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e COGENCYGLOBAL

Date: 07/12/2021
Name: Chris Vick
1418194

Reference #:

Entity Name:

M2 TAMPA TENANT LLC

15 N CALHOQUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.083%
COGENCYGLOEBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

] Amendment
[ ] Change of Agent
[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ 1 Other

Authorized Amoun;/

Signature:

f/

Wl $125 00
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COVER LETTER

TO: Registration Scction
Division of Corporations

M2 Tampa Tenant LLC
SUBIJECT:

tvame of Limited Liability Company

The enclosed "Application by Forcign 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 to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Marge Bajzek

Naine of Person

MCR Investors LLC

Firm/Campany

2700 Patriot Bouwlevard, Suite 250

Address

Clenview. [L 60026

City/State and Zip Code

mbajzek@dmerinvestors.com

IZ-mail address: (10 be used for future annual report notification)

For further information cuncerning this matter, please call:

Marge Bajzek 847 880-9602
at ( )

Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Linclosed is a cheek for the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee O S130.00 Filing Fee & 0O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| M2 Tampa Tenant Li.C
’ {Name of Foraign Lenited Linbigy Company: must incfude “Limited Liability Company,” L.L.C.mor "LLCY

{1 name unavailable, eater altemnale name adopted for the purposc of transacting business in Florida. The allernate name must inclwle “Limited Lizhility Company,” " 1L.1.C." or "11C")

87-1618783

Delaware
2. 3.
Uurisdicten under the Taw of which Toreign Timied Trabikty company i orgamzed) {FET namber, 1 upplicable)
4,
(Date [l Uansacicd business n Florida, 1f priof o reghtration. ]
(See sevtions M5 09D & 605 0905 F S, to determinge penalty Hability)
1303 LLBJ Freeway 1503 LBJ Freeway
3 6.
(Mmbing Address)

tS.ln:ct Address of Prncrpal Office)
Suiie 300 Suite 300

Dullas. TX 75234 Dallas. TX 75234

Al

7. Nume and streetaddress of Flondu registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.

g

Name:

113 N, Calhoun Street, Suite 4

Office Address:

|1

LY g WY

Tallahassee 32301
. Florida
(Zip coddey

(Cay)

Registered agent’s aceeptance:
Having been numed ax registered agent and to accept service of process for the above stated limited liability company ar the place

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

wnd accept the ohligations of my position as registered agent.

{RegisPTed agefics sigrduure)



8. For inital indexing purposes. list napies, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) total]:

Title or Capacity:

M unager

= Member

T Authorized
Person

ThOther

OManager
CIMember
O Awhorized

Person

O Other

O Manager
CIMember

O Authorized

Person

COther

Namc and Address:

Nt MCR Hospitality Fund I TRS LLC

1303 LBJ Freeway, Suite 300
Address: .

Dallas, TX 75234

TJOther
Name:
Address:

OOther
Name:
Address:

L1Other

Title ar Capacity;

OManager
OMember
= Awthorized

Person

C10ther

O Manager
CIstember
O Authorized

Person

[JOther

Name and Address:

Kym Janney
Name: '

1503 1LBJ Freeway. Suite 300
Address: .

Dallas, TX 75234

CiManaper
OMember
O Authorized

Person

OOther

OOther
Name:
Address:

(dOther
Namne:
Address:

COther

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

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the ranskator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (B). Florida Staties. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F 5.

/s/ Kvm Jannev

Signarure of an autharized person

Kym Janney. Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M2 TAMPA TENANT 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 NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"M2 TAMPA TENANT
LILC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

N

.kfln-, W oHubocs, Secretary of Ststa )

Authentication: 203633681
Date: 07-09-21

6066553 8300
SR# 20212662510

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




