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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
MST Canopy Creck, GP, LLC

Delawarc

(Nanie of Foroign Limited Liahility Company; sl melude - Limited Lishibty Company, ™ LLE. " or "LLCT)

{If came inavailable, enter shermaic nume adopied for te purposce of wosacting bustocss to Florida. The alteruase name must include “Limbicd Lisbility Compary,” “L.1.C.” or “LLLT)
' {Tursdiction under the law of whick Torcign lirmited Dability comgany is orpanired)

NA
1
{FEI nurber, iTupphcabic}
=]
4 — =
’ ?)a\c Tirst framsacted business 1o Flarida, 1 prier (o registmtion) T oo =4 "’fl
Scc sortions $05,0904 & 603,0905, .8, w determine peomhy Lisbilig) — B 3
i = w2
411 Hackcnsack Avenuc Stc 200 ¢/o M1 Propentics LP 411 Hackensack Avcnuc Ste 200 </o M} Propertias LD 77
. 6. = —t
(Street Addreas of Principal Office) (Mailing Addreusy - -t
“ - L]
. o —— -
Hackensack, NJ 07601 Hackensack, NJ 07601 - - &
o en v
-T-‘\ - m
T '- (w2l
7. Neme und street address of Florida registered agent: (P.0O. Box NOT scceptable)
Name:

Capitol Corporate Services, Inc.

Office Address:

515 Bast Park Avenue, 2nd Floor

Tallahassee

(Cizy)

32301
, Fiorida
(Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated iimited Hability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regisizred agent.

/(wzbﬂ 50»3 Taylor Seay, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
(Registered agent's signature)
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mungge [up to six (6) total]:

§. Yor initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
Tidl apagi

Same and Address; Jlitle or Capacity; DName and Address;
Daniel Simchi
= Manager Name: e DM OManager Name;
411 Hackensack Avenue Ste 200 /o M1
OMember Address: propenics) B OOMember Address:
Hackensack, NJ 07601 ,
OAuthorized ensack, * OAuthorized
Person Person
OOther Ol Other OOther C10ther
[CIManager Name: [CManager Name:
OMcember Address: OMember Address:
OAuthorized O Authorized
Person Person ':9'7
L 4
T ~ —
UOther OOther OOther TiOther = it
: o Ve
— -
o —d .
> il
OManager Namg: C3Munager Name: ” . .82
OMember Address: CJMember Address: A s A )
i o
O Authorized (J Authorized i o
Person Person
O0ther OOther O Other T 0Oher,
Important Notice: Use an attazhment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificute is in u foreign language, u transiation of the certificate under osth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. | am swnre that any false information
submitted in 2 document to the Department of State constituies a third degree felany as provided for ins.817.155, F.S.
Doculigaad by:

Signature of an nuthoriezd pesson
Danicl Simchi, Authorized Signatory

Typed or printed name of signez
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MST CANOPY CREER, GP, LLC" IS DULY

FORMED UNDER THE LAWNS 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 SEVENTEENTH DAY OF MARCH, A.D. 2022,
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID

"MST CANOPY
CREER, GP, LLC" WMAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6352351 8300

SR# 20221037953

Authentication: 202934018

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

Date: 03-17-22

H22000099827



