

E-mail address: (1o be used for future annual report notification)
For further information cancerning this matter. please call:

Charlotte E. Wolverton, Jones Day Paralegal

214 969-4567
at ( )
Name of Contact Person Area Code
MAILING ADDRESS:
Divisien of Corporations
Registration Section
P.0. Box 6327

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations

Registration Section
Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

I’lease make check payvable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &
Centificate of Status

D $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Cenified Copy

of Status & Centified Copy

FLO$T - 11472009 Walters Kluwet Cnline



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

INCOMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTIE 10 REGISTER o FORFIGN {IMITID LIABILITY
COMPANYTO TRANSACT BUSINENS INTHE STATEOF FLORIA:

| CIP18 Flagler Village Holdings LLC
. {Name of Foreign Limited Liabilny Company, must include "Lamited Liabiuy Company,” "L L. C..” or “LLC.")

(If' namme unavailable, cnter alternate aame adopted for the purpose of transacling business in Florida. The aliemate name must include ~Limited Linbility Company,” "L.L.C." or "LLLC.7)

Delaware 84-23935862
3.
(Junsdiction under the law of which Toreign fumited hability company 18 organized) (FET number, 1/ apphcable)

2.

Upon qualification

(Date hrat rznsacied business n Flonda_ uf prior 1o registration )
(See scctions 605 0904 & 6050905, F 5. to dotennine penaley liabahity)

777 Yamato Road 5910 N. Central Expressway I__j&_ ~

6. ol 2

(Street Address of Prncipal OlMce) [Mahing Addeessy ™ — [v=Y
> — —

. . =7 = I
Sutte 401 Suite 1100 1> - |
Wt ——
[P . gs m

Boca Raton, FL 33431 Dallas, TX 75206 - £ ™ [T}
— I -

o Lo
gz < .t

S ©

g

7. Nanie and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corperation System

Namg:

1200 South Pine Island Road

Office Address:
Plantation 33324
. Florida

(Zip code)

(Caty}

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, [ hereby accept the appointment as registered agem and ugree o act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete perfuormance of my duties, and P am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
"”% 7(......___.__ Michael E. Jones, Assistant Secretary

(Registered agemt’s signature }

By:

FLOS7 - 3/14/2019 Wolters Kiwwer Online



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

‘Title or Capacily:

MCRT Flagler Village LILC
[ iManager Name: | g ke (] Manager Name:
5910 N. Central Expressway
XInzember Address: l P M ] Member Address:
. Suite 1100 )
CJAuthorized [] Authorized
Dallas, TX 75206
Person Person
[Cother {lOther Other [JOther
OManager Name: [ sManager Name: .
':3 =
rn —_
Unember Address: ] Member Address. ™ w
Z. &= b
ClAuthorized [] Autherized > : -—
ZE o |
Person Person ™ v
- oL } Vo
-n__' -
Clother [(Jother [Clother 5 Othgs- )
=X o
o —d
=
Cntanager Name: [] Manager Name:
CIMember Address: [ Member Address:
[JAuthorized ]} Authorized
Person Person

[_JOther

Name and Address;

Oother

Title or Capacity:

(Jother

Name and Address:

Clother

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

9 Auached 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. (1{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (&), Flarida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135 F.5.

Mo 2. #Dor

Signature of an authorized person

MCRT Flagler Viilage LLC, Member

By: Alan E. Kolar, Authorized Person
Typed of pnmied namie of sighes

FLOST - 141472019 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CIP1l8 FLAGLER VILLAGE HOLDINGS LLC"™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

v
1)
h R LIAF6102

.
.

LO

s

Authentication: 203222860
Date; 07-16-19

7512375 8300
SRH# 20195585991

Yau may verify this certificate online at corp.delaware.gov/authver.shiml




