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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
04/13/2022

Acc#120160000072

i A

Name: MCREF MFR 1 Encore LLC
Document H:
Order #: 71014806 - 31

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OOy

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

—

amount:$ 155.00




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

IN COMPLIACE W SECIION G30002 FLORIDA STATULES THE FOLLOWING 5 SUBARTTED 10 REGISTER A FORIIGN TIMITED LLABITY

COMPANYTO TRANSICEBUSINENS INTHE ST OF FLORIDA:

MCREF MIR | Encore LILC

L
(Name of Forergn Limited Lability Company, must nciude " Limited Lty Company, ™ LEC Tor "LLC ™)

U1 name wiasanlable, enter aliemate name adopted for the purpese of Iransacting business in Flotida e alternate same must inchide “Linted Lattity Comgpamy " L L €7 0t "LLET)

88-07.40533

d

Delaware
(FEL nunber, 1f applicable)

5
(Jursdiction umdet the faw of which torergn nited Tability company 1 organiced}

Upon qualification
4.
(Dyaic Nizst nansacted business in Flonda. if praes 10 seistration
(See sectians 605 0904 & 603 0905, F.S 1o determine penaliy liabilicy )

3910 N. Central Expressway

5910 N Central Expressway
5. 0.
15treet Addresy o Prncipal Office) {Maing Addressy

Suite 1100

Suite [ 1OO

Dallas, TX 732006

Dallas. TN 75206
T ~o

= (=

-

7. Name and street address of Florida registered agent; (P.O. Box NO'T acceptable) T e
Bl ;g 3.
e e T =
C T Corporation Svstem R w =2 =
Name: . g Wil ol
2 @ s
o 1200 South Pine Island Road i =

Oftice Address: . .

. O

Plantation 33324 - M

. Flonda
1Ciry} (Zip ewdde)

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the ubove stated limited liability company at the place
designuated in this application, I hiereby accept the appeintment as registered agent and agree te act in this capucity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am fumiliar with

and accept the obligations af my position as registered agent. 7_/ E %

C T Corporation Svstem
Dravid Westcott, Assistant Secretary

B3yv:

{Remstered agent’s signature )

FLOST - 142142020 Wolters Rluwer Unhine



8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6 total]:

Title or Capacity: Name and Address: Title or Capacity; Noame and Address:

OMfanager Name: OManager Name:
3910 N. Central Expressway
(M fember Address: - ONember Address:

{JAuthorized

Mill Creek Fund VI MFR LLC

Suite 1100

Dallas. TN 75206

O Authorized

Person Person
TOther OOther COther COther
TOIManager Name: OJManager Name:
IMember Address: Clxlember Address:
O Authorized T Authorized
Person Person
OOther Other OOther CiOther
CIManager Name: O M anager Name:
OMember Address: CiMvember Address:
O Authorized C Authorized
Person Person
OOther O Other O Other OOther

fmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departinent of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody 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 oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 { 1) {b), Florida Statuies. [ am aware that any false intormation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/57 Shari Steinhardr

Signature of an authonsed person
Mill Creek Fund VI MEFR LLC. Member
By: Mill Creck Fund VI LLC, Sole Mentber
Byv: MCRT Fund Vi Manager [LEC, Manager
By: Shari Steinhardt, Authorized Person
Taped or printed name of signce

FLOST - 172172020 Woliers Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCREF MFR 1 ENCORE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203163040
Date: 04-12-22

6592684 8300
SR# 20221425626

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




