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

IN COMPLIANCE ST SECTION GIR0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN. LIMITED TIABILITY
COMPANY TU TRANSHCT BUSINESS N THE STATE (F FLORIDA:
| MM WINN JACKSONVILLE LLC

Tame of Tareig Lintied Liabshty Companys must inchude “Limidred Lizhility Company,” 7L.1.C.7or "LLCT}

P mume imavadable, enter sitermdte name udopted for the purpose of ranssciang tusiness in Florida, The alteroste msme st inchibe “Limmice Labiiy: Company,”
DELAWARL

LG o LG
2.

CGuresdrehion under the Tave of w lngh fueeion himied habiuy compam s orguesd)

(HE) manber, (1 applicable)

4 2
(Date Tirst eransacied businessin Floada, o prene ta cegrstrauna f: _ =
[Seg sechions KOS 0903 & ADS KI5 1 & 1o determing penalty habilin ) - .l | ]
= =
[ON0 MAINLE AVENUE, SW. SUITE 300 cio Madisan Marquette oz o
5. 0. [*25 -
(Mreet Address of Poncspat Cilice} tAnhny Address Fﬂ - _
T ae
WASTIINGTON, DC 20024 1000 MAINE AVENUL, SW, SUERE 300 =-
o —
e o
PR e . ._-’.9 ol ¢
WASHINGTON. DC 20024 g. o

7. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable)

CT CORPORATION SYSTEM
Name:

1200 SOUTIH PINE ISLAND ROAD
Oilice Address:

PLANTATION

33324

. Florida
)

1/ip conde)
Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capucity. { fierther agree

tor comply with the provisiens uf afl statutey relative (o the proper und complete performance of my dieties, and { am fumilivr with
and accept the obligations of my position as regiviered agent.

2 %..._._,..____ Michael E Jones, Asst. Secretary

tRegistered agen’s igmature)
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8. For innial indexing purposes, list names, title or capacity and addresses of the primary members managers or persons authorized (o
manage |up Lo six (6) total]:

Title gr Capacity: Nameand Address:

ROSEVIEW - WINNRESIDENTTAL

Title or Capacity:

Nameand Address:

D.\Ianugcr Name: FUNDILITC O Manager Name:
@]\ 1ember Address: J Member Address:
; 1000 Maine Aveaue, SW, Suite 300 .
UAutherized (] Authorized
Washington. DC 20024
Person - Person
CJomer (Jonher [JOther Cother
. o
1 =
S o
.o
[:]:\Ianagcr Nanw: [ stanager Name: - <
Z"E .—\D—
Clistember Address: {1 Member Address: Wwo
M. e
OAuthorized ] Authorized -
Ic_—_> - -
Person Person 2 en
=D
[ JOther [(Jother (JOther CJOther
Ostanager Name: [ Manager Nume:
(s tember Address: ] Member Address:
[CJAuthorized [ Authorized
Person Person
CJother Couher CJcnher Clother

Important Notice: Use 20 attachment to repart more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repor form,

9. Altached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign kanguage, a translation of the certificate under oath
of the translator must be submined)

10. This document is exceuted in aecordance with section 603.0203 (B (b}, Florida Statutes. | am aware that any false information
submitted in a docunkent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

duretls G

Signature of an authosiged perwn

NICHOLE D. FLIPPEN, ESQ.

Fyped or prnied mume ol sagnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MM WINN JACKSONVILLE 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MM WINN

JACKSONVILLE LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D.

2019.
= -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES;HAVE BEEN
— =
ASSESSED TO DATE. S

SAV

v

v

VOO 14 3355V
7S Hd 61 A0

7692824 8300

SR# 20198735964
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204253884
Date: 12-18-19




