-
oo

-

M@Docooo 715

(Requesior's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [Jwarr [ mar

{Business Entity Name)

(Document Number}

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer

N\

Office Use Only

MARPAIRIRTEOA

800384671998

HRY €1 yay 2o

91

SIhHd gy d4¥ 1207

031“11333;3

i

-
‘.
o WY
:3“‘- \JH(;',.H-’



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 04/13/2022
ate fot )?,Jﬂ
Acc#120160000072

Name: MCRT Academical Village LLC
Document #:
Order #: 14250715 -19
—

& Amend:

Certified Copy of Arts D/ P{€ﬂ55 ey \6 A %\_Lofol-er‘

Plain Copy:

Certificate of Good
Standing:

. {%w rner TWkg )

e T

Certified Copy of

J"‘ T T

Apostille/Notarial
Certification:

Country of Destination:

L L, ,D_D_

Number of Certs:

Filing:

Certified:
Plain; D
cocs: [ ]

e

Examiner

Verifier

Ref#

Document

Availability

Updater _

wW.P. verifier

Amount: S 155 00




COVER LETTER

TO: Registration Section
Division of Corporations

MCORT Academical Village LLC
SURJECT:

Name of Eimited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transaci business in Florida.

Please return all correspondence concerning this matier o the following:

Charlotie . Wolverton, Paradegal

Name of Person

Jones Day

Firm/Company

2727 NoHarwood Street. Suite 600

Address

Dallas, TN 75201

Citv/State and Zip Code

thardy @mertrust.com

-mail address: {10 be used for future anaual report natification)

For further intormation concerning this matier, please call;

Clarlotte K. Wolverton, Jones Day Paralegal 214 D6H-4367
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaitons Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tullahassee, 1L 32314 2415 N Monroe Street. Suite 310

Tallahassee. FIL 32303

linclosed is a check for the following amount:

Pleuse make check pavable o) FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee T 513000 Filing Fee & 3 $135.00 Filing Fee & I $160.00 Filing Fee, Ceruficate
Certiticate ot Status Certitied Copy ol Status & Certified Copy

FLAOST L 20 2020 Mopitens Kl taling



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

IN COMPLLINCE W SECIRON @05 0000 FLORIDA SECHUTEN T FOLLOVING IS SUBNTUTED 10 REGINTRR A FORFIGN TIMITED LABILITY

CONVPANY TV TRANSACT BONINENY INTHE STATRE OF FLeRID
")

| MORT Academical Village 11LC
TName o Foreign Limited Labilis, Company, most melude “Limied Liabihty Company.™ L L C . ar "LIC

T anke unasalable, enten sltesiaie name adopted 1 e purpose sl Gansacting brsioess m Flonds Fhe alternare name mustinclude “Linoted Lubliy Compans ™ "L L C7orn "LLC ™

N/A

i

Delaware
ITED namber, 1M appheable)

i
CTozesdician uimker the Liw oFwincdn foregn hoed Tabalas company s orgamized

Lipon qualitication

T rste st tnmsacied usness e Flarnb 1 praes Lo oaedisttatson o
(3 sectionny BES LS 003 S T8 o determane penali babalus

S910 N, Centreal Expressway

N Central Eapresswan
fr.
1M almg Address)

3
extieer Aditiess o Pancipal Urtiee

Suite 1100

Swite H100

Dallas. FX 75200 Dallas, TX 73200 - ~o
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bl | = WY
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7. Name and street addregs of Florida registered agent: (PO Box NOT aceeptable) =0 =
— T, =
& —z7=c
R . . IRt and
C T Carporation Sysiem - D s R
. - —— -
Nume: & r
~— o

1200 <onsth Pioe Island Road —

Unttice Address o . o

Plantation 33524
. Florida
i) 14 conde s

Registered agents acceptance:

Having been wanted us registered agent and to aecept seevice of process for the above stated limited lability company at the pluce
designated in this application, I hereby aceept the uppointnent ay registered agent and agree to oot in this capacity. | further ugree
o comply with the provisions of afl statates relative to the proper and complete perfornance of wmy duties, and Iam familiar with

antd accept the phligations of iy position as registered agent. o E /é;

C T Corponrttion System
David Westeott, Assisiant Secretary

By

(Regstered agent’s signature )

2N aliere Kigaw tling

Flas? 2



[ LR )

8. Foranitial indexing puepases, list nenes, title or capaeity and addresses or the primary members/managers or persons authorized to
Manage fup toosix o) wtal]:

Tide or Capacity: Nivne annd Address: Title or Capacity: Name and Address:

MORT Soueh Florida 1L1LC

I Tanapcet Name: ClManager Name:
Elnlember Address: H853 Technology Way CInlember Address:
Pyuthori zed R ‘1(1___ o ZJAuthorized
Hoca Raton, FIL 3343

Peisem Person
Clerher ClOnher COter OOther
INamager Name: M lunager Namu:
_Memibu Addiess, Clnbember Address:
Sauthorized O Authorized

Person Person
“Womher Ohe Clonher OOther
“INdanager N “INunager Name:
CIMlembrer Address: COIMember Address:
“Authorized ClAuthorized

Person Person
JOther Other JOther OGther

[mportant Notice: Use an attaclunent o report more than six (6} The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Deparntment of State Annual Repert form,

9. Attached 13 0 certificate ol existence. no more than Y0 days old. duly suthenticated by the ofticial having custody ol records in the
jurisdiction under the law of which itis organized, (11 the centiticate is in x foreign language, a translation of the cermificae under oath
ol the rmslator must be sabmitted)

0. This document is exeeuted inaccordance with section 605.0203 (1) (by, Florida Statutes. T anaware that any fulse information
suhmitied 10 2 dovument we the Department of State constisutes o thivd degree felony as provided forin s.817.1535, .5,

o/ Sheart Steinfiardr

Signature ol an authonzed person

Shari Steinhardt, Authorized Person

Tuped ve prsted nae of signee

oI woohiers Klyser ¢nling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCRT ACADEMICAL VILLAGE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TC DATE.

TR

M!r'y W Outoch, Secrvtary of S1ate
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Authentication: 202762782
Date: 02-24-22

6636271 8300
SRa 20220709202

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



