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

IN COMPLIANCE BTTH SECTRON 0002 FLORIDA STATUTES. THE FOULOWING I8 SUBMITTED T0 REGINTER A FORFIGN LIMITED LIABEITY
COMPANY TO TRANSKCT BUNINIAS IN THE STATE COF FTORIA:
| Meira Dadeland 11 TRS LLC

{Name of Foreign Tamited Trbelity Cempamy, must tachnde “Famniied Tabibivy Company . LG ar-TT.C )

Delaware
el

{ naine unavulably, enter whomate name wdspred ke the parpase W bantacting business i Fhads | e ailemale rame nusd sicluds = Limaial Lidabiy Conpany,” 80,07 w "LIC "y

{urredicurg under the fawe of which foresgn Tiunited Tiabilvey company 16 organive d)

[

Upon gqualification

\FET numnber. 15 applicabie;

(Thate heit crantacial tazeiness i Flanda, f price regestnatine )
{$ee actiivas 608 (M1 & C08 0905, FL5. s deleomine penaliy Habilins)
4852 Technology Way
5

{Sheet Addreis of Principal F HTx)

3910 N, Central Expressway
6.
Suite 400

tMuding Address)

Suite 1100
Boca Raton, FL 33431
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) ™ "‘3
- = ¥ g

SIS & 4

fob e -

C T Corparation System PRt N

Naine; = )

1200 South Pine 1slund Read
Oflice Addiess:
Plantatian 33324
, Flonda
Clys
Reaistered agent’s acceptance:

[Lip canle;

and aceept the obligations af my position as registered ugent,

Having heen numed as registered agent amid to accepi service of process for the above stated Umited liability company at the place
to comply with the provisions of all stutnies relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

C T Corporation System Q e
By Spse il

iRagiatered ageat ¢ ugnalure)

Svott White, Ascistant Secretary

1LAIT = L2722 Wodtas Kawar (ndoe
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8. Forinial indexing purposes, list namnes, title or capacity and addresses of the primary mz=inbers‘managers or persons authorized to
manage fup (o six (8 ol |

Title or Capacity:
OManuger
ElMember
TJAutharized

Person

ClQther

CINanager
CIMember
O Authosized

Persan

0thes

CIManager

CiMember

"JAuthurized
Perzan

TOther

[mportant Notice: Use an attachment to repurt more than six (6), The attachment will be Linazed for reporting puiposes ouly. Non-

Name and Address:

Title ar Capacity:

Metro Dadeland 1

1.C

Name: “ Manager
Address; 1855 Technology Way TiMember
Buite 400 _ Authorized
Bova Raton. FL 33451 Person
JOther Tr(rther
Name: iManager
Address: — Member
_:Autharized
Merson
Other_ Cinher
Name: ZManayer
Address: —iember
— Authorized
Person
C10ther —{hher

Name and Address:

Namwe:
Address:
) =
S B2
d0thegs - -
€ "1 t-::-;
b !
ot o)
Nane; A -
e
Address: Y S
Q:.': - =
_1Other_
Name-
Address: _
“TOrher

indexed individuals may be added 1o the index when fifing your Florida Department of Stale Annual Report form,

9 Atftached is a certineate of exisience, no more than 90 days ol duly authenticated by the official having custody of reconds in the
Junisdiction under the law of which it is organized. (It the certificate ts 1n o foreign language. a translation of the ceniticate under vath
of the vanslator must be submitied)

10. This document is excented in azeordance with section GU5.U203 { 1) (b), Flortda Statares 1 :im aware that any false informatian

subsmitted in a document 1o the Department of State constitutes a third degree felony as provided for 1n 5,817,155, F.S,

FLGET - 112172029 Wikies Kiewa Omins

DocuSigned by:

Gy A

k———? 1 OQQ.AIEFE8F5404...

[ o TR I N T PR Te S P BT Y S T Loy

By, MCIT Mot Dadelund LLC. Manzgine Momber

By, Amy R Estes, Autheeezed Person

Lepod o8 priatad same of signce

From: James Tanks
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METRC DADELAND II TRS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204445789

4542627 8300
SRy 20208793311

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

Date: 12-30-20



