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3488 Lakeshore Drive, Tallahassee, FL 32312
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Acc#120160000072

oo A

Name: MCREF MFR 1 Coral Springs Il LLC
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Order #: 71014906 - 21
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED TABILITY

COMPANY T RANSHCT BUSINESS INTHE SECTEOF FLORIDA:

1.

MCOREF MFR 1 Coral Springs 1T L1LLC
[ ~ame of Foreign Limited 1abilty Company, must nelude “Limited Tiability Company,” "L L €701 "LLC.T)
{1f name unasmlable, enter alternate narsie adopted for the purpose of tiansacting business m Florida The alternate sitine must inchade “Eimited Loabdity Company,” "L.1.C7 or "LLCT)

88-1525214

IFEf number 1t applicable)

s

2

Delaware
Tunvwdietion mder the Taw of which toreagn kmned hability company 1> orgamsed)

Upon qualification
(Datc Gt transacted business in Flonda, o8 poior 1o regtsimtion )
[See sections 6050904 & 608 0905, F 5 1o determine penaley habiliny)
3910 N. Central Expressway

6.
(Maling Addressy

3910 N, Central Expressway
Suite 1100

<
{Street Address o Puanaipal Oftice)
Suite 1100
Dallas, TX 73206 Dallas, TX 75206
=3
o
~a
e
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) _Ig
C T Corporation System i @
Name: . =y
- x
1200 South Pine Island Road AL
Office Address: T
. .
, . - o
Plantation 33324
. Florida
Ui (Zip code)

Registercd agent’s aceeptance:

Heaving been named as registered agent and to accept service of process for the above stated limited fabiline company at the pluce
designated i this upplication, I ereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

P~

and accept the obligations of my position as registered agent.
David Westcott, Assistant Secretary

1o camply with the provisions of all statutes relative to the proper and complete perfurmance of my duties. and I am familior with

C T Corporation System

{Registered agent's signature )

By

FLOST - 12172020 Wolters Kuwer {mbne



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six {6) total]:

Title or Capacity:

Name and Address:

MY Creek Fund VI MFR LLC

Title or Capacity:

Name and Address:

LI Manager Name: ClManager Name:
B xlember Address: SO0 N. Central Expressway CIxMember Address:
1 Awthorized Suite 1100 O Authorized
Persan Dallas, TX 73206 Person
OOther ClOther OOther JOther
I\ amager Name: T Manager Namie:
M ember Address: OMember Address:
OAnthorized OAuthorized
Person Person
CJOther CiOther ClOiher TJQzher
O\ fanager Name: I Manager Name:
Caember Address: O Member Address:
O Aahorized O Authorized
Person Person
0Other O Other OOther COther,

Tniportant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
surisdiction under the law of which it is oreanized. (1f the certificate is in a foreign language. a translation ol the certificate under oath
J L L guag

of the translator must be submitied}

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in 3 documeni to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

/x/ Shari Steinhardt

Signature of an authurized person
Al Creeh Fund VIEMEFRLLC, Member
By: Mill Creek Fund VI LLC, Sole Member
By: MCRT Fund VI Manraper LLC, Manager
By: Shari Steinhardt, Authorized Person

FLOST - 152172020 Wolters Kluwer (nline Tsped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCREF MFR 1 CORAL SPRINGS II 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 TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6698021 8300
SR# 20221204185

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

Authentication: 203034129
Date: 03-29-22




