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From: Ranae McGraw

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

IN CONMPLLANCE TFTTM SECRON 50202 FLORIH STATUTES, THE FOLLOWING 1S SUBAFTIIY 10) REGISTER A FORERGN LVGTED LIIBIITY
COMPANY TO TRANSACT BUSINESS LV THE STATE OF FLORID:A:
| M PT ot lialeah Exchange, LEC

Rante of Farcign Lomitcd Tiabihily Contpans . must nciude - Limited Luhtlity Company," " L.T.CT " o "LLCT)

{TFaarme imavatlale, enter sliemaie name adopied 1c tbe pirpae of bumsactag business o Flocida The ahermate name aust inchde “Linuted Listiliy Company,” "L O o “LLT)
Delaware Applicd For
3
Tasdicson unde? (he Waw of which fareign Tmicd TebTiey vompuny s wrgamuzed) (FE ounbor 1T applnable)
4.

Do hirt! Transaziet Ditn=ag ot Flonda, If prot b regitiatos. }
[See warions 603 6904 & 605 0902 F 5 -a derermie pennlly Tisbiliny)
1420 Rocky Ridge Drive

|S-|r-.-cl ‘Addresy of Prncipal TThee)

1420 Rocky Ridpe Dove
6.
ihLiiing Addrces)

: e 8 =

Suiie 380 Suile 380 L B
T T 3
. e R LI
Roseville, CA 95661 Roseville, CA 95607 — oo
. — E 5]

" o *

7. Name end streey address of Florida registered agent: {P.0. Box NOT acceptabic) ‘:?:

€ @

C T Corporation System T —

MNamz: h o

§200 South Pine Island Road
Office Address:
Plantation 33324
,Florida __
iCityy
Registered agenl’s acceptance!

(Zip coxda)

Having been named as registered agent and to accept service of pracess for the vbove stuted timited tinbility company at the place
designated in this application, I hereby accept the appeintment us registered agent and agree 10 act in this capacity. | further agree
1o comply with the provisions of all statutes refative to the proper und complete performance of my dities, and Iam Sfamiliar with
and accept the obligations of my porition us registered agent.

g.;,- Aldns

seotl Whilz, Assislant Scerelary Gl Corporation Syelem
{Kegiverai sgvn’y vgruuee)
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8. For initizi indexing purposes. [ist names, title or capacity and addresses ol the primary members/manugers or persons autharized to
manage [up to six (6} 1otal]:

Tile or Capacity: Name and Address: Title or Capacity:

Name and Address:
APl Swewant Holdings L1LC MPT of [haleah-Steward, LLC
CManager Name: © e = Manager Nume: :
_ 1420 Rucky Ridge Drive 1000 Lrban Center Disve
W Member Address: yes OMember Address:
. Suite 380 R Suite 501
O Autharized DO Authorized
Koseville, CA 95661 Jirmingham, Al 335242
Person Person -
CiCkher C1Other ZiOther G Orther
IManager Name: TDMansger Name:
I8 tember Address: O Member Address:
[JAuthorized D Autharized
Person Person
TOther {JOther ) dother Clotker,
CiManager Name; IMunager Name: Ll
e [
DOMember Address: ) Member Address: P L - “—é
' — it
L1Authorized TJAuthorized - - -
N o i
Persan Person ' o o
X PR-)
E
DO Osher C1Qther I Other a -

O0ther

h

Importamt Notjce: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departeent of State Annual Report torm:.

Gl

9. Awtached is a centiticate of existence, no more than 90 duys old, duly autherticated 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 langunge, 2 teanslaticn of the certificate under oath
of the translator must be submitted}

1. This document is ex¢cuted in accordance with scction 605.0203 (1) (b), Florida Statures. | am aware that any false information

submiced in 2 document to the D?umcnr. of Stale constitutes @ L}:i_rd degree felony vs provided for ins.817.185,F 8,
] Vc‘
\ﬁ/\fj( Cg }/3-4‘(:/@%,»—'—..

Sigratuee o on authorized person

Emmett T. Mclcan, EVP, COO nnd Sceretary of Manager

Typed or printed same of tign=e
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From: Ranae McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPT OF HIALEAH EXCHANGE, 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 THIRTEENTH DAY OF JULY, A.D. 2021.

AND @ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6075059 8300

SR# 20212687844

Authentication: 203657107
You may verify this certificate online at corp.delaware.gov/authver shtm!

Date: 07-13-21



