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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLLANCE VT SECTION (050002 FLERIL STATUTIN, THE FOLLOWING IS SUBMITTTD 1O REGISTER A FORFION LIMITLD LIABILITY
CONPANY FOTRANSACT BUSINESS INTHE ST OF FLORIDA:
MCREF SFR 1 Magnolia Village 1.LC

L.
{Namy of Forzign Limited Laahility Company: must melude “Timited Ciability Company ™ L LU T or "LLC ™)

(If naine unavailable. cnter alteenate name adupted for the purpose of transacting business in Flonda The aemate name must include “Lomired Lisbility Company.” 1.1 C."or "LLC )

87-3813501

‘ad

Delaware
(FEI number, it applicabie)

2.

ursahicnon under the Taw of which forergn Tinited Tiabiliy company 1< orgamized)

Upen qualification

4,
(Datc fiest transacted business i Flornds, tpriot 1o regstistion )
1See sections 6US.0001 & 603 0905, F.8. 1o detennine penalty habshty)

3910 N. Central Expressway

3910 N. Central Expressway
5. 0.
{Sireet Addiess of Poneipal Olheg) i lading Addressi

Suite 00

Suite 1100

Dallas, TX 75206

Dallas. TN 75206
e =
— [ ]
_— ~3
7. Name and street address ol Florida registered agent: (.0, Box NOT acceptable) .= % .
- ™ -y
~Et = T e
" 3 e
C T Corporation System 2 w 'f____ -
Niame: o o= =
o T
1200 South Pine ksland Road £~ =
Office Address: i
- o
F—
Pluniation 33324
. Florida
{Caty ) 141 code)

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stared fintited liabitity company ut the pluce

designated in this application, [ hereby accept the appoinsment s registered agent and agree to actin this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am familiar with

and aceept the ebligations of my position as registered agemt. 7-/ ; %:

C T Corporation System
By: David Westcott, Assistant Secretary

1Repstered agent’s signature}

TLS7 - 1212020 Wolters Kluwer Online



$. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal|:

Title pr Capacity: Mame and Address: Title or Capacity: Name and Address:
CIvlanager Nume: Mill Creek Fund VI SFR LLC ClManager Name:
M ember Address: SO0 N, Central Expressway OMember Address:
O Authorized Suite 1100 OAuthorized
Person Dallas. TX 75206 Person
CIOther TOther O0ther COsher
OManager Name: OManager Name:
I lember Address: CIMember Address:
i Authorized JAuthorized
Person Person
{0ther O Other OOther, TiOther
CiManager Name: CIManager Namwe:
Cxtember Address: CIMember Address:
O Awhorized O Authorized
Persen Person
L Other C1Other O Other JOther

Important Notice: Use an attachment to report more than six (6). The atiachment 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 Astached is a certificate of existence. no more than 90 days old, duly authenticated by the ofhicial having custody of records in the
jurisdiction under the kaw of which it is organized. (If the centificate is in a foreign language, a translation of the centiticate under oath

of the translator must be submitied)

10, This docuinent is executed in accordance with section 60350203 (13 {b}. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8§7.135 F.S.

/s Shari Steinhardt

Signature of an authorized person
Mill Creck Fund VIESFR LLC, Member
By: Mill Creek Fund VI LLC. Sole Member
By: MURT Fund V1 Manager LLC, Manager
By: Shari Steinhardt. Autharized Person

TLOAT - 12103020 Wolters Kluwer Cnline Typed or printed name of signey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCREF SFR 1 MAGNOLIA VILLAGE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6438049 8300

SR# 20221425627
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203163041
Date: 04-12-22




