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Account Number : 120160000017
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Fax Number : (BOD)432-3622
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN RLORIDA

N COMPLANCE WITH SECTION S05.0%02 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 1031CF Portfolio 5 MT LLC

(Ntme of Forergn Limited Liabihty Compadiy, must inciude "Limited Liahility Company, 1. L G or UL

(1 rame wravailable, ster ok ermate narmo adopted for the purpase of oareacting bunnes in Flanda The akernare rame oovst inshude * Leouted Linbntity Company,™ “L.L C,” or “LLEC."Y
Detaware
2 3.
{Talediction under the Taw af which Tereign Fmlted Ealnlity company ¢ orgaruzed) (FET numrber, 1 spplicable)
4.

(Lmtz fnl trensacisd dumneas i Flonda, o prior to regisiraban. )
(Ser sactiont 605 0904 & £05 0905, F 5. 1 detennine penakty Lability)

2603 Main St., Ste. 1050

(S.unl Addru of Princpal Cice)

2603 Main St,, Ste. 1050

{Mulk:g Address)
Irvine, CA 92614

Irvine, CA 92614

7. Name and sireet address of I'lorida registered agent: (P.O. 3ox [NQT acceptable)

1 g ‘
T [
[ ad
. — T oy
-2 0
. A Ao v B |
Capitol Corporate Services, Inc. Yo e =
Name: "‘-_ o (o] 1
& m :
515 E. Park Ave., Second Floor oo = O 4
Ollice Address: . n
PR — B
L1 ——
Tallahassee 32301 woe 7
: , Florida C —j‘l ':’o
(Ciry) {Zm code) o T -
Registered agent's acceptance: i

Having been named as registered agent and (o accept service of process for the above stated limited labtlity company at the place
designated in this application, I herehy accep! the appointment as registered agent and agree (o act In this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and I am familior with
and accept the obligatlons of my position as registered agent,

/{wﬁlm Bux! Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
(Regitered agent's sigratin}

123000114003 R
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8. Forinitial indexing purpuscs, [ist names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up ‘o six (6) total:

Title or Capacity: Name and Addpess; Title or Capacity; Name and Address:
EIManager Name: Edward Fernandez O Manager Name:
EMember Adcress: 2603 Main St., Ste. 1050 OMember Address:
B Authorized Irvine, CA 52614 O Autharized
Person ) Person
OOther OOther OOther, HO0ther
O fanager Name: O Manager Name;
OMember Address: ONember Address:
O Autharized O Authorized
Person Person e i
O Other OOther O 0ther OOther
OManager Name: OManuger Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OoOther O Other OOther O Other

Lmportapt Notice: Use an atiachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (Il the certilicalc is in a foreign language, a translation of the certificale under oath
of te transiatar must be suhmitted)

10. 'T'his docement is excented in uccordance with section 605.0203 (1) (b}, Floride Statutes, [ am aware that any false information

submitted in 8 document to the i)cpamncn?m a third degr lony as prov:dcc forin s.817.155, .8

Signshae uan.u(lEnud persan

Bdward Femand.ez

Typed or printed name of signee

H23000144993 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "1031CF PORTFOLIO 5 MT LILC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1031CF PORTFOLIC
5 MT LLC" WAS FORMED ON THE TWELFTR DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authenticatlon: 203163269

7404426 B300

SR# 20231498926 N Date: 04-18-23
You may verify this certdficate online at corp.defaware.gov/authvershtml
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