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FLORIDA DEPARTMENT OF STATE E g
Division of Corporations O
October 20, 2021
CT CORP CORRECTED

Please Allow For
Same File Date

¥

SUBJECT: MCRT RIVERSIDE LLC
Ref. Number: W21000139019

We have received your document for MCRT RIVERSIDE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin _
Regulatory Specialist || Letter Number:; 821A00025553
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3458 Lakeshore Drive, Tallahassee, FL 32312

oo P

CT CORP

850-656-4724

Date: 10/21/2021
Acc#120160000072
Name: MCRT Riverside LLC
Document #:
Order #: 70994456 - 3
Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:
Certified Copy of
Apostille/Notarial Country of Destination:
Certification:
Number of Certs:
Filing: / Certified:
Plain: v ‘ \TED
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Availability Sam
Document Amount:$ 125,00
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COVER LETTER
TO:

Registration Section
Division of Corporations

MCRT Riverside LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Charlotie L. Wolverton. Paralegal

Name of Person

Jones Day

Firm/Company

2727 N. Harwood Street. Suite 600

Address
Dailas, TX 75201
L td
g
City/State and Zip Code —
o #a
co [
thardv@mertrust.com -1 -
F-mail address: (to be used for future annual report notification) O o
’
IFor turther information concerning this matier. please call: i L
r e
Charlotte E. Wolverton, Jones Day Paralegal 214 969-4367 e W
at( ) on
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303
Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
07 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & [x $160.00 Fiting Fee. Certificate
Certificate ot Status Centified Copy

ol Status & Certified Copy



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

IN COMPLIANCE WEIH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIFGN LINMITED TIABILITY
COMPANY TOTRANSACT BUSINFSS IN THE STATE OF FLORIDA:

I MCRT Riverside LLC

(Namwe of Foreign Limited Liability Company: must inchude ~Timited Liabihiey Company,”™ "LALC" or "LLCTY

(If name unavailable, enter alternale name adopied 1wt the purpose of transaciing business in Flarida $he ahernate name wust include “Lamited Liabstity Company,” "L.L €% or "LLC ™
Delaware N/A
2

Ly

(Junsdhetzon under the Taw of wlnch torcign hanted hability company 1s orgamzed)

(FET number. il apphicabie)

Upoen qualification

(Date frst transagied business i Flundi, o prion 1o registration )
t8ee sections 603.0904 & 605.0905, F.S 10 determine penalty liability )

. 6.
{Ntreet Address of Principal CHTice)

5910 N. Central Expressway 5910 N, Central Expressway

(Mamling Address)

Sutte 1100 Suite 1100

Dallas, TX 75206 Dallas, TX 73200

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

~a
a3
3
[y -7
& A
e - - _— n
C T Corporation Svstem — it
Name: Vol
- -1
1200 South Pine Islind Road = I
Office Address: oo o
; S, "
Plantation 3354 e
. Florida
1Ciy ) L3P conde)

Registered agent’s acceplance:

Having been mamed ay registered agent and to accept service of process for the above stated limited liahility company ut the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and aceept the obligations of my position as regisicred agent.

l C T Corporation Sysiem yo/ [yavid Westcott, Assistant Secretary
3v:

(Registered agent’s signature b



8. Foriniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capavcity:

Name and Address:

Title or Capacity: Name and Address:
MCRT Sauth Florida LILC
CiManager Name: CManager Name:
48353 Technology Way
=] Member Address; CIxfember Address:
Suite 400
O Authorized D Authorized
Boca Raton. F1. 33431
Person Person
OOther OOther O Other C1Q0ther
UManager Name: OManager Name:
CIMember Address: _iNMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
o
=0
~
D e
LiManager Name: U Manager Name: LA i
COMember Address: CMember Address: et _
e “ g
CAwmhorized OAuthorized : o 3
3
Person Person cn
OOther OOther OOther

O Other

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Repont form.

9. Auached is a certificate of existence. no more than 90 davs old, dulyv authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is execuled in accordance with section 603.0203 (1) (). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155, F.8.

/sf Shari Steinhardt

Signature of an authorized pesson

Shari Steinhardt. Authorized Person

I'yped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MCRT RIVERSIDE 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 QF THIS QOFFICE 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.

St Hd 611001281

U

Qnmqw tioch, Secretary of SLsts )

6300059 8300 Authentication: 204398574
Date: 10-13-21

SR# 20213499322

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




