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COYER LETTER

TO: Registration Section
Division of Corporations

MCH SFR Property Owner 1B LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all comespondence concerning this matter to the following:

Chelsey Marting

Name of Person

Maples Fiduciary Services {Delaware) Inc.

Firm/Company

4001 Kennett Pike, Suite 302

Address

Wilmington, DE 9807

City/State and Zip Code

MFS-US-EntityServices@Maples.com

E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Chelsey Martine 302 3389793
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

£]$125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Centificd Copy of Status & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIIM:

N COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LHBILTY
| MCH SFR Property (wner B LLC

(Name of Forcign Limited Liability Company; must mclude "Limited [iahility Company,™ L.LC. T or “LLET)

{If rame unanaibible. enter akernate nwme adoprad for the purpose of tRnsacting busines in Florata. The aliernate name must include “Lirvted Linbibly Company,” “LLC” o “LLE™)
Delaware
2.

Tunsdwton under the Taw ol whach Toreign Tmited Tab iy company & weganized}

(FI:] number. 1l applenble)
4.
(Dute Test troacted busmey e Florda, 1 pror o regs raton )
15¢r sex twwns 6050004 & 605.0905, F.S 1o determne penzlly [mbildy)
30 Hudson Yards 30 Hudson Yards
(S'«rm Addres of Frncipal Officer TMaling Addrovs)

— [ ]

. . T B

Suite 7500 Suite 7500 M s
T ™ 4

o | ]
fored [_—4 <o pa——)
New York. NY 1000} New York, NY 10001 ':/j_ P . 1""‘

R o
"“} foni] -0 E i

.

7. Name and gtreet address of Florida registered agent: (P.O. Bex NOT acceplable) pa = O

o @

= o

Corporate Creations Network [nc. gm -

Name:
201 US Highway |
Office Address:
North Palm Beach

33408

. Florida
1wy)
Registered spent’s acceptance:

{4p code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, ! herehy accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

—F
/s
% Saray Diidji, Special Secratary

{Regblaed agent’s signature)
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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 [up to six (6) total]:

Tide or Capadty: Name and Address: Title or Capacity: Name and Address;
OManager Name: MCH SFR Properry Holdings 1B LLC COManager Name: Peier Sundheim
& Member Address: 30 Hudson Yards, Suite 7500 OMember Address: 30 Hudson Yards, Suite 7500
O Authorized New York, NY 10017 # Authorized New York, NY 10017
Person Person
OOther OOther OOther OOther
OManager Name: {OManager Name:
(OMember Address: OMember Address;
O Authorized OAuhorized
Person Person
ClOther O0ther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther OOther OOther OOther

Important Notice: Use an attachment to report mure than six (6). The attachment will be imaged for repurting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report fonn,

9. Anached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate s in a foreign language, a ranstation of the certificate under oath
of the translator must be submitted)

10, This document is executed in secordance with section 605.0203 (1) (b). Florida Statutes. [ amaware that any false information
submitted in a document to the Department of § opafitules a third degree felony as provided for ing 817155, F 8.

Signature of an authorized paran

Peier Surndheim

Typed ur printed name of symee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MCH SFR PROPERTY OWNER 1B LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCH SFR PROPERTY
OWNER 1B LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

wmw.mmdm ]

Authentication: 202726665
Date: 02-22-22

6532062 8300
SR# 20220631669

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




