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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BTTH SECHON 50X, FLORIA STATUIES THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREXGN. LMITED LIABILT Y
COMPANY TOY TRANSACT BUNINENS INTHE STATEOF FLORINA:
MFVIRESIDENCE LEC

1.
o of Foreign Linnted by Company. umst chie - Linted Libily Tompany.” L1 C o TLET

LIF nme shas dnlabte, enier slicinate nane adopied Tur the parpose of transacing Business in Flodda Ehe alrernate samz st encheds “Lamited Lisbilty Lompany,” "L LC.7or "LILL )

Delaware
2. 3.
Tl sdichion urder Ui law of winch icecps Bnnted Dabilily zomnpeny 1y onganised) TFUT number, (T apphcabic}
4.
Talc tirsd tramsi1ed bianess in Flseda, 1 prioe te tegiration |
1See wonons 605 0904 & 60% 0905, F X 10 dewermine penalty habiluy)
¢/o The Old Mountain Company, Inc. ¢/o The Old Mountain Company. Inc.
. 0,
(Sireee Addres of Prwipst OfTwe ) athng Adsfey
551 Fifth Ave. Suite 2800 551 Fifth Ave, Suite 2300
MNew York. NY 10176 New York, NY 10176

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name;

1200 South Pine sland Road

Office Address:

Plantation 33324
. Flerida

1Crin) 17ip conde)

legistered agent’s accoptance:
Having been named as registered sgent and lo aecepl service of proeess Jor the above stated limited Liability company af the place
desigoated in this upplication, I herehy accept the appointment @ registered agemt and agree to get in this capucity. I further upree
to comply with the provivions of ol statutes relative to the proper and complete performance of my dicies, and [ am Sumitiur vwith
and uccept the obligations of my position as registered agent.

Stephanie Hencs

- { °F Corporation System erhonar 7\' S Asslsiant Secretary

(Regtsterod maxnl’s spLatuee)

FLUAT - 121000 Wolums Klower Lhrg
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup io six (6) total];

Title or Cupacity: Name and Address:

1572 Copinteatant Tran Fhe Marsall Fain Vi

Title or Capacity:

Name and Address:

CManager Nanw: — Manager N
cfo The Ol Monntain Company Ine _
SIMember Address: — Member Address:
i 531 Fifth Ave. Suite 2800 — .
JAuthorized — Authorized
New York, NY 10176
Person Person
Jinher, T {nher, — Otlser “Jnher
=
- =)
SIS . ’“
. 1 - [
, Jane Mendillo — , L o -
Sl Manager Name: _ Manager Name: e & _\f"
> - 3
<o The Old Moumam Company . lac _ "} ?‘dJ (V\
IMember Address: — Member Adudresy: in C
|"‘-:'\‘ -‘E:‘:’ i
) 351 Fifih Ave.. Suire 2800 - i - - ”
TJAuthorized — Authorzed - e
[ '
New York, NY 10170 - -
Person I Person o Ne
T
TOther, '(her — Other, TJOther
Daniel L. Mosley — .
M anager Nam: — Manager Name:
c/o Cravath, Swaine & Moore -
ZIniember Address: o i Z Member Address:
) 823 Kighth Avenue - .
T Autharized  Autherized
New York, NY 10019
PPerson ferson
Other, ZOnher — Other J0Other

[mportant Notice: Use an attachment to report more than six (6). The atachment wilt be imaged for reporting purposes only. Non-

indexced individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate ol existence, no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which itis arganized. (I§the certifivate is in « foreign language, a transtation of the certificate under oath

of the rranslator must be submired)

{0, This document is exceuted in accordance with section $05.0203 (1) (), Florida Statutes, | am aware that any false information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in s.817.135, iF.S.

S N
b LA

12072020 Woliors Klgwer Uelaog

Swgnatues ol an authoized peosim

Kevin Drouiman, as officer of corporate trustee

Typed o pemied name af agnec
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFVI RESIDENCE 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203774023
You may verify this certificate online at corp.delaware gov/authver, shtmi

7588266 8300
SR# 20212815014

Date: 07-27-21



