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< gy H24000077636
COVER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT: MCP Cranes Lodge OpCo. LLC
Name ol Foreign Limited Liability Company
Dear Sir or Madaimn:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Rebecea Saferstein, Senior Paralegal
Name of Person
Amalt Golden Gregory LLP
Firm/Company
17t 17th Steet, NW, Suite 2100
Address
Allanta, GA 30363
City/Stale and Zip Code
brian @medcorepartners.com
l:-mail address: (to be used for furure annual report notification)
For further information concerning this matter, pleasc cail:
Rebecea Salerstein 404 870-5604
at ( )
Namge of Person Arca Code & Daytine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is & check for the following amount:
1$25 Filing Fee = $30 Filing Fee & O $55 Filing Fee & 0 560 Filing Fec,
Centificate of Stans Certified Copy Cerntificate of Status &

Certificd Copy
CRIENSS (9/15)

[ %]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FTLE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

H24000077636
SECTION I {1-4 must be completed)
1. Name of limited liability Company as it appeans on the records of the Florida Depaniment of
State: MCP Cranes Lodge OpCo, LLC
Enter new principal office address, if applicablc:
(Principal office address
MUST BE A STREET ADDRESS) . 3
:F‘(: - L )
S
Enter new mailing address, if applicable: b = .
s pop—— ™3 [
(Mailing address = — 3
MAY BE A POST OFFICE BOX) - o M
£y i N
e
'-" (:9 -J
2. The Florida document number of this limited liability company is: 122000013650 ZE ™
~
3. Junisdiction of its organization: Texas

4. Date authorized to do business in Florida: 1071072022

SECTION I (5-9 comptlete only the applicable changes)

5. New name of the limited hability company:

(must contain “Limited Liability Company. “ “L.L.C.." or “LLC.™)

(If pame unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida and attach a
copy of the writien consent of the managers or managing members adopting the altemate name. The alternate name
must conlain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registercd agen t the new register ffi ress h

Name of New Registered Agent:

New Registered Office Address:

Fnier Florida Street Address

. Floridu
City

Zip Code

[ hereby accept the appointment as registered agent and agree (o act in this capactty. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the ohiigations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liahility company has heen natified in writing of this change.

If Changing Regisicred Agent, Sigoature of New Repistered Agent
3

H24000077636
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7. [{ithe amendment changes the jurisdiction ol organization, indicate new jurisdiction: H24000077636

Delawarc

8. [fthe amendment changes person, title or capacity in accondance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address Type of Action

TAdd

TJRemove

(JAdd

TRemove

Tadd

TJRemove

TAdd

“1Rcmove

TAdd

TJRemove

9. Auached is a cenificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticaled by the efficial having custody of records in the

jurisdiction under the law k : n_LZL{' is organized,
Frian, Polls
JACARFNIRAENIED

Stgnature of the authorized representative

Brian Bollich

Typud or printed name of signee
Filing Fee: $25.00

4 H24000077636
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "MCFP CRANES LODGE OPCO, LLC”
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF CONVERSION, FILED THE FOURTEENTH DAY OF
DECEMBER, A.D. 2023, AT 6:09 O 'CLOCK P.M.

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF
DECEMBER, A.D. 2023, AT 6:08 O CLOCK FP.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFQRESAID LIMITED LIABILITY COMPANY, "MCP CRANES LODGE OPCO,

LLC”.

1R SSN

Authentlcation: 202877186
Date: 02-23-24

2771605 B100H
SR# 20240663008

You may verify this certificate online at ccrp.delaware.gov/authver.shirml

H24000077636



Leglie Sellers 8004323622 (G7/08) 02/27/2024 (G3:33:15 PM

Sak of Delawnre
Secretary of 3ap
Divhioa of Corporations
Deltvered 046:0% P 1211423000
FILED 8643 PM 12942013
SR 234131915 - File Number 2771685

H24000077636

STATE OF DELAWARE ,
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY
COMPANY ACT

1.} The jurisdiction where the Non-Delaware Limited Liability Company first
formed is Texas .

2.) The jurisdiction immediately prior to filing this Certificate is Toxas

1.} The date the Non-Delaware Limited Liabitity Companv first formed is
09/30/2022

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate s MCP_Cranes Lodge OpCo, LLC

5.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is MCP Cranes Lodge OpCo, LLIC

IN WITNESS WHEREOF, the undersigned have exccuted this Certificate on the
1l1th day of December ,AD. 2023 .

By:
ized P

Name:Brian Bollich
Print or Type

H24000077636
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Sk &l Deawan H2400007 7636
Secrelary of State
Divbdoa of Corpontivas
Deltvered  06:09 PM 12/147013
FILED 0649 PM 1114/013

SB 2024231915 - FieNember 2771605 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigrned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifics as
follows:

l. The name of the limited liability company is MCP Cranes Lodge OpCo, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 108 LAKELAND AVE (street),
in the City of DOVER _. Zip Code 18901 . The
name of the Registered Agent at such address.upon whom process against this limited
liability company may be served is CAFITOL SERVICES, INC.

Name: Brian Bellich
Print or Type

H24000077636



