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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL
B50-558-1500

32301

Phone:
ACCQUNT NO. 120000000195
REFERENCE 112401 8171235
AUTHORIZATION
COST LIMIT
ORDER DATE December 23, 2019
CORDER TIME 2:09 PM
ORDER NOC. 112401-015
8171235
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CONTACT PERSON: Kadesha Roberson -- EXT# 62980
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLINCE W SECTION G002 FFLORIDA STAATUTES, THE FOLLCOWING I SUBMITTEFD TO RECGINTFR A FORFIGN LINETED LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STLTE OF FLORIDH
MG Venice Subtenant L1.C

(Name of Foceign Limited Liabihity Company; must include “Limned Liabidity Company,” "LL.C or "LEC.T)

1.

(If name unvaslsble, enter altesnate nare adopted for the purpose of transaciing business in Florida The alternate name must include “|imised Liability Company.” "L L.C." or "L1LC.™)
Delaware 84-3661694
5 -
s J.
Jursdicuon under the Law of which foreym lmured Tability compamy 15 onganized) {FE] number_ if apphcable)
4.

Dyre first traisucted business in Flonda, 1f pror 1o regastration, )
1See sections BOS.0904 & 605 0MS, F.5 ke determume penalty abiling)

One SeaGate, Suite 1500 One SeaGate, Suite 1500
0.

o

{Street Address of Principal CHiieel iMaling Address)

Toledo, Ohio 43604 Toledo, Chio 43604
(gl
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .'\;
5]
Corporation Service Company : '
Name: R
D
1201 Hays Street o
Office Address:
Tallahassee 32301
- Florida
(Cityy {Zip coded

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 pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my pmin'fm as registered agent. Kadesha Roberson

Asst, Vice President

I'ansttl:d agent’s signalure)




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} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
New MG Tenant LLC
CIManager Name: ReNew | enan [T] Manager Narme:
One ScaGate, Suite 1500
W Member Address: o Deanate, SUTe (] Member Address:
. Toledo, Ohio 43604 .
[JAuthorized wao, Ho [] Authorized
Person Person
CJOther [(dother Clother Cother
CManager Name: [] Manager Namie:
[(IMember Address: ] member Address:
[JAuthorized I_] Authorized
Person Person
Clother CJother (Jother } E]Othcr
—_— —_ =
s
e
[OOmarager Name: (] Manager Name: L
D
[CIMember Address: (] Member Address:
[(]Authorized [C] Avthorized ] U
Person Person =3
T
CJother Clother Clother [lother

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

9. Attached is a curtificate 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. (If the certificate is in a foreign language, n translation of the certificate under vath
of the translator must be submitied}

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/{Er'mme ofz nushosized persan

Steven W. Schroeder, Authorized Person

Typsd of prioted nzme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MG VENICE SUBTENANT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MG VENICE
SUBTENANT LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2019.

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

ASSESSED TQ DATE.

76905960 8300
SR# 20198821447

You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 204284946

Date: 12-23-19



