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C FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NC. : 120000000185
REFERENCE : 57338 5151231
AUTHORIZATION
COST LIMIT : $ 12§<OO
ORDER DATE : December 15, 2020
ORDER TIME : 1:07 PM
ORDER NO. : 573382-005
CUSTOMER NO: 5151231

FORETIGN FILINGS

NAME : CARS MTI-1 L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

21X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Carporations

CARSMTI-ILLC.
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 10 transact business in Florida.

Pleasc return all correspondence concerning this matter to the following;

Lor Grant-Koehier

Name of Person

Greenberg Traurig, LLP o o
Fim/Company ) :
2375 East Camelback Road, Suite 700 i
Address "
Phoenix, Arizona 85016
City/State and Zip Code .

grantkoehlerl@gtlaw.com
E-mail address: (1o be used for future anoual report noffication)

For further'information concerning this matter, please call:

Lon Grant-Koehler 602 445.8342

: at { : )

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[«) £125.00 Filing Fee O 813000 Filing Fee & ([ SI155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Starus & Cenified Copy

FLOST - 17212019 Wolter Kluwer Online
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIUGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINVESS INTHE STATE GF FLORIDA:

(Name of Forcign Limuted Liability Company, must include “Limited Liability Company,” "£.1.C.," or "LLCT

1 CARS MTI-1 L.L.C.

(If Bame uravailable, enter altermte name adopted for the puzpose of transacting businzss in Florida, The alkermaie pane must include “Limited Lisbility Company,” “L.L.C,” ot "LLC."}
{FEI qumbecr, i apphivable)

Delaware
Furndicion under the law of wloch foreign Lmmted 1abibty company s organthed)
4.
(Date first traasacted business 1n Flonda, 1 pnor to registration.
{See sections 605 (904 & G05.0905. F.S. w determinc penalty Labudity)
8484 Westpark Drive 8484 Westpark Drive
5.
(Street Addreas of Priipal Offce) {Maiding Address)
Suite 200

Suite 260
McLean, Virginia 22102 McLean, Virginia 22102
' =
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) =
[ ’l":';__lj ;
‘:l (] . !
Corporation Service Company . = s —
Name: N H
s T mT
1201 Hay Street A o N
Office Address: ol W w4
Tallahassce 32301-2525 AN
, Florida
(City) (Zip cods)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of %s regisiered agent.
By:{ /WWZ ?
{ (Registered agent’s 1 ture)

Amanda Robinson
Asst. Vice President

FLDS7 - 12172020 Woliers Khawer Online



8. For inital 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:

[JManager

OMember

O Authorized
Person

COther

OManager
CMember
O Authorized

Person

OOther

COOManager
OMember
OAuthorized

Person

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-

Name and Address:
_ CARS MTISPE-1, INC.

Title gr Capacity:

Name CIManager
Address: 8484 Westpark Drive CIMember
McLean, Virginia 22102 OAuthorized
Person
OOther D¥Oher
Name: HManager
Address: CMember
OAutherized
Person
COther OOther.
Name: E3Manager
Address: HMember
JAuthorized
Person
OOther D)Other

Name and Address:

Name:
Address;
OOther
Name: . =
4
Address: s E
- .
;. t N
- - .
OOther - r. :
L . o"\
Name;
Address:
O Other

indexed individuals may be added to the index when filing your Flarida Departruent of State Annual Report form.

9. Anached 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. (1f the certificate is in a foreign [anguage, a translation of the certificale under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in a documnent 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.155,F.5.

FLOST - 172172020 Wolters Kluwer Online

Signature of an zathocized peron

Please sce attached signature page

Typed ot printed rame of sighec



CARS MTI-1 L.L.C.,
By: CARS MTISPE-1, INC,,
its Manager

A

By: )
"Sfcph‘z'fnic M. Rochel, SVP & Secretary

326 WY 5935 T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARS MTI-1 L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARS MTI-I
L.L.C." WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE,

SIS

\).mm, W, Buftce, Becrrtary of State )

Authentication: 204325753
Date: 12-15-20

5877074 8300

SR# 20208654622
You may verify this certificate anfine at corp.delaware.gov/authver, shtml




