(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phcne #)

[]Pckur [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Offrce Use Only

CAFFARAND

WM\220000 4 237

|l

30040144

%

N

Tt
[

HY

ety

Wi

¥l
[ W]
Ay

EREIN
F

o

..-..
A I
“

O

668

3
=
™
[N ] —
m '
o .
) "
- T
r
o -
et o4 .
r ‘
on
(@ o]
™~
[ e |
s
< 2
= |
=S
(oS -
[ b
o by
=X .
M
o
[t )

e

S. FRANKLIN

FEB 02 2023



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/01/2023

Acc#120160000072

o I

Name:

MSC 2015-MS1 GRAND REGENCY BOULEVARD, LLC

Document #:

Order #:

14750190

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: ‘/

Certified:

v

Plain:

COGS:

Fmail Address for Annual Report No

spemaintenance@lnrproparty. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ______
Ref#

Amount: 5

155.00




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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MSC 2015-MSi1 GRAND REGENCY BOULEVARD, LLC
. (Name of Foreign Limied Liabihity Company, must include *Limited Lighihty Company,” L LC " or "LLC)

1

(If namc unavailablc, coter alicrnatc mamc adopted for the purposc of wamsacting business in Fiorida, The sltemate narme mwst include "Limited Liability Company,” "L L C” or “LLET

DELAWARE
2. 3.
(Turisdiciton under the Taw of which forcign himited liability company 13 organszed) (FETnmber, 1Tapplicable)
4,
(Daie first trangacied busicess in Hlonda, i prior to mmstration )
(See wecrions 805 (904 & 603.0905, F 8. 1o determine penalty haklity)
2340 Collins Avenue, Suite 700
5. 6. 2340 Collins Avenue, Sujle 700
(Sircee Address of Fancipal Oitice) (Mailing Address)

Miami Beach, FL. 33139 \
Miami Beach, FI1 33439 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Istand Road
Office Address:

Plantation 33324
. Florida
(Cuy) {Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the plac
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ag
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witi
and accept the obligations of my position as registered agent.

CTC ration System

7
By: Q’éz 2 - Alark Holloway, Assisiant Secretary
(Rtgiﬁcd agent's signature)

FLO37 - 172171020 Waolien Kiuwar Onlue



8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorizeg
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Weils Fargo Bank as Trustee for
O Manager Name: MSC 2015-MSi (OManager Name:
= Member Address: _2340 Collins Avenue, Suite 700 CiMember Address:
OAuthorized Miami Beach, FL. 33139 OAuthorized
Person Person
OOther OOther OOther OOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
LJAuthorized OAuthorized
Person Person
O Other OOther CIOther. {i0ther
CiManager Name: DManager Name: -
OMember Address: COMember Address: -
Authorized D Awthorized
Person Person
OOther O Other OOther, OOther

Important Noticc: Usc an auachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 3¢ days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oa
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutesg third.degrpe felony as provided for in s.817.135, F.S.

e

pd
C _@n suthorized perton

Tausha Wagner, Authorized Person
Typed or printcd name of signee

FLEST - 172172010 Walters Khrwe Onbnc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSC 2015-MS1 GRAND REGENCY BOULEVARD,
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 THIRTIETH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TC DATE.

I

Authentication: 202601696
Date: 01-30-23

7259755 8300
SR# 20230300630

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




