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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/13/2022

Acc#120160000072

v:gw

Name: MCRT Fund VI Manager LLC
Document #:
Order #: 71014906 - 11

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Sitanding:

Please submit in the order presented

Certified Copy of

Thank you!

Apostille/Notarial
Certification:

O[O

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: S

155.00




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

IN COVPLLINCE BTIT SECTION 605002, FLORIDA STUTUAES, TTHE FOLLOWING IS SUBMITITD TO REGISTER A FORFIGN LIMITED LABIITY

COVPANT T TRANSICT BUNINENS INTHE ST OF FLORIA

NMCRT Fund V1 Manager L1.C
(Name of Foreign Limited Lability Company, must include “Lamnted Liabality Company, ™ "L LCor "LLCT)
“Linuted Lisbilits Compams " "L L C ar "LLC™)

|

{FET number. 17 applicable)

{1 naime wiasarlable. enter aliemate name adopicd for the purposc o transacting business n Flotida ‘The alternate name st inchude
LEEENE
87-3231452

Delaware
Tha~diction under the law of wiich foreign lmuted fabilin company 1s arganized)

2.
Upon qualification
(Date st mansacted busimess in Flonda, if prior to soistiation )
(Sce scetions 695 0904 & 605 0905 F.8 1o determine penalry hability)
3910 N. Central Expressway 3910 N. Central Expressway
s, 6.
(Street Address of Principal Otfice) (Muling Address)
Suite | 100 Suite 1100
Dallas, TX 75206 Dallas, TX 752006
- ~
=
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ~>
p="%
o
oz 1.
CTC alion Sysiem — X
. orparalion Sysie . Co T
Name: . '{.“ S0
X
e c; o<
3 Yipe lele . e = ~Z
1200 South Pine sland Road T -
Oftice Address: S W o~
) . * . : . m
Plantation 33324 - _—
. Florida
YRS 1Z1p conded
stuted limited Habiline company ar the place

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above
designuted in this application, I herehy accept the appointiment as registered agent and agree to act in this capuacity. { further agree
to comply with the provisions of all stauutes relative (o the proper and complete performance of my duties. and L am familiar with

and aceept the obligations of my position as registered agent.
C T Corporation System
David Weslcott, Assistant Secrelary

(Reyistered agent’s signature)

By

PLOST - 17221720620 Wollers Kluwer Online



8. Ior initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
maniage [up to six (0} totd]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: MCORT MF Fund VI ELC O Manager Nﬂmc:MCRT SFR Operating Campany LLC
E\Memnber Addross: 3910 N. Central Expressway SN ember Address: 3910 N, Central Expressway
CJAuthorized suite 1100 JAuthorized Suite 1100
Person Dallas, TX 732006 Person Dallas. TX 73206
CiOther TJOther OGther OOher
O™ lanager Name: CInfanager Name:
Cixember Address: COMember Address:
3 Authorized O Authorized
Person Person
JJOther OOther OOther CIOther
ClManager Name: OIManager Name:
CMember Address: O Mlember Address:
O Authorized O Authorized
Person Person
Cinher OOther, (Other O Other

Imporiant 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 10 the index when filing your Florida Depariment of State Annual Report torm.

9 Anached is a certificate of existence, no more than 90 days obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a torcign language. a wranslation ol the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false inlormation
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.133. F.S.

s/ Shari Steinhardt

Signatuie of an authonzed person

Shari Steinhardt, Authorzied Person

Fyped or prinied name of signee

F1.B47 - 1 21 2020 Wolters Rluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCRT FUND VI MANAGER 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 THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "MCRT FUND
VI MANAGER LLC" IS A SERIES LIMITED LIABILITY COMPANY.

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

ASSESSED TO DATE.

N

uﬂmw ml Recrelary of S1nty

6321791 8300E
SRt 20221259889

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

Authentlcatnon: 203065227
Date: 03-31-22




