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

BN COMPLIANCE WITH SECTION (050002 FLORIDA SEATUTES THE FOLLOWING [SSUBMITTED 10 REGISTER A FORIIGN  UMITED LIABIITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1. MCS Commercial, LLC

(Name ol Torsign Limuied T abilty ¢ ompany: et include “amied Tabilin Compary, T L O 0 "TTCT

1 nane wagibibic, sniar alieenne name adoptad fonr the papose of Iransaching basiness in Fionda Fhe altemste e must include “Limited Fabihn Company,” 7L L O o "LLCT)

4 Delaware

(95}

Tundiction wider s Faw ol whizh torenm Tnancd Tizbadiy compans s organzced)

(FED aumbrer o applicable)
4 Upon Qualification

Dwie Tirst unnsacted business o Floada, f priod w regntrason 1
186 wanions SO0 & 605 05, F.S. o derermune pemadry liabality

5 350 Highland Drive, Suite 100

WSireal Auddress of Peawipal (ll?u.c)

6. Sanw =3
Mathop Addeeat) l::--l
Lewisville, TEXAS 75067 :
]
-
Y
7. Name and streel address of Florida registered agent: {P.0L Hox NOT aceeplable) —
(g%
Nane: C T Corpanation System
Office Address: 1200 Souwth Pine Island Road
Planiation  Florida 33324
{{un) iZ1p code)
Registered agent’s nceeptance:

Having been named ax registered agent and to accept service of process for the abave stated limited liability company at the pluce
designuted in this application, | ereby accept the appointment ay registered agent and agree to act in this capucity. 1 further ugree

for comply with the provisions of el statuies relative to the proper and camplete pecforamance of my duties, and Dam femilior with
and accept the obligations uf my position as registered agent.
C T Corporation System
B}v: -"I“":J' "“/"""-h.._

AT T

{Registeted agent’s vignatine)

IO L0 0 C T Fihing Manager Onlwe
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8. For initial indexing purpascs, list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage {up to six (§) total]:

Title or Capacity: Niime nnd Address: Title or Capuvity: Name nnd Address:
I lunager Namelender MCS AchiSiti_on Corporation = Manager Nume: Craiz Torranee
] Member Address: 350 Highland Dr. Ste 100 — Member Address: 350 Highland Dr. Ste 100
JAuthorized Lewisville TX 75067 — Authorized Lewisville TX 75067
Person Merson
Other —Oher, ROther_UEO JOuher
“IManager Name: Andrew Nolan Z Manager Name: Len Suazo
. ) 350 Highland Dr. Ste 100
T Meniber Address; 230 Highland Dr., Saite 100 — Member Address:
T] Authorized Lewisville, TX 75067 — Authgrized =
=
Person Person 2 )
t + .t-
Other ?'l‘ﬁ_‘)gdg N ZOther =Ower__C¥FD Other
=
i _ o
TIhlanager Name: _ o0 M. Lippard — Manager Name: .
. . r:J
hlember Address: 35 Highlind Br.. Suite 10 — Member Address:
] Authorized Lewisville, TX 73067 — Auwthorized
General Counsel
Person Person
CJCnher Z Onher — Other Tnher

[mportant Notice: Uise an astachment to report more than six (0). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old. duly suthenticated by the otticial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
af the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ mm aware that any false infarmation
submitted inu document 1o the Department of State constitutes a third degree felony as provided for in s 817135, I8,

er’f}é o
AN

-S|

Signature ol an guthmized person
¥ pe

Jon M. Lippard

Typed ar prinied name of signec

TLAST -0l 2020 C T Fuling Macager Omtire
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCS COMMERCIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEEN
PAID TO DATE.

1

NRTA

4 \ -

6425994 8300

s

Authentication: 203954532

SRH 20223029942

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

Cate: 07-19-22



