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

IN COMPLINCE WITH SECTION 65,008, FLORIDA STATUTES, THE FOLLOWING B SUBMITTID TO RECISTER A FOREIGN  LIVMITED LIARILITY
COMPANY 0 TRANSACT BUNINERS INTHE STATE OF FLORIDA:
MP LAKE FOREST, LLC

1
{Name of Foreign Limited Lizhilty Company; must melude =Limied Liabibty Company,™ "L.L.C." or *LECTY

(1F omie unasatlable, enter aliemate name adopied lor the purpose of trapsacting business in Flonda The plermate naeie mast ncfude “Lamuted Liablty Comgany,” “LL C7or *LLET)

Delaware
2. i
1Rirodetng under he Bw of which foreign imited by company s organizad) {FET number, 1T applwable)
4.
{Thate first transacted baniness a0 Hloeids, if prsor b fogasteanon. )
(See vevtrons 603 (NS & #0505, F.3 w0 detormene penalty habality)

¢/o McDowell Housing Parmers, LLC ¢/v MeDowell Housing Partners, LLC
b.
(Maling Address)

3.
{Stzcet Address of Frincipal Otfice)
5080 Spectrum Drive, Suite 520E

5080 Spectrum Drive, Suite S20E
=T =
. oROR
Addison, TX 75001 Addison, TX 75001 w L7
Tl o -
Ee = ‘___'
o , PSR N S —
7. Name and sireet address of Florida registered agent: (P.O. Box NOY acceptable) - 2
= 2D
Corporate Creations Network inc. '? E - L__]
Name; SI:I: o
o~ (Ve
801 US Highway |
Office Address:
North Palm Beach 33408
. Florida
yy 1Zp coxke]

Regpistered apgent’s acceptance:

Having been named us registered agent and io accept service of process for the abuve stated limied liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 Sfurther agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent ~
. ‘—-'—

Caros M Alvarez, Special Secretary e

(Hegidoiod apent’s sipnature)
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8. For iniial indexing purposes, list names, ttle or capacity and addresses of the primary member/managers of persons authorized o
manizge [up Yo six {(6) towl]:

Title or Capacity:

= Manager
CMember
O Authorized

Person

OOther

O Manager
CMember
O Authorized

Person

JOther

OManager

O Member

Ol Authorized
Person

OOther

Name and Address:

Name: AHF Partners JV Lake Forest, LLC

Address: cio McDowell Housing Partners, LLC

5080 Spectrum Drive, Suite 5201

Addison, TX 75001

OOther
Nanme:
Address:

OOther
Name;
Address:

{JOther

Title or Capacity:

OManager
CiMember
T Autherized

Person

OOther

OIManager
O Member
O Authorized

Person

COnher

CIManager

U Member

O Authorized
Person

OOsher

Name and Address:

Name:
Address:
COther
Name: —
Address:
O0Other
Name:
Address:
OOther

[nportunt Notice: Use an attachment to 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 your Floridu Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a forcign language, a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document © the Department of State constitutes o third degree felony as provided for in s 317,135, FS.

%

/:

W

Signaturc of as mgthonzed person

Carlos M Alvarez, Attormey-in-Facl

Typed or printed mame vl sigpoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MP LAKE FOREST, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MP LAKE FOREST,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

=
Qmw.mmdm b}

Authentication: 203796155
Date: 06-29-22

6381972 8300
SRH# 20222858246

You may venfy this certificate online at corp.delaware.gov/ authver.shuml




