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APPLICATION BY FOREMIN I IMITED LIABILITY LUMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

IN COMPLIANCE WETE SECTION 65,0002, FLORIDA STATUTES THE FOLLOWING ESUE\!!TIIJ) 1O REISTER A HW..TN FTINTTYD) LI LY
COMPANY TU TRANSACT BUSINESS INTHE STATE OFF- wmm ‘

CF CoreVest MHI, MTMY Asscts LLC B
tName of Zorcrgn |mited Liabalty Company, munt inchide "Linited Disbilin Company™ "L C.¥

l.
P M )

(L Pazrs: voavIELble, anter wieraat rume sdapted for the parpase of ramacting bmineas i Florida The abicrusic vaam nint inchade * Liwsted Tinkilty Copany,™ "L1 C7w "LLC)

Delawnre .
3.
(unuhcnon wndo the ler ol which forcign Temted tabidity oxmpany 5 organized)

I nurmdis, 1 applicablc)

9. )
TTWCe Mgt Mansoc iad bosaiess W FIa, 11 prin 1o repistanon
{50c poctiond 808 0004 £ 505 000%, F.8. w dnlunuu puaalty Eahduy)

1345 Avenue ol the Americys, Floor 46 T 1345 Avenue of the Americas, Flnor 46

5. .
Serest Addiess of Principal (thce] T ivakng Addizag

New York, NY 10105 New Yuork, NY 10105

2o B
. l‘ -:“ ’
PR ;-_- S '1-.-3 .
. ) o !
7. Name and street address of Florida registered ayent: {P.0). Hox NOT acceptabrle) _:.,_f.‘ L -.-.:
W v T et
It A o .
-t .
C T Corporntion System Y r:...!
MNamw: B g L
1201+ South Pine istand Road £y ’
OiTice Address: L . )
Plantation 33324
, Florida

(Cly) 1Ap cwdc)

Registered agent’s scocptance:
Having boen numed as registered ugent and 10 acceplt sérvice of process for the above stated lindted Hability company ot the place

designated in this application, I hereby accept the appointment as registered agent ‘and agree to act in this capaciy. 1 further agree
to comply with the pmv!s'lons uf all statictes relative (o the proper und wmplrrc perfurmance of my duties, und I am familiar with

and accept the abﬁgaﬂam’ of sy pmiuon as registered agent.
- C°I Corporation SysMem e -v._'.-i___._ .
i . Joe Villeda/Asst Secretary

By PRGN
fRegistered Rpo’s tiganters)

PLAT - o7 3NY Wolters Kluvss Orling
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8 For tnitjul mdexlnj_., purpusey, list names, mlc or capaculv and uddrcs'-ua ofrhe pnmar) mcmbcnhnun.sy:n nr persans authorized 10
manege fup 1o six (@) totald: .

Title or (.'ilgacitx: Nayng and Address: o . Title or (Tnnncilv{ . o Nante and Addres:
DMmmécr  Name: EV CoreVest MILL nvestor LLC D‘I\;h-":lsﬂ‘  Nume: .
iXiMember Address: ”45 Avenus ulthe -\mtncus | D '_Mcrnbcr ' - ;\ddre-ss:
DlAuthorized Flaor 46 [:] f‘\utilbt}'z:d
bersan “New York. NY 10105 R persm \
Oother . . . D(thcr . ' D()l.hcr o " Cother _‘____1_. a
[(OMarager Nawe: - . __,_ww—-—— .' S h |:' Mxln:;gcr ~.. Name:
thgmbcr Address: . . o [:] I-Vlcn-;hcr T Ad‘drcs's:
Clautherized . L e 3 J‘\U!‘h(‘\l’i'f.l‘)d‘ : et
Person ' . Pecson ;{‘_“
Ooter [-_'__.—IOlhcr_'__"_“._______ C Dower :F‘i;i:
[:]Mana_gcr ,\'um‘c: - o _ . A M"anagcr . Nu.mc.:"_;‘ -
CIMembrer !\d\"aFCSS; . - N _ e £} Member - B Address:
ClAuthorized - L _ - - ' - ; 0 Aul.hor‘iz-(:tl _‘ i .
Person . ) _ o C . Person -

fi}(_\lbcr-___ ' DUU’IU’ )

[:]()m-.-r . L Jtther

mporinat Noticg: Ussa an attachment W report more than aix (6). Thc auadml::ul wlrl e umgud lor er()mng purposes only. Non-
mdcwd individunts may be uddtd 10 the indiex when ﬁlmg your Flm‘ldﬂ Depunment ul'btulc Aniual Report form,

Y, Atlached is o certificate u[ existence, i mare than ')U ‘days old, duly aulhcnncated Uy the official huving castody of records in the
jurisdiction under the law of which it is orgunicdd, (n the certiticnte |s inu F)rugn Iunguagt. a lmn:.lmmn ol'lhc. v.cmﬁcau, undcr oath
of the translatar must hc \uhrmm-d)

0.7 hls dovument iy executed in accondunce with section 605.0203 (1} (b), Florida bldlulca I am wware lhul any.-false infoomation -
_ submitted i 1 document Lu the Depan ot Suule coustilutes o third depice feluny as provided r in 5. 8!7 lS< F.5.

™~
fdt e £ & e i
= Mggpars of angutbisiacd peryon
Willin A, Covion ’ . ~t

. Lol o prited owe of agaes

FLIF 1« W3 Wottert Soumer Uehas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF COREVEST MHL MIMY ASSETS LLIC"” 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 EIGHTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

IS,

Authentication: 203376278
Date: 08-08-19

7551915 8300

SRHE 20196416288
You may vertfy this certificate online at corp.oelaware.gov/authver. shtmt




