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3458 Lakeshore Drive, Tallahassee, FL. 32312
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COVER LETTER

T Registration Section
Division of Corporations

MCRT St Pete LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Fxistence. and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

Charloue E. Wolverton, Paralegal

Name of Person

Jones Day

Firm/Company

27237 N. Harwood Street, Suite 600

Address

Dallas, TX 73201

Citv/State and Zip Code

thardy{@mertrust.com

E-may address: (to be used Jor future annual report notification)

For further information concerning this matter. please call:

Charloue E. Wolverton, Jones Day Paralegal 214 969-4367
at{ )

Mame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32514 2413 N, Monroe Strect, Suite 810

Tallahassec, FL 32303

Enclosed 1s a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATLE

0 $123.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE VT SECTION GB.0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMTTED T REGISTER A FOREIGN  1IATED LIABILITY

COMPANY TO TRANSACT BUNINERY INTHE STATEOF FLORIDA.

MCRT St Pete LLC

(Name of Foreign Limited Ciability Company’, must nelude “Limited Liabiliy Company,” TLL.C. 7 or "LLCT)

I name unasambable, enter alternate name adopted for the purpose of ransacting business in Flanida The aliernate name must include “Linuted Linbiluy Company,” “L.1.C." or *LLC."Y)
N/A
(FEL number, il applicable)

lea

Delaware
2.
[Ferisdiction under the Taw of which torergn lunded Tabihity company 15 erganized)
Upon gualification
(Date Tirst transacted business i Forida, of prior 1o regsirauon
(Sev sections 505 0904 & 6050005, F.5 1o determing peralty hability)
3910 N. Central Expressway 5910 N. Central Expressway
by 6.
{Streer Address of Puncipal (Hlice) 1Mlhing Address)
Suite 1100 Suite 1100
[Dallas, TX 73206 Dallas, TX 75206
e S
=Ty ~o
- - . . r— £") ——
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) sz g
M- -y p 28
L — G
. . 2 & BPe3
C I Corporation System e =
Name: S ) Qc: <
M b J -
LM m
1200 South Pine Island Road f?,_ N o
Office Address: P e
- LY o)
Plantation 33324
. Florida
{City ) 1Zip vocke)

Having been named as registered agent and 1o aceept service of process for the above stated limited liabilicy company at the place

Registered agent’s acceptance:
designated in this application, I hereby uccept the appointment ay registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all stututes relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.,
C T Corporation Syvstem

By:
(Regstered agent’s sugnature )



8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

MCRT South Florida LLC

Name and Address:

O Manager Name: OManager Name:
EMember Address: 4853 Technology Way CMember Address:
O Authorized Suite 400 O Authorized
Person Boca Raton, FL 33431 berson
CiOther OOther CCther {JOther
O Manager Name: O Manager Naime:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
TiOther COOther T Other TOther
OManager Name: O Manager Name:
CIMember Address: CIMember Address;
T Authorized O Authorized
Person Person
O Other LiOther i_10ther OOther

lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

L0, This document is exccuted in accordance with seciion 603.0203 (1) (b). Florida Stututes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817133, F.5.

fs/ Shari Steinhardt

Signatuze of an authotized person

Shari Sieinhardt. Authorized Person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCRT ST PETE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204398581
Date: 10-13-21

6300152 3300

SR# 20213499331
You may verify this certificate online at corp.delaware.gov/authver.shtml




