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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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FOREIGN FILINGS

NAME : MDC COAST 19, LLC

2XXY QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVERLETTER

TO: Registration Section
Division f'fnrporatiuns
MDC Coust 19, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the following:

Name of Person
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E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Clifion Building

2661 lixecutive Center Circle
Taltahassee. FL. 32301
Enclosed 15 a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
™) 512500 Filing Fee (1513000 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of States & Centified Copy



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

IN COMPLIANCE WITFESECTION 0306502 FLORIDA SEATUTES THE FOLLOWING INSUBMITTED 10 REGISTIR A FORFXGN LINITED LEABILTY
COMPANY TOTRANSICT BUSINESY INTHE STATEOF FLORIA:
| MDC Coast i9, LLC

iName of Foreign Limited Liabiliny Company, must inciude “Lamsted Eiabthty Company ™ "L LC "o “LLC ™)
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1Date first transacted business wn Flonda, if prier 10 regastration ) Ad A =
iSee sections 6050904 & 6050905, F.S. 1o determine peraine habiity) 6 -, [as)]
ar
11995 El Camino Real 11995 El Camino Real
5. 6.
(Street Address of Pnncipai Oftice} IMashng Address)
San Diego, CA 92130

San Diego, CA 92130

7. Name and sireet address of Florida repistered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Taltahassee 32301
. Florida
Cin) (Zip code)
Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process
designated in this application, I hereby accept the appointment as regis
to comply with the provisions of alf statutes relative te the proper and £
and accept the obligations of my position as registered agent.

IRegstered ugem’™s sfmtuu-l

have stated limited liability company ar the place

nt and agree to act in this capacity. I further agree
erformance of my duties, and [ am familiur with

Harry B. Us -
Asst. Vice Presider

gorporation Service Company
y:




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

Title or Capacity:

[ IManager

(WM ember

[ JAuthorized
Person

ClGther

Name and Address:

w Realty Income Corporation
Name:

Address: 119935 El Camino Real

San Diego. CA 92130

CJother

(IManager

[:]Member

[_JAuthorized
Person

[]Other

Name:

Address:

DOlher

Cia lanager
[(IMember
[:|A uthorized

Person

[JOther

Name:

Address:

(lother

Title or Capacity:

Name and Address:

(] Manager
(] Member
[J Authorized

Person

[Jother

[ Manager
[C] Member
D Authorized

Person
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Name:
Address:
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[_lOther

[] Manager

] Member

[:] Authorized
Person

[ ]Other

Name:

Address:

DOlhcr

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 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 arganized. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

[0. This docuntent is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a4 document to the Department of Stat CZ
A//x

titutes a third degree felony as provided for in s.817.155.F.S.
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nnz.ed person

Michael R, Pfeiffer, EVP of Sole and Managing Member

Taped o primted name of sigpec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "MDC COAST 19, 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 QF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF NCOVEMEER, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MDC.COASZ 19, __
3L
2 38 s
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A('-.F:P,Y-_ 2819.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES, HAVE BEER
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ASSESSED TO DATE. ==
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7670157 8300

Authentication: 203963910
SR# 20197985099

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

Date: 11-08-19



