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

IN COMPLIANCE WITH SECTION &05.002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

Mission Pointe 1l LLC
' (Name of Forewgn Limited Liabilily Company: must include "Limited Liability Company,” "L.L.C.."or "LLC "}

{1f name unavailable, erier aliermaie name adopred for the purposc of ranvacting busincss in Flarida. The aliernate name must nclude “Limircd Liabihty Company,™ 1L C." or “LLL )

Delaware
2, 1
{Junsdaction under the faw of which foreign limtied Tiubility company s orgamized) (FET numbrer, 1f appiicable)
4,
(Tlate fursl trunsacied businesy i Flarida, if prux o regstraiiun. )
(Sce sections 6050904 & 605 D05, F X to determine penaliy hability)
{801 Hermitage Blvd, 1801 Hermitage Blvd.
. 6.
18trect Address of Prancipal Oftice} Mailing Address)
Suite 100 Suite 100
Tallahassee, FL. 32308 Tallahassee, FL 32308

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

{h20¢

C T Corporation Syslem
Name:

G- O
i

1200 South Pine Island Road T

d

s

Office Address:

2

Plantation 313324

, Flonida
Cuy) (Zip codke)

I
&

6

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my dutics, and | am _familiar with
and accept the obligations af my position as registered agent.

C T Corporation System

By: t{‘mv\ﬁ&%u _

(Registered ngenl's signature)

Kathryn A. Widdoes
Assistant Secretary




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (§) total]:

Titie or Capacity:

ixIManager

O Member

CiAuthorized
Pcrson

OOther

[IManager
TIMember
OAuthorized

Person

1Other

IManager
OMember
JAuthorized

Person

OOther

hnportant Notice; Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may he added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ff the certificate is in a foreign language, a translation of the certificate under oath

Name and Address:

MLIA SBAF Manager LLC
Name:

Titie or Capacity:

c/o MetLife Investment Mgmt
Address:

One MetLife Way

Whippany, NJ 07981

COther
Name:
Address:
. 10ther
Name:
Address:
{Other

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 constitutes a third degree felony as pravided for in 5,817,155, F.S.

(OManager
COMember
O Authorized

Person

TiOther

Namc and Address:

CIManager

OMcember

OAuthorized
Person

_1Other

U Manager
Cmember
O Autherized

Person

O Other

Name:
Address:
OOther
Name:
Address:
ClOther
Name:
Address:
I
OOther

|see attached signature page}

Signature of on authorized person

[see attached signature page]

Typed of printed name ol signee




MLIA SBAF Manager LLC,
a Delaware limited liability company,
its manager

By:  MetLife Investment Management, LLC,
a Delaware limited liability company,
its sole member

By: SR

Name: " Brian Kelly

Title: Authorized Signatory and

Director




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MISSION POINTE II 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 FOURTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

2966556 8300 Authentication: 202938356



