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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

04/13/2022

Acc#l20160000072

S

o

Name: Mill Creek Fund VI LLC
Document #:
Order #: 71014906 - 16
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN GO IPLENCE WTTTESECCTEON 605 K02 FLORIM SEETUTES THIES FOFLEWING IS SUBNIFETED T0O REGISTER 4 FORIIGN  LIMITFD LABIRITY
COMPANY TO TIANSHCTBUSINESS INTHE STATE OF FLORIDA:
Mill Creek Fund VI LLC

|
{Nane of Forergn Limned Liabimty Company: must melude "Limited Laability Company.” LL C.7or "LITT

111 name wravadable, enter aliemnate name adopted for the puspose of ransacting business in Flonda he altemate nane must include “Limited Liability Company,” “L.L C7or "LLC 7)

87-3231738

¥

Delaware
2,
(FEI number. 13 applicable)

Junsdiction wder the Taw of which foreign Dosited Tabaliny company ts organzed)

Upon qualification

(Dt firat vansa sied business n Plonda, aprior to cegostration )
15¢e scctions 605 0904 & 605.0905 'S5 1o determine penalty habihiy )

3910 N. Central Expressway 3910 N, Central Expressway
0.

(MMaihing Address)

A

Stieet Address of Pungipal Office)

Suite 1100 Suite 1100

Dallas, TX 73206

Dallas. TX 75206

. 3

. f—

IS

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) I
o 1.
== —
‘ S )
C T Corperation System . W = 3_3 -
Name: ) r = o
R s b
. x i
1200 Scuth Pine Island Road [ -

Offtce Address: T.wo ok

Tl

Plantation 33324 - i

. Florida
100y ) (Zap codde)

Registered agent’s acceptance:
Huaving been named as registered agent and o accept service of process for the above stated timired lability company at the pluce

designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Fam familiar with

andd wecept the obligations of my position as registered agent, 7_/
C T Corporaiion System

By: David Westcott, Assistant Secretary

{Kegistered agent’s signature )

FLOST - 12102020 Welters Kluawer Onling



8. For inftial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MCRT Fund V! Manager LEC

EManager Name: JManager Name:
— 3910 N, Central Expressway
LN fember Address: . CIMember Address:
— ) Suite 1100 .
i1Authorized O Awuthorized
Dalas. TN 752006

Person Person
O Other CJOther O Other OOther
CidManager Name: OMlanager Name:
M lember Address: OMlember Address:
T Authorized Clauthorized

Person Person
O Other OOther OCiher OOther
CIManager Name: O Manager Name:
N ember Address: O Member Address:
3 Authorized O Authorized

Person Person
COther OOther OOther L Other

Lmportant Notice: Use an aitachment 10 report mure than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Artuched is a certificale of existence. no more than 90 days old. duly authenticated by the otticial having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Stattes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.S.

5/ Shari Steinheardt

Signature of an authorized person

MCRT Fund VI Manager LLC, Manager
Byv: Shari Steinhardt, Authorized Person

Typed o prnted name of signee

FLAST - 12192020 Walters Kluwer Online



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MILL CREEK FUND VI 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 RECCORDS OF THIS QOFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6321755 8300
SR#t 20221259894

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

Authentication: 203065230
Date: 03-31-22




