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

IN COMPLIANCE WITH SECTION 605.0X02. FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGY LMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORDA:

1 MCH SFR Services | LLC
{

Noma of Forcign Limited Liability Company. must melude "Limned Liebility Company,” "L L &, of "LLC

{If rama wnavaiiable, enter aiternary came wdopied foc the perpase of mansacting business in Flarida, The thermate name mst inklode “Limited Lisbility Commpeny,” “L.L.C.™ or *LLE")
. Delaware
2

-
tuendiction under the Taw of Wil

3k Tacelgn Tindscd Babiliry company s erpanized), {FEI number, i applicable)

4.
(Date fint irvarecied busmat in Flande, 1T prier W reghtyiion)
(See section 605.0904 & 03,1905, F.3. determing penabty labiliny}
30 Hudson Yards
. 6.
(Sereet Address of Principal Offce)

(Mmling Addresa)
Syite 7500

New York, NY 10001

7. Name and street 4ddress of Florida registered agent: (P.0. Box NOT acceptable)

K3 r~3
Corporate Creations Network Inc. et 11 §
Name: B
Tl e “TE
=it =
Office Address: :_‘-4:: o ; gﬂ
. o =<
North Palm Beach 33408 by A
, Flotida T I
(Clry) @tp cod) My . D
.42 —£“. ..
Registered agent’s acceptance: i o

i~
Having been named as registered agent and to accept service of process for the above stated limited .!iabi{iry com,?any“ at the place
designated in this application, I hereby accapt the appointment as reglstered agent and agree to act in this capacity. | fu.ntﬁer agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obilgations of my position as regiviered agent. /%K/

{Reghmred epemt’s signanme)




8. Faor initial inldcxing burposes, list names, titie or capacity and addresses of the primery members/managers or persons sutherized to
manage [up to six () total]:

‘Title or Capaeify: ‘Name.and Agdrass:. Title or. Capgcigy: Nome and Address;

OManager Nane: TH2rcos Egipciaco OlManager Name: “ICH SFR Services Holdings LL¢
OMember Address: (4355 Commerce Way BMember Address: 30 Hudsan Yards, Suite 7500
= Authorized Miemi Lakes, FL 33016 O Authorized New York, NY 10001
Person Person
Clother_ OOther. OOther Qother
OManager Name: OManager Name:
ClMiember Address: OMember Address:
UAuthorized QO Authorized
Person Person
OOther ClOther Dother C0ther
O Manager Narne; , OManager Neme:
OMember Address; : CiMember Address: .
O Authorjzed _ O Authorized
Person ) Person
OOther COther OOther ClOther

Luportant Notiée: Use an attachment 1o report more than six (€). The attachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fili ng your Florida Department of State Annual Repart form,

9. Attached {s a certificate of
jurisdiction umder the law of A
of the transiator must be sy

xisfence;, no more then 90 days dld, duly authenticated by the official having custcdy of records in the
hich it is organized. (If the certfficate is in & foreign language, & translation of the certificate under gath

' 4d{n ac’b‘rdanct‘“ith section 6050373 (1) (b), Flpridssmutcs. 1 am aware that any faise information
p [Yepdrumentof State constitites o fhird degree fetony as provided for in 5.817.155, F.5.

4

Signature ol'z nm7: petyoa

Marcos Egipsiaco

Typed ot pr%i:d n&u of signee



— r———

Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCH SFR NC OWNER 1 LP" 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 THIRTEENTH DAY OF JUNE, A.D. 2023

AND I DO HEREBY FURTHKER CERTIFY THAT THE SAID "MCH SEFR NC OWNER
1 LP" WAS FORMED ON THE TRIRTIETH DAY OF APRIL, A.p. 2021.

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

PAID TO DATE.

\)Mm, M. Aulloch, Secrelery ou.m_n h

5889124 8300

SR# 20232749750
You rnay verify this cartificate onfine at corp.delaware gav/authver sheml

Authentication: 203542825
Date: 06-13-23




