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COVER LETTER

TO: Registration Section
Division of Corporations

MCRT Vehicte VIT Manager LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by IFarcign Limited Liability Company for Awthorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above reterenced forcipn limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charlotte E. Wolverton. Paralegal

Name of Person

Jones Day

Firm/Company ’
2727 N. Harwood Street, Suite 600
Address >
Dallas. TX 73201 —H\
City/Stawe and Zip Code _

thardv@mertrost.com

F-mail address: (Lo be used Tor Tuture annual report notification)

FFor further information concerning this matter. please call:

Charlotte E. Wolverton, Jones Day Paralegal 214 Q694567
at{ )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Street_Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, F1. 32314 2413 N, Monroe Street, Suite 810

.
3

Taliahassee, K1, 3230

Enclosed is a cheek for the following amuount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O §123.00 Filing Fee C3$130,00 Filing Fee & 0 S133.00 Filing Fee &  [x) $160.00 Filing Fee, Certiticate
Ceniticaie of Status Centitied Copy of Status & Certilied Copy



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

IN COMPLIANCE, WETESECTION 603 0K02 FLORIA SRS THE FOLLEVING IS SUBVIETRD 10 RECINTIR A FORFKGN TINETED LABILITY
COVPANYTOTRANSACTBUSINISS INTHE SR OFFLORIDA:
MCRT Vehicle VI Manager 1,1,C

(Nume of Foreign Einvted Liabihty Company must nclude “Uimited Liabedity Company 7”711 C 7o "LLC )

(H name wnavabable, entes alternate name adopted tor the pargose of tmmsactng bosiness i Flonda The alternate manee must naclude “Limnted Labihity Conpany,” "L L C" o "L

Delaware 92.0635.4632

(]

2

Chesdictzon under the Taw ol wingh Torergn ernted Taluliny company o otgansed) TFED mamber, o apphicable}

Upon qualification

J4,
Tate Tirst ransacted bustzess 1n Flonds, 1fprors to eegisiratian )
{5 sectany KOS UMK & 605 D905 F S 1o dewerming pemaliy liahluy f
el
IO N, Central Expressway 3910 N, Cemtral Expressway :
S 6. _
(Sneet Address of Prmeipab Otfice) IMatling Address)
- - ~ - -'
Swite 1100 Suite 1100 -
Dallas. TX 75200 Dadlas. TX 752006 .

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

C T Corporation Svsiem
Nae:

1200 South Pine Island Road
Office Address:

Plantation RERRS!
. Florida
171ty ) 1Z1p coder

Registered agent’s acceptancye:

Having been named as registered agent and (o accept service af process for the above stated timived lability company at the pluce
desigruated o this application, | herehy aceept the appointment as regisiered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative ta the proper wind complete performance of iy duties, and I am familiar with

and accept the abligations of my position as registered agem.
C T Corporation System 7—%—

By:

{Kegistered ugent’s signaiueg)

FLOST - [/2172020 Wolters Kluwet Chiline



8. For initia! indexing purposes, list names. title or capacity and addresses of the prinary members/managers or persons auihorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Civfanager Numc:‘\‘l(?l{'r SR Operating Company LEC O Manager Niane:
ElMember Address: TOTUN. Comral Expresiway CIMember Address:
O Awhorized Sulie 1100 iJAuthorized

Person Dallas. TN 75206 Person
ClOther CInther Other Cnher
OManager Name: O N lanuger Nime:
O Nlember Address: CIMember Address:
Tl Authorized ClAuthorized :

Persen Person :
ClOther Other ClOther CIOther

‘

O nanager Nunge: Cdfanager N ot
CINvtember Address: CINfember Address; 2
O authorized T Authorized

Person Person
C1Other CiOther CiOsher CiOther

Imponant Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depanument of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This doecument s executed in accordance with section 6050203 (1) (b), Florida Sttutes, | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817,155 F.§,

Asd Trev Hardv

Signatune o an authated person

Trev Hardy. Authortzed Person

Iypsd 1 printed name o aignee

FLOST - 1212020 Walters Kiuwer (mhine



Delaware

Page 1
The First State
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCRT VEHICLE VII MANAGER 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 RECCORDS QF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.
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Authentication: 202642087

7071288 8300
SR# 20230372709

Date: 02-03-23
You may verify this certificate online at corp.delaware.gov/authver.shim)



