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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER .4 FOREIGN LIMITED LIABLLITY

COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

MU NEW RIVER VILLAGEIIi, LLC
' TWame of Foreign Uimited Liability Company: must include "Dmiod Labikty Compaoy. . LJ.C.. of "LLL.)

1

(T name unsvallablg, ener a'temate aame sdopied for the purpose of menkacting basinesy to Floeida, The aliernate pame mest include “Limited Lishiily Company.” “L.L.C." ot "LLCTY

DELAWARE 47.19709635
Uerndichan unoet (ac law of which Jere:gn imlied DrGihty campany it organized) > TEE number, I rpalicable)
4 UPON FILING
ot Sy 405 D905 .3, n i paraty It
ONE METLIFE WAY ONE METLIFE WAY
> 6. MEniAg Address)

[Soroet Addrals of Principal Offics)

WHIPPANY, NJ 07981

WHIPPANY, NJ 079814

7. Name and strect address of Florida registered agent: (P.O. Bex NOT acceptable)

C T Corporation System RN
Name: o
1200 South Pine Isiand Road e
Oifice Address:
Plantation 33324
, Fiorida
(City) {Zip code)

Registered agent’s acceptance:
ent and to accept service of process for the above stated limized liabtlity company at the place

Having been named as registered ag
designated in this application, I heraby accept the appointment a5 registered agent and agreec to
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familia
and accept the abligations of my position a$ registered agent.

€ T Corporation System

rwith

[P 2. Bemadette Baker, Assistant Secretary

By:
(Registcred agent e 1lgnature)

EL047 « 173172620 Walters Khrwer Online

858 HY 22 Mvr 12

act in this capacity. I further agree
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8. For initial indexing purposcs, list names, title of capacity and addresses of the prinmry members/mahagers or persons authorized to
manage [up to six {6) total}:

Title or Capacity:

_ MMP NEW RIVER REIT, LLC

Manager Name:
B Membes Address: ONE METLIFE WAY
0 Authorized WHIPPANY, NJ 07981
Persen
Cother SOther
CiManager Name:
CMember Address:
T Authorized
Person
SOther O Other,
OManager Name:
OMember Address:
] Anthorized
Person
D Ctber OOther

Importang Notige: Use an attachment o report more than six (6). The attachment will be imaged for reparting purposes only. Non-

Title or Capacity:

Name:

Napne and Address:

IManazer

COMember Address:

O Authorized

Person

Q0Other

LOher

CiManager

COMember

O Authorized

Person

Ci0ther

IManager Mame:

T 120¢

OMember

Address:

8HY zz

.
.

8%

O Avtharized

Person

OGther

DiOther,

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

9. Arached is a certificate of exigtenice. no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiatar must be submitted)

10. This dercurnent is executed in accordance with section 605.0203 (1) (b), Florids Statutes. [ am aware that any false information
submitted in n document to the Department of State constitutes a third degree felony as provided for in £.317.133,

s L.

155, E.S.

THOMAS RYAN

Sigrmtote uf%mﬂﬁﬂd per=on

FLOTT « 172572618 Wrhers Klower Critae

Typed cr rriotcdl oame of Higmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML NEW RIVER VILLAGE III, LLC" I8 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 TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE.

mﬂ.mm’“l‘h‘l

Authentication: 202341768
Date: 01-21-21

5541157 8300

SR# 20210188989 Mot
You may vernfy this certificate onlire at corp.delaware.gov/authver shtml




