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From Lexus Wingo

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

IN COMPLLANCE WITH SECTHON 60360002 FLORIDA STATUTEN THE FOLLOWING S SUBMITTED T0 REGISTER A FORIFGN LIMITED LABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FIERIDA:
l.

MCP Ranchero Village MHC TRS, LLC

(Name of Fareign Limted T iabiity Compar st include "Tened Tiabidin Company,” TTLC T or 1107

Delawarza

I tantve anas a1 lahle, cnter siicTnade mams adested for the i paess of Imaastng basoness i Hloonda Lie slicrmate manse st pwchade “3omited Lababing Company, " LG o 7110 T
2

tad

Tursdonon under e faw of whizh toreg:n iautad Tsbaine company s orranireds

{FET vunsea . 1l applicable?

Thare Bl usnsnied busties 6 Flondn, 1T pao tocgisinution §
(8ee seotons G0 N & 608 0405, Fon eo determune penalty hinbsliy

One MetLife Way

1510t Adidngss of Procipal Ofboet

Q One MelLife Way
1.

Ogmhing Akleessy
Whippany, NJ 07981-1448 Whippany. NJ 07981-31449 =3
gl — .
T 1 ’
- -0
\
N
=
7. Name and street address of Floride registered apent: (P.OL Box NOT acceptable) - K
—
.- PJ
C T Corportian Sysicm r -
Name:
1200 South Pine kstand Road
ONice Address:
Plantaeion

333
. Florida
Wy
Repistered agent’s acceptnnee:

A7ip coded

Having been named as registered agent and o accept service of process for the above stated limited fiabitity company at the place
designated in thiv application, I hereby accept the appointment ay regisicred agent amd agree 1o actin thiy capacity, | further ugree
to comply with the provisiens of all statutes refative to the proper and complete performance of my duties, and $am Samiliur with
and accept the obligations of my position as registered agent,

C T Corperation Systcm j< W
. : ’ ANCOAAN
By:
(Regraered ageni'~ s gl sk
Aagistad Sacretary

Thad? bl Wolims Khower iwlore
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8. For initial mdexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized 0

manzge [up 1o six (6) total]:

Title or Capacity: Nome and Address: Title or Capacitv:
O Manager Name: MCP Ranchero Viliage MHC Jv, LLC SIManzger
X' Member Address: 0N Metllife Wway “iMember
T Authorized Wnippany. NJ 07951-1449 “1Authorized
Person Persan
C1Other, [tOther TI0ther,
UlManager Name: C Manager
Cintember Address: [C:Member
JAuthorized T Authorized
Person Person
[Oher Cowher COther
OManager Nanre: [ Manager
Omember Address: CMember
T Authorized O Authorized
Person Person
COther T0Other, C0ther,

Nome and Address:

MName:
Address:
O Other
Narme:
Address:
JOther__ e
MName:
Address:
COther

Imponant Notice; Use an atachment to report miore than six (6). The aitachment will be imaged (ur reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Siaie Annual Report form.

9. Auached is 2 certificate ol exislence, no more than 90 days old, duly suthenticated by the oflicial having custudy of revords in the
jurisdiction under the law of which it is orgunized. (1 the certificate is in a forvign knguape, a truslaiion of the certificate under oath

of the translator must be submitied)

10. This docwment is executed in accordance with section 605,0203 (1) (b), Florida Statutes, I am aware that any false information
subrmitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

ok (AN,

JSw:um of mﬂﬂb.vucd peraen

Kara J. Ramirez

Tyvwd of printed nace of sigee

FLOMT - 120/ 2020 Wik Rlywet Onhioe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCP RANCHERQ VILLAGE MHC TRS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7004392 8300 Authentication: 204308122
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